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TUESDAY,   JUNE   29,    1965 

U.S.  Senate, 
Subcommittee  on  Foreign  Aid  Expenditures, 

Committee  on  Government  Operations, 

Washington,  D.C. 

The  subcommittee  met  at  10:05  a.m.,  pursuant  to  recess,  in  room 
3302,  New  Senate  Office  Building,  Senator  Ernest  Gruening  (chairman 
of  the  subcommittee)  presiding. 

Present:  Senators  Gruening,  Metcalf,  and  Simpson. 

Also  present:  Walter  L.  Reynolds,  chief  clerk  and  staff  director, 
Ann  M.  Grickis,  assistant  chief  clerk,  and  Glenn  K.  vShriver,  profes- 
sional staff  member.  Committee  on  Government  Operations ;  Herbert 
W.  Beaser,  staff  director,  and  Mary  S.  Glotfelty,  clerk,  Subcommittee 
on  Foreign  Aid  Expenditures;  and  Laura  Olson,  special  consultant  on 
population  problems. 

Senator  Gruening.  The  meeting  will  please  come  to  order. 

The  wSenate  Government  Operations  Subcommittee  on  Foreign  Aid 
Expenditures  continues  hearings  on  S.  1676  today  and  welcomes  the 
distinguished  witnesses  who  have  come  to  testify  and  the  men  and 
women  in  the  audience  who  are  here  to  learn  how  the  population 
problem  can  be  solved. 

There  is  a  growing  interest  in  this  problem,  as  the  members  of  the 
press  will  tell  you  and  as  you  have  heard,  seen,  and  read. 

president    JOHNSON    SPEAKS    AT    UNITED    NATIONS 

Last  Friday,  President  Johnson  spoke  of  the  problem  for  a  second 
time  this  year  when  he  addressed  the  United  Nations  on  the  occasion 
of  its  20th  anniversary  in  San  Francisco,  Calif.  He  used  this  forum — 
this  world  forum — to  say: 

Let  us  in  all  our  lands — ^including  this  land — ^face  forthrightly  the  multiplying 
problems  of  our  multiplying  populations  and  seek  the  answers  to  this  most  pro- 
found challenge  to  the  future  of  the  world.  Let  us  act  on  the  fact  that  less  than 
$5  invested  in  population  control  is  worth  $100  invested  in  economic  growth. 

When  hearings  on  S.  1676  began  last  week  on  June  22,  I  quoted 
a  portion  of  President  Johnson's  1965  state  of  the  Union  message 
when  the  President  pledged  he  would  — 

*  *  *  seek  new  ways  to  use  our  knowledge  to  help  deal  with  the  explosion  in 
world  population  and  the  growing  scarcity  in  world  resources. 

The  subcommittee  shares  the  concern  of  President  Johnson  and 
of  so  many  men  and  women  throughout  this  Nation  and  in  other 
lands. 
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President  Johnson's  San  Francisco  statement — 

Let  us  act  on  the  fact  that  less  than  $5  invested  in  population  control  is  worth 
$100  invested  in  economic  growth — 

is  in  my  view  essentially  a  mandate  to  various  Government  agencies : 
to  the  Agency  for  International  Development,  which  is  spending 
billions  of  dollars  annually  in  trying  to  promote  economic  growth  in 
less  developed  nations;  to  the  Agency  for  Economic  Opportunity, 
which  is  investing  large  sums  in  trying  to  combat  poverty  in  our  own 
country;  to  the  Interior  Department,  whose  Secretary  Udall  has  an- 
nounced his  purpose  to  carry  out  such  a  program  among  the  impover- 
ished Indians  and  Eskimos  of  our  land  and  the  people  in  the  Trust 
Territories;  and  to  the  Department  of  Health,  Education,  and  Welfare, 
all  three  of  whose  titles  are  pertinent  to  the  carrying  out  of  the  Presi- 
dent's mandate.  This  may  well  be  a  framed  slogan  placed  above  the 
desks  of  the  executives  of  each  of  these  agencies  and  others: 

Less  than  $5  invested  in  population  control  is  worth  $100  invested  in  economic 
growth. 

Maybe  in  time  that  figure  may  be  shaded  and  it  may  become  less 
than  $1  invested  in  population  control  may  be  worth  $100  invested 
in  economic  growth. 

I  should  like  to  say  that  President  Johnson  cannot  be  praised  too 
highly.  Of  the  many  important  achievements  of  his  Presidency,  it 
may  be  difficult  to  choose  the  one  that  is  most  outstanding.  It  is 
entirely  possible  that  history  wdU  record  this  to  be  it — that  for  the 
first  time,  a  President  of  the  United  States  came  out  forthrightly  and 
unmistakably  in  favor  of  population  control,  thereby  facing  what 
several  witnesses  at  the  birth  control  hearings  now  being  held  by  this 
subcommittee  and  also  former  President  Eisenhower  declared  to  be 
the  most  crucial  issue  of  our  time. 

Today  the  subcommittee  will  hear  testimony  by  three  outstanding 
Americans  who  are  concerned  about  the  population  explosion  and 
who  have  taken  steps  to  help  solve  the  problem. 

Our  first  witness  will  be  Gen.  William  H.  Draper,  Jr.,  of  Palo 
Alto,  Calif.  General  Draper  is  a  distinguished  investment  banker 
and  statesman.  The  Draper  report  on  our  foreign  aid  program 
in  1959  included  the  statement  that  our  economic  development  as- 
sistance program  in  foreign  nations  was  endangered  by  rapid  popula- 
tion growth. 

Our  second  witness  will  be  Dr.  George  B.  Kistiakowsky  of  Cam- 
bridge, Mass.  Dr.  Kistiakowsky,  a  world-renowned  chemist,  was 
Special  Assistant  for  Science  and  Technology  to  former  President 
Eisenhower.  A  member  of  the  National  Academy  of  Sciences,  he 
has  made  valuable  contributions  to  the  reports  on  population  issued 
by  the  Academy. 

Our  third  witness  will  be  Dr.  John  Rock  of  Brookline,  Mass. 
Dr.  Rock  is  a  distinguished  CathoUc  gynecologist.  He  has  helped 
develop  the  birth  control  pill  and  is  the  author  of  the  widely  dis- 
cussed, informative,  and  important  book,  "The  Time  Has  Come." 

We  welcome  them  and  look  forward  to  their  contributions  today 
to  the  growing  dialog  on  the  world's  population  problem. 

Our  first  witness  will  be  General  Draper. 

General  Draper,  we  are  more  than  happy  to  welcome  you  here. 

It  is  pertinent  at  this  time  to  read  a  biographic  sketch  of  General 
Draper. 
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BIOGRAPHIC   statement:  WILLIAM   H.    DRAPER,    JR. 

Gen.  William  H.  Draper,  Jr.,  was  born  August  10,  1894,  in  New 
York  City.  An  investment  banker,  he  is  a  partner  in  the  firm  of 
Draper,  Gaither  &  Anderson  of  Palo  Alto,  Calif.  He  has  had  a  long 
and  distinguished  career  in  service  to  his  country  and  is  now  retired 
from  the  U.S.  Army  with  the  rank  of  major  general. 

He  has  received  many  rewards  and  decorations  including  the 
Distinguished  Service  Medal,  the  Legion  of  Merit,  and  the  Selective 
Service  Medal.  From  1947  to  1949  he  was  the  Under  Secretary  of  the 
Army,  and  from  1952  to  1953  the  U.S.  Special  Representative  to 
Europe  with  the  rank  of  Ambassador.  He  was  a  member  of  the 
President's  Advisory  Committee  on  Selective  Service  in  1940,  and  of 
the  Joint  Army  and  Navy  Committee  on  Welfare  and  Recreation  in 
1941. 

Of  particular  relevance  today  is  General  Draper's  experience  as 
Chairman  of  former  President  Eisenhower's  Committee  To  Study  the 
U.S.  Military  Assistance  Program.  The  Committee  reports  issued  in 
1959  are  better  known  as  the  Draper  reports. 

General  Draper  is  a  graduate  of  New  York  University  and  has 
received  a  number  of  honorary  degrees.  For  more  than  25  years  he 
was  vice  president  of  the  Dillon,  Read  &  Co.  A  Presbyterian,  he  is 
married  and  the  father  of  three  children. 

General  Draper  is  also  a  vice  chairman  of  Planned  Parenthood- 
World  Population.  He  has  great  concern  for  the  problems  under 
discussion  here  today  and  has  made  outstanding  contributions  to  his 
country  in  this  and  other  fields. 

General  Draper,  we  welcome  you.  Please  proceed  in  any  way  you 
feel  appropriate, 

STATEMENT  OF  GEN.  WILLIAM  H.  DRAPER,  JR.,  PALO  ALTO, 

CALIF. 

General  Draper.  Thank  you,  Mr.  Chairman,  I  am  delighted,  too, 
to  have  the  opportunity  to  be  here. 

My  name,  Mr.  Chairman,  and  members  of  the  committee,  is  William 
H.  Draper,  Jr.  I  am  a  limited  partner  in  the  firm  of  Draper,  Gaither 
&  Anderson,  851  Welch  Road,  Palo  Alto,  Calif.,  and  a  vice  chairman  of 
Planned  Parenthood- World  Population. 

AMERICANS    TAKE    ACTION    IN    1965 

The  year  1965  will  be  known  in  the  future  as  the  year  in  which  the 
American  people  reached  a  consensus  that  the  world  population 
explosion  represents  a  serious  and  imminent  threat  to  the  well-being 
of  the  world,  including  the  United  States,  and  that  something  has  to 
be  done  to  dispel  that  threat. 

The  year  opened  with  our  two  living  former  Presidents,  Harry 
Truman  and  Dwight  Eisenhower,  sponsoring  the  1965  Planned 
Parenthood- World  Population  campaign  for  funds — and  so  attesting 
to  the  importance  and  to  the  nonpartisan  nature  of  the  problem. 

In  January,  President  Johnson  highlighted  the  issue  and  pledged 
our  Government's  readiness  to  help.  Shortly  thereafter  a  nationwide 
Gallup  poll  disclosed  that  78  percent  of  Roman  Catholics  polled 


618  POPULATION    CRISIS 

believed  that  birth  control  facilities  should  be  made  available  to  all 
who  wanted  them.  In  the  few  months  since  that  poll,  11  State  legis- 
latures have  taken  action  to  provide  family  planning  services  or  to 
repeal  obsolete  birth  control  laws.  These  States  are  California, 
New  York,  Illinois,  Michigan,  Ohio,  Colorado,  Kansas,  Indiana,  Iowa, 
Minnesota  and  Florida — east,  west,  north  and  south.  Two  weeks 
ago,  the  Supreme  Court  declared  the  archaic  Connecticut  law  un- 
constitutional. Massachusetts  and  Nevada  are  expected  to  knock 
out  their  own  restrictive  laws  within  a  month. 

If  this  happens,  birth  control  legislation  will  have  been  modernized 
within  the  past  few  months  in  States  with  a  combined  population  of 
almost  a  hundred  million  people — half  om-  national  total. 

Last  week,  this  subcommittee  courageously  opened  the  first  hear- 
ings ever  initiated  in  the  Congress  of  the  United  States  on  legislation 
dealing  with  population. 

PRESIDENT    EISENHOWER    EXPRESSES    CONCERN 

Last  week,  also.  General  Eisenhower  performed  an  extraordmary 
public  service  in  writing  this  committee: 

I  devoutlj'  hope  that  necessary  measures  will  be  enacted  into  law  to  authorize 
the  Federal  Government,  as  well  as  appropriate  private  and  semipublic  organiza- 
tions, so  to  cooperate  among  themselves  that  the  necessary  human  and  material 
resources  can  be  promptly  mobilized  and  employed  to  cope  effectively  with  the 
great  need  of  slowing  down  and  finally  stabilizing  the  growth  in  the  world's 
population. 

POPULATION  CONFERENCE  IN  COLORADO 

Last  week,  I  attended  a  Conference  on  Population  Growth  in  the 
Western  Hemisphere  at  the  Aspen  Institute  in  Colorado.  The 
participants  included  Stewart  UdaU,  Secretary  of  the  Interior;  Dr. 
Leona  Baumgartner,  Assistant  Secretary  of  State;  Lincoln  Gordon, 
our  Ambassador  to  Brazil;  Frank  Notestein,  president  of  the  Popula- 
tion Council;  Donald  Straus,  chairman  of  the  Planned  Parenthood- 
World  Population;  John  Hilliard  of  the  Ford  Foundation;  and  dis- 
tinguished delegates  from  ChUe,  Mexico,  and  Brazil.  It  was  a  work- 
ing conference  in  which  the  Government  people  and  the  heads  of  the 
private  agencies  dealing  with  population  problems  got  together  to 
decide  what  should  be  done. 

Secretary  Udall  summarized  the  conclusions  of  all  the  participants 
in  saying. 

Present  efforts  to  slow  the  critical  population  explosion  in  this  hemisphere 
must  now  be  shifted  into  high  gear  by  public  and  private  agencies.  Eventually — 
and  as  soon  as  practicable — this  combined  and  massive  attack  on  demographic 
problems  should  approach  the  scale  and  scope  of  the  extensive  programs  launched 
by  the  national  and  international  health  organizations  in  so  successfully  combating 
disease  in  this  hemisphere. 

And  last  week  in  Rome  Pope  Paul  VI  said  that  he  hoped  soon  to 
make  a  statement  redefining  the  Roman  Catholic  teaching  on  birth 
control.  It  had  just  been  revealed  that  78  Nobel  Laureates  through- 
out the  world  petitioned  for  liberalization  of  the  church  attitude. 

And  finally  last  week  in  San  Francisco,  as  your  chairman  has  just 
said.  President  Johnson  asked  the  representatives  of  113  countries 
at  the  20th  anniversary  of  the  United  Nations: 

Let  us  in  all  our  lands — including  this  land — face  forthrightly  the  multiplying 
problems  of  our  multiplying  populations  and  seek  the  answers  to  this  most  pro- 
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found  challenge  to  the  future  of  all  the  world.     Let  us  act  on  the  fact  that  less 
than  $5  invested  in  population  control  is  worth  $100  invested  in  economic  growth. 

"population  recognition  week" 

We  could  very  appropriately  label  last  week  as  population 
recognition  week. 

Seriously,  though,  all  of  this  means  that  the  American  people  and 
their  State  and  National  Governments  have  finally  come  to  recognize 
that  a  great  world  phenomenon — a  great  change  in  the  life  cycle  of 
man,  in  his  fertility  potential  and  his  multiplication  factor — has  taken 
place.  Until  recently,  this  great  change  has  gone  unnoticed.  It  has 
happened  suddenly,  during  only  the  past  20  years — since  the  end  of 
World  War  II. 

In  1945,  world  population  increased  by  25  million  or  about  1 
percent.  Last  year  the  increase  was  65  million  and  the  rate  had  more 
than  doubled  to  over  2  percent.  This  still  rising  trend  must  be 
reversed  or  disaster  lies  ahead.  The  world  is  on  a  collision  course 
and  our  people  have  suddenly  come  to  realize  it. 

Fortunately,  the  course  can  be  changed — the  trend  can  be  reversed . 

Medical  science  which  has  worked  its  wonders  in  all  parts  of  the 
world,  drastically  lowering  the  death  rate  and  so  causing  today's 
explosion  of  population,  has  begun  to  produce  safe,  cheap,  and  effective 
contraceptives.  Mankind  can  now,  if  he  and  she  so  decide,  reduce  the 
birth  rate  and  bring  it  again  into  balance  with  the  lowered  rate  of 
death. 

There  is  the  "pill" — safe  and  eflFective  but  still  comparatively 
expensive — and  the  I.U.D.  or  intrauterine  device — also  safe  and 
effective  and  also  cheap — which  prevents  pregnancy  until  a  child  is 
wanted  and  the  device  is  removed. 

WORLDWIDE    NEED    FOR    EDUCATION,    INFORMATION,    MOTIVATION 

So  the  question  for  the  United  States — and  for  the  world — becomes 
one  of  education,  of  availability  of  information  and  facilities  for  birth 
control,  and  finally  of  motivation — whether  or  not  the  hundreds  of 
millions  of  couples  throughout  the  world  want  to  limit  the  number  of 
their  children  or  not. 

The  rapidly  rising  patient  load  at  birth  control  clinics  in  the  United 
States  and  in  those  countries  where  cUnics  have  been  established,  and 
the  rising  rate  of  illegal  abortion  in  Latin  America,  give  at  least 
some  indication  that  women  generally  would  prefer  fewer  children 
than  they  now  have. 

But  no  one  should  conclude  that  the  population  problem  can  be 
solved  easily. 

Any  relaxation  on  the  part  of  the  Catholic  Church  of  its  present 
ban  on  chemical  and  mechanical  contraceptives  would  be  of  great 
help,  particularly  in  Latin  America  which  is  growing  more  rapidly 
than  any  comparable  area. 

But  greatly  expanded,  costly,  and  long  continued  efforts  will  be 
needed  to  clearly  demonstrate  to  all  of  the  underprivileged  in  this 
country  and  to  the  masses  of  humanity  in  the  developing  countries 
that  voluntary  population  control  means  better  maternal  health, 
better  family  life,  better  employment,  better  opportunities  for  their 
children's  education,  and  a  better  standard  of  living  for  all. 
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The  time  is  ripe  for  an  all-out  worldwide  effort  by  our  own  Govern- 
ment, by  interested  foreign  governments  and  by  private  organizations 
here  and  abroad. 

OTHER   NATIONS   CONCERNED 

Earlier  this  year  I  twice  visited  Mexico  and  Brazil  to  encourage 
private  Mexican  and  Brazilian  business  and  professional  men  and 
women  to  form  indigenous  famUy  planning  associations  to  carry  on 
research  and  educational  activities  in  the  population  field,  and 
eventually  to  make  birth  control  facilities  available  for  those  who 
want  to  space  or  limit  their  children. 

In  both  countries,  I  was  greatly  surprised  to  find,  contrary  to  my 
past  experiences,  that  the  population  threat  is  now  recognized  as 
serious  by  most  of  the  responsible  leaders  in  Government  and  by 
many  of  the  businessmen,  bankers,  and  doctors  with  whom  I  talked. 
There  is  a  disposition  in  both  countries  to  initiate  serious  action  and 
committees  are  now  planning  their  future  activities. 

The  need  in  both  countries  is  great.  Their  combined  population  is 
120  million  people  and  their  rate  of  annual  growth  is  3.5  percent  as 
compared  with  our  own  rate  of  1.5  percent  and  the  world  average  of 
about  2  percent.  At  this  rate,  Mexico  and  Brazil,  with  120  milUon 
now,  would  double  to  240  million  in  only  20  years  and  would  reach 
nearly  a  half  billion  people  only  40  years  from  now,  when  today's 
schoolchildren  are  still  in  the  prime  of  life.  In  my  judgment,  if  this 
should  actually  happen,  the  result  would  be  economic,  political,  and 
social  chaos  in  both  Mexico  and  Brazil,  and  the  impact  on  the  United 
States  would  be  disastrous. 

PROGRESS  IN  KOREA 

Let  me  strike  a  hopeful  note.  In  November  1960  two  Canadians, 
Mr.  and  Mrs.  George  Cadbury,  representing  International  Planned 
Parenthood,  visited  Korea.  There  was  no  family  planning  there — 
an  old  law  prevented  the  importation  or  use  of  contraceptives.  Dr. 
Yang,  a  professor  in  the  Yonsei  Medical  School,  got  40  Korean  doctors 
together  to  hear  the  story. 

Aided  by  a  $6,000  grant,  a  very  small  grant,  from  International 
Planned  Parenthood,  Dr.  Yang  formed  the  Planned  Parenthood 
Federation  of  Korea  in  April  1961  and  became  its  inspired  leader. 

International  Planned  Parenthood  continued  to  help  within  its 
limited  resources  and  the  Population  Council,  financed  largely  by  the 
Rockefeller  and  Ford  Foundations,  contributed  some  $200,000  during 
the  following  3  years.  The  Korean  Government  itself  became  con- 
vinced that  its  rapidly  growing  population  would  prevent  economic 
recovery,  and  voted  $400,000  for  the  famUy  planning  work  only  a 
year  after  Mr.  Cadbury's  persuasive  visit,  and  has  now  spent  nearly 
$2,500,000  or  10  times  the  outside  contributions. 

The  prospects  are  most  promising.  One  hundred  thousand  of  the 
new  "I.y.D.'s" — developed  and  tested  by  the  Population  Council — 
were  in  use  by  the  end  of  last  year,  and  300,000  are  to  be  inserted  each 
year,  so  that  by  the  end  of  1967  a  million  such  devices  will  be  prevent- 
ing pregnancy.  Hopefully,  in  the  next  3  years  or  shortly  thereafter, 
the  birth  rate  in  Korea  wUl  have  been  reduced  25  percent  from  40  to 
30  per  thousand.  It  would  appear  then  Korea's  population  problem 
is  on  the  way  to  solution. 
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Mr.  Cadbury  heard  this  success  story  when  he  visited  Seoul  last 
month.  Dr.  Yang  was  still  successfully  running  the  show.  However, 
he  apologized  profusely  for  his  own  five  children,  but  explained  that 
he  really  couldn't  help  it — they  had  all  been  born  before  Mr.  Cadbury's 
arrival  in  1960. 

PRIVATE    GROUPS    PIONEER    IN    RESEARCH,    STIMULATE    GOVERNMENT 

ACTION 

The  Population  Council  and  the  Ford  and  Rockefeller  Foundations 
carry  on  invaluable  programs  of  research,  personnel  training,  and 
extensive  test  programs  here  and  abroad.  The  Ford  Foundation 
reported  its  population  activities  as  over  $35  million  during  the  past 
10  years,  and  rising  rapidly,  I  think  it  is  something  like  $10  million  a 
year  now  or  close  to  that. 

International  Planned  Parenthood  organizes  and  helps  to  finance 
National  Family  Planning  Associations  in  many  countries,  just  as  it 
did  in  Korea.  In  due  course,  many  of  the  governments  become 
interested  and  supplement  or  take  over  the  birth  control  operations. 
The  problem  is  far  too  big  for  private  groups  alone,  but  without  their 
missionary  work  and  local  pressure,  governments  many  times  would 
not  recognize  or  accept  the  basic  responsibility.  International 
Planned  Parenthood's  total  resources  for  1965  are  only  about  a  million 
dollars — peanuts  for  the  job  it  has  to  do.  Its  resources  must  be  greatly 
augmented  by  increased  private  donations. 

WORK    OF    PLANNED    PARENTHOOD    DESCRIBED 

Here  in  the  United  States,  since  the  days  of  Margaret  Sanger,  it 
has  taken  many  years  of  educational  work  by  the  Planned  Parenthood 
Federation  and  the  operation  by  its  affiliates  in  the  United  States  of 
nearly  300  birth  control  cUnics,  before  local  and  State  governments  and 
now  the  Federal  Government  itself  began  to  help. 

In  this  country,  the  goal  fcr  the  next  year  or  two  should  be  the 
addition  of  birth  control  facilities  to  every  tax -supported  hospital  and 
health  chnic  throughout  the  50  States.  This  movement  has  gotten 
underway  recently  and  is  fast  becoming  a  tidal  wave. 

Only  in  this  way  can  the  underprivileged  20  to  25  percent  of 
our  population  gain  access  to  the  information  and  facihties  which 
the  rest  of  the  population  can  afford  from  their  family  doctor.  This 
is  a  human  right  which  should  not  be  denied.  The  poverty  program 
should  make  voluntary  birth  control  a  basic  plank  in  its  program  and 
so  make  a  significant  contribution. 

Abroad  our  AID  activities  must  likewise  stress  much  more  than  now 
the  problems  caused  by  excessive  rates  of  population  growth.  David 
Bell  has  recently  cleared  the  way  for  greatly  expanded  assistance  to 
countries  requesting  help. 

I  am  very  happy  to  endorse  wholeheartedly  the  proposed  legislation, 
Senate  Bill  1676. 

For  the  first  time  it  would  give  legislative  backing  to  the  President 
in  carrying  out  a  broad-scale  effort  here  and  abroad  deaUng  with  the 
population  problem. 

For  the  first  time  it  proposes  an  organizational  structure  in  the 
executive  branch  which  would  fix  responsibility  on  specific  departments 
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and  specific  individuals  for  both  our  domestic  and  foreign  population 
programs. 

For  the  first  time  it  provides  for  cooperation  Avith  other  nations, 
with  the  United  Nations,  and  with  private  organizations  and  groups 
in  dealing  with  population  problems. 

I  sincerely  trust  that  the  proposed  legislation  with  any  appropriate 
amendments  will  soon  be  enacted  into  law. 

THE    DANGERS    OF    FAILURE 

In  conclusion,  I  firmly  believe  that  the  present  excessive  rate  of 
world  population  growth  is  already  taking  its  toll  in  many  parts  of  the 
world,  and  that  unless  it  can  be  slowed  down  to  a  rate  that  can  be 
reasonably  absorbed,  our  children  will  suffer  grave  consequences  and 
our  grandchildren  may  well  find  life  on  this  planet  intolerable. 

Like  cancer  cells  multiplying  in  the  human  body,  it  will,  unless 
slowed  down,  destroy  our  present  day  civilization  just  as  surely  as 
would  a  nuclear  conflict. 

NEW    MANHATTAN    PROJECT    NEEDED 

A  new  Manhattan  project  is  needed — not  to  build  another  atomic 
bomb  which  might  destroy  the  world,  but  a  grand  and  noble  project 
for  knowledge  and  demographic  understanding  around  the  world — a 
project  to  defuse  the  population  bomb — so  that  mankind  does  not 
multiply  itself  into  oblivion. 

I  believe  this  legislation  is  a  good  first  step  in  that  direction. 

Thank  you. 

Senator  Gruening.  Thank  you  very  much.  General  Draper,  for  a 
most  constructive  and  valuable  testimony. 

The  subcommittee  is  aware  that  you  traveled  3,000  miles  at  your 
own  expense  to  testify  here,  and  this  is  a  demonstration  of  your  long- 
standing interest  in  this  problem,  and  further  evidence  of  your  many 
valuable  and  continuing  contributions  to  it.  In  fact,  the  subcom- 
mittee has  no  funds  for  travel  expenses  for  witnesses  so  the  cooperation 
of  persons  such  as  yourself  is  much  appreciated. 

I  am  glad  you  commented  on  the  population  conference  held  at 
Aspen,  Colo.  Today  I  received  two  press  releases  relating  to  that 
conference,  sent  to  me  by  Secretary  Udall.  I  am  going  to  write  to 
Dr.  Alvin  S.  Enrich,  president  of  the  Aspen  Institutes  for  Humanistic 
Studies,  the  organization  sponsoring  the  conference,  informing  him  of 
the  efforts  we  are  making  with  S.  1676  and  asking  for  more  information 
on  the  conference  at  Aspen.  I  will  direct  that  the  press  releases  and 
my  letter  to  Dr.  Eurich  be  made  a  part  of  the  record  of  this  hearing. 

(The  items  referred  to  follow:) 

Exhibit  59 

Conference  on  "Population  Problems  in  the  Americas"  Held  at  Aspen, 

Colo.,  June  16-22,  1965 

[Press  releases  from  the  Aspen  Institute  for  Humanistic  Studies,  Post  Office  Box  219,  Aspen,  Colo., 

June  22,  1965] 

A  28-year-old  Flint,  Mich.,  Planned  Parenthood  leader  today  was  credited 
with  having  helped  set  in  motion  an  expanding  movement  of  far-reaching  import- 
ance in  coping  with  the  world  population  crisis. 

Stewart  R.  Mott,  founder  and  president  of  Flint's  Planned  Parenthood  As- 
sociation, acting  on  behalf  of  the  Aspen  Institute  for  Humanistic  Studies,  organized 
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a  top-level,  practical  working  conference  of  government  officials,  specialists  in 
demograph}'  and  related  fields,  and  leaders  of  family  planning  organizations. 
The  conference  has  just  concluded  a  week  of  basic  deliberations  on  excessive 
population  growth  and  its  threat  to  economic  and  social  development  in  the 
Western  Hemisphere. 

High  U.S.  Government  officials  participated  in  the  closed  meetings  which  Dr. 
Alvin  C.  Eurich,  Aspen  Institute  president,  predicted  would  "lead  to  significant 
developments  in  the  months  to  come"  as  participants  dealing  with  population 
problems  shift  into  high  gear,  as  proposed  by  Secretary  of  the  Interior  Stewart 
Udall.  The  latter  stated  that  he  believed  a  consensus  on  the  need  for  family 
planning  has  been  reached  in  this  country  and  that  programs  toward  this  end 
should  be  greatly  expanded  on  both  a  public  and  private  basis.  Other  U.S. 
Government  participants  included  Dr.  Leona  Baumgartner,  Assistant  Secretary 
of  State;  Lincoln  Gordon,  U.S.  Ambassador  to  Brazil;  William  Rogers,  Deputy 
Assistant  Secretary  of  State;  and  Dr.  Edgar  Berman,  population  adviser  for  the 
Alliance  for  Progress.  Other  participants  included  Donald  B.  Straus,  chairman 
of  Planned  Parenthood- World  Population;  Dr.  Frank  Notestein,  president  of  the 
Population  Council;  John  Hilliard  of  the  Ford  Foundation;  Gen.  William  H. 
Draper,  Jr. ;  and  representatives  from  voluntary  family  planning  groups  in  Chile, 
Mexico,  and  Brazil. 

SECOND    PRESS   RELEASE    ON    THE   POPULATION    CONFERENCE,   JUNE   22,  1965 

"Present  efforts  to  slow  the  critical  population  explosion  in  this  hemisphere 
must  now  be  shifted  into  high  gear  by  public  and  private  agencies.  This  is  essen- 
tial if  we  are  to  successfully  fend  off  the  growing  threat  posed  by  there  being  too 
many  people  too  quickly,  in  the  United  States  and  throughout  Latin  America," 
asserted  Secretary  of  the  Interior  Stewart  Udall.  He  was  joined  in  this  urgent 
appeal  by  Gen.  William  H.  Draper,  Jr.,  at  the  close  of  a  weeklong  working  con- 
ference in  Aspen,  Colo.,  on  population  growth  and  its  effect  on  economic  and  social 
development  in  the  Western  Hemisphere.  General  Draper  as  head  of  President 
Eisenhower's  Committee  on  Foreign  Aid  6  years  ago,  first  recommended  U.S. 
Government  help  to  countries  requesting  such  help. 

"It  is  now  clear,"  Udall  and  Draper  continued,  "that  a  growing  consensus  is 
being  reached  in  the  United  States  on  the  need  for  more  public  and  private  action 
to  reasonably  limit  population  growth  on  a  wholly  voluntary  basis.  This  con- 
sensus of  opinion  has  become  apparent,  since  President  Johnson  highlighted  the 
problem  in  his  state  of  the  Union  message  last  January,  through  recent  public- 
opinion  polls  in  which  a  large  majority  of  all  religious  groups  favor  making  birth- 
control  facilities  generally  available,  through  the  Supreme  Court  decision  declaring 
the  Connecticut  law  unconstitutional,  and  recent  actions  by  State  legislatures 
from  California  to  New  York,  providing  family  planning  facilities  or  repealing 
obsolete  birth  control  laws." 

Secretary  Udall  and  General  Draper  were  in  full  agreement  with  Dr.  Herman 
Romero,  of  Chile,  and  Dr.  Glycon  de  Paiva,  of  Brazil,  spokesmen  for  the  Latin 
American  participants  in  the  conference,  that  population  problems  are  not 
peculiar  to  developing  countries,  but  in  the  United  States  as  well,  intensify  the 
difficulties  of  modern  life,  such  as  inadequate  education,  housing,  employment, 
and  growing  juvenile  delinquency. 

"We  believe  the  problems  posed  by  too  rapidly  growing  population  are  also 
becoming  better  understood  in  many  parts  of  Latin  America,"  said  Dr.  Romero 
and  Dr.  Paiva,  who  are  also  working  to  reduce  the  high  rate  of  illegal  abortion, 
to  promote  the  health  of  women  and  to  improve  family  welfare  generally  in  their 
own  countries.  "Much  greater  interest  in  both  governmental  and  private  circles 
has  been  evident,"  they  went  on,  "since  the  presentation  of  various  aspects  of 
the  population  problem  before  the  Organization  of  American  States  last  year, 
under  the  leadership  of  Dr.  Alberto  Lleras  Camargo,  former  President  of  Colombia. 
We  realize  that  population  in  Latin  America  is  increasing  faster  than  in  any  other 
part  of  the  world,  but  we  hope  and  believe  that  research,  education,  and  other 
programs  can  be  increased  throughout  the  hemisphere  and  satisfactory  solutions 
found  to  the  serious  food  and  other  problems  that  exist  today.  We  believe  that 
those  who  wish  to  space  or  limit  their  children  should  be  able  to  do  so." 

"All  available  evidence  indicates,"  the  four  spokesmen  concluded,  "that  unless 
population  growth  patterns  in  most  developing  countries  are  drastically  altered 
the  best  planned  development  programs  can  achieve  only  limited  success. 

"It  is  also  our  conviction  that  those  things  which  enhance  the  quality  of  life  in 
the  Americas  are  certain  to  be  diminished  unless  a  slower  rate  of  population  growth 
is  attained.     We  believe  the  time  may  be  near  when  we  should  consider  expanded 
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joint  research  programs,  perhaps  at  regional  institutes  or  centers  sponsored  by 
the  international  agencies. 

"The  Organization  of  American  States  has  clearly  recognized  the  relationship 
between  population  growth  and  social  and  economic  development.  We  beUeve 
that  the  proposed  research  should  make  possible  more  rapid  and  effective  action 
by  the  international  agencies,  the  national  governments  themselves,  and  inter- 
ested pri-i  ate  organizations. 

"Eventually — and  as  soon  as  practicable — this  combined  and  massive  attack 
on  demographic  problems  should  approach  the  scale  and  scope  of  the  extensive 
programs  launched  by  the  national  and  international  health  organizations  in  so 
successfully  combating  disease  in  this  hemisphere." 

According  to  Dr.  Alvin  C.  Eurich,  conference  chairman  and  president  of  the 
Aspen  Institute  for  Humanistic  Studies,  which  sponsored  the  conference,  these 
statements  summarized  the  conclusions  reached  by  the  35  participants,  including 
high  Government  officials,  eminent  demographers,  scientists,  and  physicians  and 
heads  of  research  and  family  planning  organizations  from  North  and  South  America . 

U.S.  Government  participants  in  addition  to  Mr.  Udall  included  Dr.  Leona 
Baumgartner,  Assistant  Secretary  of  State;  Lincoln  Gordon,  U.S.  Ambassador 
to  Brazil;  William  D.  Rogers,  Deputy  Assistant  Secretary  of  State;  and  Dr. 
Edgar  Berman,  population  consultant  to  the  Alliance  for  Progress. 

The  United  Nations  was  represented  by  Dr.  John  D.  Durand  and  the  Pan 
American  Health  Organization  by  Dr.  John  Cutler. 

Participants  from  Latin  America  included:  Dr.  Eduardo  Parker,  Dr.  Hernan 
Romero,  Father  Roger  Vekemans,  S.J.,  from  Chile;  Mr.  Herman  H.  Barger, 
Mr.  Edwin  Duckies,  and  Dr.  Manuel  Mateos-Fournier  from  Mexico;  Dr.  Glycon 
de  Paiva,  Dr.  Paulo  Antunes,  and  Dr.  Herbert  T.  Wagner  from  Brazil. 

Dr.  Frank  Notestein,  president  of  the  Population  Council  represented  that 
council,  and  Mr.  Donald  Straus,  chairman  of  the  Planned  Parenthood  Federation 
of  America,  represented  that  group.  Other  organization  representatives  included 
Mr.  John  Hilliard  of  the  Ford  Foundation,  Mrs.  Frances  Ferguson  and  Mr.  Donald 
Lubin  of  International  Planned  Parenthood,  Dr.  Clarence  J.  Gamble  of  the  Path- 
finder Fund,  Mrs.  Lorraine  K.  Cleveland  of  the  American  Friends  Service  Com- 
mittee, Mr.  Evan  R.  Spalt  of  the  Ortho  Research  Foundation,  and  Mr.  Joseph 
Sunnen  of  the  Sunnen  Foundation. 

Mr.  Stewart  Mott,  president  of  Planned  Parenthood  of  Flint,  Mich.,  and  an 
official  of  the  Mott  Foundation,  organized  the  Conference  on  Hemisphere 
Population  Problems  and  acted  as  its  executive  director. 

Other  participants  included: 
Dr.  David  Burleson. 
Mrs.  Elizabeth  Canfield. 
Prof.  Philip  Hauser. 
Dr.  Dudley  Kirk. 
Mr.  Alfred  L.  Severson. 

Exhibit  60 

Letter  From  Senator  Gruening  to  Dr.  Alvin  C.  Eurich,  President, 
Aspen  Institute  for  Humanistic  Studies 

June  30,  1965. 
Dr.  Alvin  C.  Eurich, 
President,  Aspen  Institute  for  Humanistic  Studies,  Aspen,  Colo. 

Dear  Dr.  Eurich:  Secretary  of  the  Interior  Stuart  L.  Udall  sent  me  copies  of 
two  press  releases  issued  by  the  Aspen  Institute  for  Humanistic  Studies  at  the 
close  of  your  week  long  working  conference  on  population  growth  and  its  effect 
on  econornic  and  social  development  in  the  Western  Hemisphere. 

As  Chairman  of  the  Senate  Government  Operations  Subcommittee  on  Foreign 
Aid  Expenditures,  I  am  holding  hearings  on  my  bill,  S.  1676,  which  would  coor- 
dinate and  disseminate  upon  request  of  information  available  on  birth  control 
in  the  Department  of  State  and  the  Department  of  Health,  Education,  and  Wel- 
fare. An  Assistant  Secretary  would  head  an  OflSce  for  Population  Problems  in 
each  department.  My  bill  also  authorizes  President  Johnson  to  call  a  White 
House  Conference  on  Population  in  1967. 

I  am  very  interested  in  conferences  such  as  yours,  delighted  to  see  that  we  are 
moving  ahead  across  the  land  to  solve  the  population  explosion,  and  I  would 
appreciate  having  two  sets  of  materials  which  were  either  sent  to  participants  in 
the  conference  or  will  be  published  following  the  session. 

One  of  the  witnesses  at  the  hearings  on  S.  1676  was  Gen.  William  Draper  and  he 
also  commented  on  the  worth  of  your  population  conference.  A  copy  of  his 
statement  is  enclosed  along  with  related  materials  on  S.  1676. 
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I  am  particularly  interested  in  learning  more  about  the  work  of  Dr.  Herman 
Romero,  of  Chile,  and  Dr.  Glj^con  de  Paiva,  of  Brazil,  who  attended  the  sessions. 
With  best  wishes,  I  am, 
Cordially  yours, 

(Signed)  Ernest  Gruening,   U.S.  Senator,  Chairman. 

Senator  Gruening.  General  Draper,  I  wonder  whether  you 
would  tell  this  subcommittee  a  little  more  about  the  Draper  Com- 
mittee: how  it  was  formed,  how  it  was  instituted  by  President 
Eisenhower,  who  the  members  were,  and  so  forth. 

Could  you  digress  a  little  and  give  us  that  background? 

THE    DRAPER    COMMITTEE 

General  Draper.  I  would  be  very  happy  to,  Mr.  Chairman. 

President  Eisenhower  appointed  our  Committee  in  1958  to  deal 
with  military  aspects  of  foreign  aid,  but  in  the  directive  he  asked  that 
we  also  recommend  the  relative  emphasis  that  should  be  placed  on 
economic  as  against  military  programs  in  the  AID  program  as  a 
whole,  which  meant  that  we  were  requested  and  did  go  into  the 
economic  and  military  programs  thoroughly  throughout  the  world. 

The  Committee  consisted  of  military  men  and  civilians.  Admiral 
Radford,  the  former  Chairman  of  the  Joint  Chiefs  of  Staff;  General 
McNamey,  who  commanded  our  troops  in  Europe;  and  Gen.  Al 
Gruenther,  who  has  been  commanding  the  NATO  troops  and  was 
then  the  Chairman  of  the  National  Red  Cross,  were  the  military 
members. 

The  civilian  members  included  George  McGhee,  who  is  now  our 
Ambassador  to  Germany;  Jim  Webb,  who  is  now  running  the  NASA 
program;  and  Jack  McCloy,  who  was  then  head  of  the  Chase  Bank, 
had  been  High  Commissioner  to  Germany  before  and  Assistant 
Secretary  of  War  during  the  war.  Also  Dillon  Anderson  who  had 
handled  the  Coordinating  Committee  of  the  National  Security 
Council,  and  one  or  two  others.^ 

The  Committee  included  Protestants,  Jews,  and  Catholics.  They 
were  all  experienced  in  Government  but  none  were  then  in 
Government. 

Subcommittees  consisting  of  one  or  two  members  of  the  Committee 
and  a  staff  from  State  and  the  Pentagon  and  other  departments 
of  the  Government  visited  every  country  to  which  we  were  giving 
important  economic  or  militaiy  aid.  But  before  these  trips  we 
listed  the  principal  questions  that  each  Subcommittee  was  to  ex- 
amine, both  in  the  mihtary  and  economic  field,  and  one  of  the  ques- 
tions on  the  economic  side  was  what,  if  any,  was  the  effect  of  too 
rapidly  growing  population  in  countries  that  did  have  excessive 
rates. 

The  entire  Committee  work  took  about  9  months.  We  visited,  as 
I  said,  most  of  the  countries  of  the  world  that  were  important  re- 
cipients of  aid. 

When  we  came  back  to  Washington  and  our  Committee  gathered 
there  we  had  long  discussions  with  the  department  heads,  the  Secre- 
tary of  State,  and  the  Secretary  of  Defense,  the  Secretary  of  the 
Treasury,  and  other  officials.  Then  we  gathered  in  executive  session 
and  discussed  this  question  of  population  and  we  found  that  we  were 
of  the  unanimous  opinion,  all  10  of  us,  military  and  civilians  alike, 
that  in  those  countries  with  excessive  rates  of  growth,  and  most  of 
the  developing  countries   did   have  excessive  rates   of  growth,    the 

'  The  two  other  members  of  the  comm.ittee  were  Joseph  M.  Dodge  and  Marx  Lava. 
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population  question  was  seriously  impeding,  sometimes  offsetting 
and  sometimes  more  than  offsetting,  the  efforts  of  the  country  in 
country  in  question  and  of  our  foreign  aid  to  improve  then-  per  capita 
status  and  standard  of  living. 

In  many  countries  the  rate  of  growth  of  the  population  was  as 
great  as  the  increase  in  economic  resources  which  meant  that  the  per 
capita  standard  of  living  on  the  average  didn't  go  up  at  all,  and  in 
some  countries  it  was  even  worse  than  that. 

DRAPER     COMMITTEE     UNANIMOUSLY     RECOMMENDS     U.S.      ASSISTANCE 

ABROAD    UPON    REQUEST 

So,  we  came  to  the  conclusion  that  assistance  in  population  control 
where  requested  by  an  underdeveloped  country  should  be  included  as 
part  of  our  economic  aid  program,  and  we  so  recommended. 

Senator  Gruening.  Do  you  have  a  copy  of  your  report  with  you? 

General  Draper.  Yes,  sir. 

Senator  Gruening.  I  wonder  whether  you  would  be  kind  enough 
to  read  that  portion  of  your  report  which  deals  with  the  population 
problem  and  in  any  event  we  would  like  to  include  it  in  the  record 
at  the  conclusion  of  your  testimony.  This  was  an  early  and  pioneering 
effort,  this  was  done 

General  Draper.  Yes. 

Senator  Gruening.  Seven  years  ago — six  years  ago — was  it  not? 

General  Draper.  That  is  correct,  sir. 

Senator  Gruening.  And  all  10  members  of  the  Commission  were 
in  favor  of  this  part  of  your  report? 

General  Draper.  That  is  correct. 

Senator  Gruening.  A  very  striking  piece  of  evidence.  These 
were  all  eminent  American  citizens  in  various  walks  of  life,  military 
and  civihan,  and  all  agreed  that  something  had  to  be  done  about  the 
population  problem.     Isn't  that  the  fact? 

General  Draper.  That  is  correct,  sir.  The  report  is  here  and  the 
supplements. 

Senator  Gruening.  The  Senator  from  Wyoming,  Senator  Simpson, 
has  just  joined  us.  Just  before  you  came  in,  Senator,  General 
Draper  read  a  list  of  the  outstanding  members  of  President 
Eisenhower's  Draper  Commission  who  were  analyzing  economic  and 
military  aid  for  other  nations  and  stressed  the  population  problem  as 
a  very  important  part  of  their  report.  They  unanimously  agreed 
on  this  part  of  the  report. 

General  Draper.  Shall  I  read  our  recommendations? 

Senator  Gruening.  Well,  I  think  it  would  be  useful. 

General  Draper.  They  are  brief. 

The  entire  part  dealing  with  population  took  only  a  few  pages. 
Included  was  a  map  showing  what  the  world  would  look  like  derno- 
graphically  from  the  population  standpoint  in  the  year  2000,  at  which 
time  China,  for  example,  in  Asia  would  be  a  far  greater  percentage  of 
the  world  population  than  today  because  of  its  high  rate  of  growth. 

Senator  Gruening.  We  can  include  the  map  in  our  report,  also. 

General  Draper.  All  right,  sir. 

Senator  Gruening.  If  you  could  read  from  the  text 

General  Draper.  I  won't  read  the  entire  text. 

Senator  Gruening.  But  the  subcommittee  will  include  it  in  full. 

(The  report  referred  to  follows :) 
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Exhibit  61 

Draper  Report:  "The  Population  Question"  (and  Map) 

(Excerpt  from  section  V  of  the  third  of  the  four  reports,  "Composite  Report  of  the 
President's  Committee  to  Study  the  U.S.  Military  Assistance  Program,"  Aug.  17, 
1959) 

V.  The  Population  Question 

No  realistic  discussion  of  economic  development  can  fail  to  note  that 
development  efforts  in  many  areas  of  the  world  are  being  offset  by  increas- 
ingly rapid  population  growth. 

In  1950  the  world  population  was  estimated  to  be  about  2.5  billion.  This 
represented  an  increase  of  approximately  one  billion  in  the  previous  fifty 
years.  If  present  growth  rates  continue,  there  would  be  a  further  increase 
of  nearly  four  billion  in  the  second  half  of  the  20th  century.  This  would 
more  than  double  the  1959  population  of  the  world  within  the  next  forty 
years — a  period  much  shorter  than  the  life  expectancy  of  those  just  now 
reaching  voting  age.  Problems  connected  with  world  population  growth 
will  be  among  the  most  serious  to  be  faced  by  the  younger  generation  of 
today. 

A  large  part  of  the  world  population  is  at  present  underfed.  The  United 
Nations  estimates  that  from  1950  to  1955  the  world's  population  increased 
at  an  annual  rate  of  one  and  one-half  per  cent,  with  the  population  in  many 
underdeveloped  countries  increasing  at  double  this  rate.  World  food  pro- 
duction is  barely  keeping  pace  with  the  increase  in  population  in  the  world. 
However,  the  increase  in  food  production  in  most  of  the  underdeveloped 
countries  has  been  falling  behind  the  increase  in  population. 

The  seriousness  of  this  problem  is  increased  by  the  fact  that  the  major 
j\>pxj|;Uion  growth  is  taking  place  in  the  economically  underdeveloped  areas, 
where  annual  rates  of  three  per  cent  are  not  uncommon.  Unless  the  rela- 
tionship between  the  present  trends  of  population  growth  and  food  produc- 
tion is  reversed,  the  already  difficult  task  of  economic  development  will  be- 
come a  practical  impossibility. 

The  present  rapid  rates  of  population  growth  result  primarily  from  a 
decrease  in  mortality  rates  rather  than  from  a  marked  increase  in  fertility 
rates.  Public  health  campaigns,  especially  in  the  less  developed  areas,  have 
been  phenomenally  successful  in  many  countries.  In  some  instances,  death 
rates  have  been  cut  by  as  much  as  30  per  cent  in  a  single  year  and  50  per  cent 
in  the  short  span  of  10  years.  This  is  a  great  humanitarian  achievement. 
Nevertheless,  continuation  of  the  traditionally  high  fertility  rates  meanwhile 
results  in  rapid  population  growth. 
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Although  experience  in  the  more  developed  countries  suggests  that  present 
high  fertility  rates  may  eventually  fall  more  into  line  with  the  decreased 
mortality  rates,  these  high  fertility  rates  are  normally  a  part  of  deeply  rooted 
cultural  patterns,  and  natural  changes  occur  only  slowly.  In  many  countries, 
national  production  is  failing  even  to  keep  pace  with  population  growth,  and 
per  capita  gross  national  product  and  food  supplies  are  therefore  decreasing 
rather  than  increasing. 

Government  leaders  in  many  of  the  less  developed  nations  recognize  that 
the  only  hope  for  their  people  lies  in  accelerating  the  normal  adjustment  to 
the  rapidly  declining  mortality  rate.  Few  countries  have  set  up  the  necessary 
programs,  although  broad  acceptance  has  been  found  in  those  areas  where 
programs  have  been  established.  Most  of  the  countries  lack  the  large 
numbers  of  trained  social  and  public  health  workers  needed  to  implement 
an  effective  program. 

Basically,  the  problems  of  rapid  population  growth  and  of  adequate  eco- 
nomic progress  must  be  faced  and  solved  by  the  individual  countries.  The 
United  States  and  the  other  more  advanced  countries  can  and  should  be 
prepared  to  respond  to  requests  for  information  and  technical  assistance 
in  connection  with  population  growth.  Such  information  will  help  to  point 
up  the  seriousness  of  the  problem,  and  to  encourage  action  in  countries  where 
population  pressures  exist.  Such  information  is  also  useful  in  defining  the 
areas  in  which  initial  efforts  will  be  most  effective.  Recognizing  an  imme- 
diate problem  created  by  the  rapid  growth,  the  United  States  should  also 
increase  its  assistance  to  local  programs  relating  to  maternal  and  child 
welfare. 

We  Recommend:  That,  in  order  to  meet  more  effectively  the  problems 
of  economic  development,  the  United  States  ( 1 )  assist  those  countries  with 
which  it  is  cooperating  in  economic  aid  programs,  on  request,  in  the  formu- 
lation of  their  plans  designed  to  deal  with  the  problem  of  rapid  population 
growth,  (2)  increase  its  assistance  to  local  programs  relating  to  maternal 
and  child  welfare  in  recognition  of  the  immediate  problem  created  by  rapid 
population  growth,  and  (3)  strongly  support  studies  and  appropriate  re- 
search as  a  part  of  its  own  Mutual  Security  Program,  within  the  United 
Nations  and  elsewhere,  leading  to  the  availability  of  relevant  information  in 
a  form  most  useful  to  individual  countries  in  the  formulation  of  practical 
programs  to  meet  the  serious  challenge  posed  by  rapidly  expanding 
populations. 
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General  Draper.  We  concluded: 

Basically  the  problems  of  rapid  population  growth  and  of  adequate  economic 
progress  must  be  faced  and  solved  by  the  individual  countries.  The  United  States 
and  the  other  more  advanced  countries  can  and  should  be  prepared  to  respond  to 
requests  for  information  and  technical  assistance  in  connection  with  population 
growth.  Such  information  will  help  to  point  up  the  seriousness  of  the  problem, 
and  to  encourage  action  in  countries  where  population  pressures  exist.  Such 
information  is  also  useful  in  defining  the  areas  in  which  initial  efforts  will  be  most 
effective. 

We  recommend  that  in  order  to  meet  more  effectively  the  problems  of  economic 
development,  the  United  States,  (1)  assist  those  countries  with  which  it  is  cooper- 
ating in  economic  aid  programs  on  request — 

There  was  of  course  no  intention  of  imposing  the  U.S.  will  on 
anyone. 

on  request  in  the  formulation  of  their  plans  designed  to  deal  with  the  problem  of 
rapid  population  growth: 

(2)  increase  its  assistance  to  local  programs  relating  to  maternal  and  child 
welfare  in  recognition  of  the  immediate  problem  created  by  rapid  population 
growth,  and 

(3)  strongly  support  studies  and  appropriate  research  as  a  part  of  its  own  Mutual 
Security  Program  within  the  United  Nations  and  elsewhere  leading  to  the  avail- 
ability of  relevant  information  in  a  form  most  useful  to  individual  countries  in  the 
formulation  of  practical  programs  to  meet  the  serious  challenge  posed  by  rapidly 
expanding  populations. 

Senator  Gruening.  Thank  you  very  much,  General  Draper. 

Senator  Metcalf,  do  you  have  any  questions? 

Senator  Metcalf.  I  haven't  any  questions. 

I  am  tremendously  impressed  by  the  informative  and  worthwhile 
statement  you  have  presented,  and  I  compliment  you  on  your  long 
trip  here  from  Palo  AJto  to  present  this  to  the  committee. 

General  Draper.  Thank  you. 

Senator  Simpson.  I  just  want  to  thank  you.  Thank  you,  General. 
I  am  sorry  I  was  not  able  to  be  here  in  time.  I  will  look  forward  to 
reading  what  you  have  presented. 

Senator  Gruening.  Thank  you,  General  Draper. 

General  Draper.  I  might  say  I  think  this  subcommittee  and  its 
chairman  are  performing  a  tremendous  public  service  in  calling  atten- 
tion to  this  problem  and  permitting  the  witnesses  to  present  the 
problem  before  the  country  and  before  the  Congress. 

Senator  Gruening.  You  have  been  a  pioneer  in  this  work  and  for 
whatever  progress  has  been  made,  you  have  in  a  large  degree  been 
responsible. 

General  Draper.  Well,  I  thank  you. 

Senator  Gruening.  You  have  generated  a  great  deal  of  important 
public  interest  and  testimony  on  this  matter. 

General  Draper.  Thank  you. 

Senator  Gruening.  The  next  witness  will  be  Dr.  George  Kistia- 
kowsky  of  Boston,  Mass.,  who  is  a  former  adviser  on  science  and  tech- 
nology to  President  Eisenhower. 

biographic  statement:  george  b.  kistiakowsky 

Dr.  George  Bogdan  Kistiakowsky  was  born  November  18,  1900,  in 
Kiev,  Russia,  then  the  capital  of  the  Ukraine.  His  father  was  a 
professor  of  international  law  at  the  University  of  Kiev. 

He  attended  Kiev  public  schools  and  high  school  and  received  his 
Ph.  D.  from  the  University  of  Berlin  in  1935.     After  studying  under 
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the  famed  German  chemist,  Max  Bodenstein,  Dr.  Kistiakowsky  came 
to  this  country  in  1926,  first  working  at  Princeton  and  then  going  to 
the  Harvard  faculty  in  1930. 

Dr.  Kistiakowsky  is  the  Abbott  and  James  La^vrence  professor  of 
chemistry  at  Harvard  University.  He  serves  as  a  member  of  Presi- 
dent Johnson's  Special  Advisory  Committee  on  Foreign  Affairs,  as 
consultant  to  the  President's  Science  Advisory  Committee,  and  as  a 
member  of  the  General  Advisory  Board  on  Arms  Control  and 
Disarmament. 

Professor  Kistiakowsky  was  elected  to  membership  in  the  National 
Academy  of  Sciences  in  1939;  has  served  as  chairman  of  the  Academy's 
Committee  on  Science  and  Public  Policy,  and,  on  April  27,  1965,  was 
elected  vice  president  of  the  Academy  for  a  4-year  term. 

Dr.  Kistiakowsky  was  a  member  of  the  team  that  made  the  atomic 
bomb  in  World  War  II.  For  his  services  as  chief  of  the  explosives 
division  of  the  Los  Alamos  Laboratory  of  the  Manhattan  District  he 
received  the  President's  Medal  for  Merit  in  1946.  He  also  received 
the  British  Medal  for  Service  in  Cause  of  Freedom  (1948) ;  the  Priestly 
Award  in  1958;  the  Willard  Gibbs  Medal  in  1960;  the  Medal  of 
Freedom  in  1961;  and  the  Ledlie  prize  in  1961.  He  is  an  honorary 
fellow  of  the  Chemical  Society  of  London  and  a  member  of  the  Royal 
Society,  the  American  Academy  of  Sciences,  the  American  Chemical 
Society,  and  the  American  Philosophical  Society. 

Dr.  Kistiakowsky  is  married  and  has  one  daughter.  Vera. 

Dr.  Kistiakowsky,  we  are  very  happy  to  have  you  here.  Will  you 
proceed  in  whatever  way  you  see  fit. 

STATEMENT  OF  DR.  GEORGE  KISTIAKOWSKY,  CAMBRIDGE,  MASS. 

Dr.  Kistiakowsky.  Thank  you,  Mr.  Chairman. 

I  should  like  to  say,  first  of  all,  that  I  am  greatly  honored  to  be 
here,  although  I  feel  deeply  my  inadequacy  as  a  witness  since  I  am 
not  an  expert  in  population  problems.  I  am  an  educator,  employed 
bjT^  Harvard  University,  and  a  research  chemist. 

However,  fortunately  for  me,  I  was  selected  by  President  Eisen- 
hower in  1959  as  his  science  adviser;  that  is,  as  his  Special  Assistant 
for  Science  and  Technology. 

During  that  period  I  had  ample  opportunity  to  become  acquainted 
with  a  great  many  problems  outside  of  my  narrow  profession.  I 
attended  as  a  staff  member  most  meetings  of  the  National  Security 
Council  and  of  the  Cabmet  and,  of  course,  many  other  meetings  of 
top-level  policymaking  officials  of  the  Government. 

TWO  GREAT  WORLD  PROBLEMS:   NUCLEAR  WAR,   POPULATION    EXPLOSION 

I  left  the  position  of  science  adviser  to  return  to  the  University  in 
January  1961,  with  a  deep  conviction  that  there  are  two  great  problems 
which  face  all  of  us.  They  are  the  prevention  of  war,  especially  of 
nuclear  war,  and  the  prevention  of  world  population  explosion. 

They  are  not  completely  unrelated  because  if  the  world  population 
explosion  is  not  prevented,  destructive  wars  are  probably  inevitable  as 
the  have-not,  the  poor,  nations  will  remain  poor  because  of  over- 
population and  will  eventually  demand  to  share  the  wealth  of  the 
world.     And    on    the    contrary,    however   horrible    is    the    thought, 
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perhaps  if  we  have  an  all-out  nuclear  war  the  problem  of  world 
population  explosion  will  cease  to  exist. 

While  I  was  a  member  of  the  White  House  office,  President  Eisen- 
hower felt  that  problems  of  birth  control  were  outside  the  domain  of 
the  Federal  Government,  and  therefore  I  had  no  opportunity  to 
become  actively  involved  in  this  work. 

Having  acquired  these  convictions,  however,  I  felt  that  when  I 
returned  to  private  life  I  should  do  something  about  them,  and  I 
chose  to  do  it  as  a  member  of  the  National  Academy  of  Sciences. 

NEED    FOR    SCIENTIFIC    CONCERN    EXPRESSED 

Science  and  technology  in  a  sense  are  responsible  for  the  world 
population  explosion.  It  is  very  characteristic  of  them  that  they  solve 
many  pressing  problems  of  mankind,  but  in  doing  so  new  problems 
are  created  always.  Thus  the  spectacular  gains  of  medicine  and  of 
public  health  which  radically  changed  the  relationship  between 
births  and  deaths  is  undoubtedly  responsible  in  a  large  measure  for 
the  current  explosive  trends  in  population  growth. 

Hence  scientists,  at  least  those  of  us  who  decide  not  to  spend  all 
our  time  in  the  laboratories  but  want  to  go  out  and  mingle  with  other 
people  (and  there  are  more  and  more  of  that  kind  nowadays)  should 
now  be  concerned  ^\^th  the  population  problems  they  in  a  way  helped 
to  create. 

NATIONAL    ACADEMY    OF    SCIENCES    STUDIES    POPULATION    PROBLEM 

When  leaving  the  White  House  office  I  felt  that  the  National 
Academy  of  Sciences  needed  a  sort  of  more  systematically  organized 
way  of  participating  in  the  formulation  of  policy  for  science,  and 
so  mth  my  assistance  and,  of  course,  with  strong  support  of  the 
Academy  membership,  the  then  president,  Detlev  Bronk,  set  up  a 
Committee  on  Science  and  Public  Policy  which  represents  all  the  areas 
of  science  that  are  included  in  the  Academy.  This  means  areas 
represented  range  from  mathematics  to  anthropology,  but  not  as  yet 
the  social  sciences,  although  I  hope  that  this  is  only  a  temporary 
absence. 

This  committee  during  its  existence  since  early  in  1962  has  pub- 
lished several  reports  and  three  more  are  coming  out  this  summer. 
Mostly  they  deal  with  various  aspects  of  policy  for  science,  but  as 
the  chairman  of  the  committee  I  expressed  my  feeling  that  we 
shouldn't  stand  aside  in  the  area  of  population  growth.  This  led 
the  committee  to  select  a  panel  of  experts  who  prepared  the  first 
Academy  report  on  world  population  growth  in  1963. 

The  way  the  Committee  on  Science  and  Public  Policy  operates 
is  to  select  a  panel,  men  who  are  experts  in  a  given  domain,  let  them 
discuss  the  problem  among  themselves  and  work  toward  preparing  a 
document,  and  then  the  full  committee  reviews  the  consecutive 
drafts  of  this  document,  to  be  sure  that  the  final  revision  is  devoid  of 
partisan  spirit,  is  objective,  scholarly,  and  well  documented.  This 
is  the  procedure  which  the  Committee  on  Science  and  Public  Policy, 
called  for  short  COSPUP,  used  with  the  report  on  world  population 
growth  that  was  published  in  April  1963,  the  chairman  of  the  panel 
being  Dr.  William  McElroy  of  Johns  Hopkins  University,  a  very 
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distinguished  biochemist,  who  now  is  also  a  member  of  the  President's 
Science  Advisory  Committee. 

Senator  Gruening.  Dr.  Kistiakowsky,  we  have  already  entered 
two  reports  into  the  record  of  these  hearings:  The  Growth  of  World 
Population,  published  in  1963  to  which  you  have  referred,  and  the  one 
on  The  Growth  of  U.S.  Population,  published  in  1965.  They  are 
extremely  valuable  reports. 

Dr.  KisTiAKOwsKY.  Thank  you,  sir. 

Senator  Gruening.  I  think  that  the  summary  statement  of  the 
first  one  is  very  pertinent.  I  won't  attempt  to  read  it  because  it  will 
be  in  the  record,  but  I  think  the  first  three  or  four  sentences  are  so 
important  that  they  should  be  read  into  the  record  at  this  time. 

This  is  a  summary  of  your  first  report,  "The  Growth  of  World 
Population,  1963."     It  says: 

This  brief  statement  of  population  problems  indicates  the  pervasive  and 
depressive  effect  that  uncontrolled  growth  of  population  can  have  on  many 
aspects  of  human  welfare.  Nearly  all  our  economic,  social,  and  political  problems 
become  more  difficult  to  solve  in  the  face  of  uncontrolled  population  growth. 
It  is  clear  that  even  in  the  wealthier  nations  many  individuals  and  families  experi- 
ence misery  and  unhappiness  because  of  the  birth  of  unwanted  children.  The 
desirability  of  limiting  family  size  is  now  fairly  generally,  though  not  universally, 
recognized,  particularly  among  the  better  educated  and  culturally  advanced 
segments  of  the  population  in  many  countries. 

Then  you  go  on  with  further  recommendations.  These  are  very 
valuable  reports,  and  the  high  quality  and  expertise  of  the  individuals 
whom  you  assembled  as  the  chairman  of  the  Committee  on  Science 
and  Public  Policy  is  indicative  of  the  significance  of  these  reports. 

Speaking  as  the  chairman  of  the  subcommittee  which  is  holding  these 
hearings,  I  think  that  the  public  owes  you  a  great  debt  of  gratitude  for 
your  continuing  interest  and  for  the  fact  that  while  you  were  not  free 
when  you  were  serving  the  Government  to  develop  this  activity,  you 
did  so  promptly  as  soon  as  you  returned  to  private  life.  This  is 
further  testimony  of  your  interest.  You  must  have  noted  with 
great  pleasure  and  approval  that  former  President  Eisenhower  has 
now  changed  his  views  from  those  he  held  when  you  were  serving  him. 

Dr.  KisTiAKOwsKY.  I  was  indeed  delighted  to  read  his  statement 
to  your  subcommittee,  Mr.  Chairman. 

PRESIDENT    EISENHOWER    OFFERS    SITPFORT 

When  this  first  report  came  out  I  sent  it  to  General  Eisenhower 
with  a  note  expressing  the  hope  that  he  would  have  time  to  read  it. 
I  am  not  sure  that  he  has  read  it,  but  in  any  case,  I  was  very  happy 
to  see  that  he  had  changed  his  views. 

Senator  Gruening.  I  think  something  must  have  contributed  to 
the  change  in  his  views  and  I  have  no  doubt  that  these  two  pamphlets 
did  so. 

Senator  Metcalf,  do  you  have  any  questions? 

Senator  Metcalf.  Mr.  Chairman,  I,  too,  wish  to  commend  and 
thank  the  distinguished  witness  for  his  testimony.  There  is  no  doubt 
in  my  mind  that  he  was  influential  in  getting  President  Eisenhower 
to  change  his  views  on  this  world  crisis. 

Dr.  KISTIAKOWSKY.  Thank  you  very  much.  Senator  Metcalf. 
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NEED  FOR  FEDERAL  LEGISLATION 

Senator  Gruening.  Dr.  Kistiakowsky,  did  you  say  our  policies 
in  this  field  are  now  insufficiently  coordinated  and  we  need  the  type 
of  legislation  on  which  we  are  now  holding  hearings? 

Dr.  Kistiakowsky.  Yes;  I  believe  that  the  legislation  to  strengthen 
and  more  firmly  organize  the  activities  of  the  Federal  Government 
would  be  very  desirable. 

Senator  Gruening.  In  your  second  report  on  the  growth  of  U.S. 
population  your  concluding  paragraph  reads  as  follows: 

In  all  three  spheres — research,  education  and  training,  and  services — mentioned 
in  the  paragraphs  above,  the  Federal  Government  has  increasing  responsibility. 
The  Committee  (that  is  the  Committee  on  Population)  recommends,  therefore, 
that  the  Federal  Government  find  a  mechanism  for  facilitating  as  promptly  as 
possible  our  programs  in  population  research,  education,  and  public  service, 
perhaps  by  the  appointment  of  a  person  at  a  high  national  level  with  specific 
responsibility  for  leadership  in  implementing  population  programs. 

Well,  this  bUl,  S.  1676,  proposes  the  appointment  of  two  persons  at  a 
high  level,  one  in  the  Department  of  Health,  Education,  and  Welfare, 
who  would  be  most  concerned  with  our  domestic  problems  and  for 
the  health  aspects,  and  one  in  the  Department  of  State,  who  would  be 
concerned  with  the  rest  of  the  world.  Both  of  them  would  have 
very  large  problems,  would  they  not? 

Dr.  Kistiakowsky.  Yes. 

Senator  Gruening.  Have  you  any  comments  on  this?  Of  course, 
as  you  know,  we  also  urge  that  a  White  House  Conference  on  Popula- 
tion Problems  be  held  in  1967.  We  decided  on  a  date  as  late  as  1967, 
not  because  we  did  not  realize  the  urgency  of  the  problem  but  rather 
to  allow  sufficient  time  for  the  various  States  of  the  Union  to  prepare 
for  this  conference. 

Dr.  Kistiakowsky.  Mr.  Chairman,  it  seems  to  me  that  the  state- 
ment in  the  second  report  really  is  not  at  all  in  conflict  with  your 
proposed  legislation,  because  this  report  deals  only  with  the  domestic 
problems.  Thus,  while  it  speaks  with  caution,  using  the  word  "per- 
haps" since  we  feel  that  as  private  citizens  we  have  to  be  very  circum- 
spect in  recommending  specific  action  to  the  Government,  it  speaks 
of  one  high-level  person  which  I,  presume,  would  be  the  Assistant 
Secretary  for  Health,  Education,  and  Welfare. 

The  State  Department  office  would  be  concerned  with  the  problems 
discussed  in  our  first  report,  those  of  the  population  of  the  world. 

Senator  Gruening.  Yes. 

white  house  conference  would  stimulate  state  action 

Dr.  Kistiakowsky.  With  regard  to  the  White  House  Conference, 
I  think  that  it  would  be  a  magnificent  way  to  dramatize  and  to  em- 
phasize the  efforts  that  are  being  made  in  this  vital  direction.  It 
might  be  a  stimulant  to  move  ahead  those  few  States  of  the  Union, 
and  I  regret  to  say  I  am  a  citizen  of  one  of  them,  that  haven't  made 
as  yet  much  progress  in  this  direction  and  have  somewhat  antiquated 
laws  on  their  books.     So,  I  am  very  much  in  favor  of  this  undertaking. 

Senator  Gruening.  Senator  Simpson? 

Senator  Simpson.  Mr.  Chairman,  thank  you. 

Doctor,  do  you  agree  that  this  has  to  have  worldwide  participation? 

Dr.  Kistiakowsky.  Oh,  definitely,  sir. 
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Senator  Simpson.  So,  when  we  are  talking  about  a  White  House 
Conference,  I  take  it  that  is  something  that  was  going  to  pull  the 
United  States  together  as  we  have  on  educational  matters  and 
otherwise. 

But  have  you  any  thought  as  to  how  we  would  approach  this  thing 
from  a  worldwide  standpoint? 

NEED    FOR    WORLDWIDE    APPROACH 

Dr.  KisTiAKOwsKY.  Well,  one  possible  approach  is  to  take  a  much 
more  active  role,  to  assume  leadership  in  the  United  Nations  in  such 
organizations  as  WHO,  UNESCO,  and  other  councils  that  deal  with 
social  and  economic  problems. 

As  you  know,  in  the  spring  of  1963,  we,  as  a  government,  only 
timidly  endorsed  the  U.N.  resolution  concerned  with  the  world 
population  problem  because  of  the  as  yet  not  fully  ripe  political 
climate  at  home. 

I  would  think  that  that  role  of  the  U.N.  could  be  greatly  strength- 
ened in  a  problem  such  as  the  population  explosion  which  really  has 
no  strong  political  aspects.  This  problem  is  such  that  one  can  have 
strong  hopes  of  developing  worldwide  cooperation  and,  therefore,  an 
ideal  opportunity  of  working  through  the  United  Nations. 

Senator  Simpson.  We  are  going  to  have  countries  like  China  to 
deal  with  and  our  political  attitudes  are  so  far  apart,  and  I  am  just 
wondering  how  we  are  going  to  get  these  people  to  participate  in  this 
type  of  thing  because  China  with  a  burgeoning  population  is  certainly 
one  of  the  nations  that  is  a  target. 

Dr.  KisTiAKOwsKY.  I  must  admit,  Senator  Simpson,  that  I  don't 
know  what  to  do  with  China. 

Senator  Simpson.  We  have  got  to  do  something,  haven't  we?  We 
have  got  to  do  something. 

Dr.  KiSTiAKOwsKY.  We  have  got  to  do  something,  but,  of  course, 
China  is  not  a  member  of  the  United  Nations  so  this  approach  would 
certainly  not  work. 

Senator  Simpson.  I  just  want  to  say  I  think  we  are  all  agreed  we 
need  worldwide  participation  and  we  have  to  set  up  the  machinery  to 
get  all  the  nations  together.  We  don't  want  a  situation  where  it  would 
be  like  unilateral  disarmament  with  us  disarming  first  and  I  think  it 
is  a  matter  of  great  moment  and  I  think  we  are  coming  up  with  some- 
thing in  committee  that  will  help  implement  our  thinking  with  respect 
to  the  worldwide  participation.  You  have  made  quite  a  contribution 
yourself. 

Dr.  KISTIAKOWSKY.  Thank  you,  sir. 

WORLD  HEALTH  ORGANIZATION  URGED  TO  DO  MORE 

Senator  Gruening.  Dr.  Kistiakowsky,  isn't  the  World  Health 
Organization,  which  is  part  of  the  United  Nations,  doing  something 
in  this  field  now? 

Dr.  Kistiakowsky.  Yes;  it  is.  But  this  effort  is,  as  yet,  if  I 
understand  correctly,  and  I  may  easily  be  in  error,  not  a  very  large 
portion  of  its  activities. 

Senator  Gruening.  Well,  I  think  that  as  a  result  of  the  rising  tide 
of  public  sentiment  and  worldwide  interest  and  in  appreciation  of  the 
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gravity  of  the  population  explosion  that  this  organization  could  do  a 
lot  more. 

Dr.  KisTiAKOWSKY.  It  certainly  should. 

Senator  Gruening.  And  not  only  the  United  States  but  the  other 
members  of  the  United  Nations,  I  am  hopeful,  will  encourage  it  to 
go  further. 

Senator  Metcalf.  Mr.  Chairman,  we  have  just  completed,  in  the 
Senate,  debate  on  welfare  aid  to  children  and  so  forth;  many  people 
allege  that  our  present  aid  and  weKare  programs  in  the  United  States 
contribute  to  the  population  explosion  and  that  the  poor  are  having 
children  in  order  to  increase  their  aid  to  dependent  children  benefits. 

Would  you  comment  on  that,  Dr.  Kistiakowsky? 

Dr.  Kistiakowsky.  Well,  sir,  if  these  children  are  not  really 
wanted,  it  seems  to  me  a  very  hard  way  of  getting  money,  to  make 
children  in  order  to  get  more  welfare  payments. 

I,  too,  have  read  stories  to  this  effect,  but  I  wovdd  like  to  see  detailed 
studies  of  the  problem  before  I  form  a  definite  opinion.  If  that  situa- 
tion is  wide  spread  indeed  it  certainly  is  very  unfortunate  and  un- 
desirable for  more  than  one  reason,  but  I  have  not  the  facts  at  my  dis- 
posal to  form  a  definite  opinion  on  the  subject. 

Senator  Metcalf.  Neither  have  I,  but  I  have  heard  charges  made 
on  the  Senate  floor. 

Senator  Gruening.  I  know  them  to  be  true  in  specific  cases  where 
more  children  are  born,  frequently  out  of  wedlock,  in  order  to  get  the 
social  welfare  and  benefits.  Subsequently  at  these  hearings  we  will 
call  witnesses  who  can  tell  us  the  facts  about  that  and  tell  us  where  this 
occurs  and  to  what  extent.  I  think  this  is  a  very  important  aspect  of 
the  population  problem  that  Senator  Metcalf  has  raised,  because  in  a 
sense  we  are  subsidizing  poverty  and,  on  the  other  hand,  we  certainly 
do  not  wish  to  penalize  children  because  of  the  actions  of  their  parents. 

Dr.  Kistiakowsky.  Yes. 

Wouldn't,  sir,  a  more  effective  educational  campaign  directed  at 
would-be  mothers  on  relief  be  really  the  answer  to  this  problem  if  it 
is  really  a  serious  problem? 

Senator  Gruening.  That  would  certainly  be  a  step  in  the  right 
direction. 

Well,  thank  you  very  much,  Dr.  Kistiakowsky.     It  is  very  nice  of 
you  to  come  dowTi  all  the  way  from  Cambridge  and  we  appreciate  not 
only  your  coming  here  but  the  very  splendid  work  you  have  done  in 
to  past  to  which  your  reports  gave  very  eloquent  testimony. 
Dr.  Kistiakowsky.  Thank  you  very  much,  sir. 

BIOGRAPHIC  statement:  JOHN  ROCK 

Senator  Gruening.  Our  next  witness  is  Dr.  John  Rock,  of  Brook- 
line,  Mass.,  a  very  eminent  Catholic  gynecologist,  who  helped  develop 
the  birth  control  pUl  known  as  Enovid.  He  is  the  author  of  the  book, 
"The  Time  Has  Come,"  which  has  stimulated  interest  in  this  important 
problem. 

Dr.  Rock  was  born  on  March  24,  1890,  in  Marlborough,  Mass.  He 
graduated  from  Harvard  University  in  1915  and  received  his  M.D. 
from  Harvard  Medical  School  in  1918.  In  the  early  twenties  he 
began  the  practice  of  obstetrics  and  gynecology  in  Boston,  and  in  1924 
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he  started  a  fertility  clinic  at  the  Free  Hospital  for  Women  in  Brook- 
line. 

From  the  beginning  his  professional  activities  were  concerned 
mainly  with  the  needs  of  couples  who  were  involuntarily  childless. 
His  research  was  concentrated  on  the  first  stages  of  conception,  the 
development  of  the  human  embryo,  and  the  clinical  disorders  of  human 
reproductive  physiology. 

Dr.  Rock  served  as  clinical  professor  of  gynecology  at  Harvard 
from  1947  until  his  retirement  in  1956,  and  since  that  time  he  has  been 
director  of  the  former  Rock  Reproductive  Study  Center  now  known 
as  the  Rock  Reproductive  Clinic,  Inc.  In  association  with  Dr. 
Gregory  Pincus  and  Dr.  Celso  Garcia,  his  experiments  over  a  period 
of  many  years  with  the  hormone  progesterone  and  with  various 
progestational  steroid  compounds  led  to  the  first  oral  contraceptive 
pUl. 

He  is  a  recipient  of  the  Lasker  Award  of  the  Planned  Parenthood 
Federation  of  America;  the  Ortho  Award  of  the  American  Gynecologi- 
cal Society;  the  Ortho  Award  of  the  American  Society  for  the  Study 
of  Sterility;  an  honorary  doctorate  from  the  University  of  San  Marcos, 
Lima,  Peru;  and  is  an  honorary  member  of  the  faculty  of  medicine  of 
the  University  of  Chile  in  Santiago. 

He  and  his  wife  Anna  have  four  daughters. 

He  is  a  member  of  the  American  Medical  Association ;  the  Massa- 
chusetts Medical  Society;  the  Planned  Parenthood  Federation  of 
America;  the  International  Fertility  Association;  the  Endocrine 
Society;  the  National  Council  on  Family  Relations;  the  Society  for 
the  Scientific  Study  of  Sex;  the  Committee  on  Family  and  Population 
Planning  of  the  American  Public  Health  Association;  and  the  Scripps 
Foundation  for  Research  in  Population  Problems.  He  is  a  feUow  of 
the  American  Academy  of  Arts  and  Sciences ;  a  founding  fellow  of  the 
American  College  of  Obstetricians  and  Gynecologists;  and  a  diplomat 
of  the  American  Board  of  Obstetrics  and  Gynecology. 

In  addition  to  writing  "The  Time  Has  Come,"  he  coauthored  a  book 
with  David  Loth  entitled  "Voluntary  Parenthood,"  published  in  1949, 
and  is  a  contributor  to  scientific  publications. 

Dr.  Rock,  we  are  very  happy  to  have  you  here.  Please  proceed  in 
whatever  way  you  wish. 

STATEMENT  OF  DR.  JOHN  ROCK,  BROOKLINE,  MASS. 

Dr.  Rock.  Senator,  I  am  more  than  pleased  to  be  allowed  into  the 
inner  circle  that  I  may  see  how  our  Government  works.  I  don't  know 
that  I  can  help  any.  I  feel  very  much  out  of  place.  I  am  only  a 
gynecologist,  you  see,  and  I  have  spent  the  first  30  years  of  my  profes- 
sional life  not  in  the  direction  to  which  this  bill  points  but  trying  to  get 
as  many  women  pregnant  as  possible — that  is,  who  wanted  to  become 
pregnant. 

And  now  I  find  myself  on  the  negative  side. 

Of  course,  the  factors  involved  are  all  the  same  and  I  feel  very 
strongly  about  this  move  which 

Senator  Gruening.  Could  you  raise  your  voice  a  little  bit? 
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AID    TO    UNDERDEVELOPED    COUNTRIES    CRUCIAL 

Dr.  Rock.  I  daresay  nothing  of  value  has  been  lost. 

I  had  planned  to  say  that  crucial  in  developing  countries  to  their 
success  in  what  has  been  called  the  "revolution  of  rising  expectations" 
are  their  respective  growth  rates.  These  at  present  make  victory 
to  them  but  a  vain  hope.  To  limit  these  rates  in  the  few  years  left 
before  it  becomes  disastrously  impossible  to  attain  such  expectations, 
presents  both  the  physical  and  social  sciences  with  a  herculean  task. 
If  only  because  our  own  welfare  depends  on  this — and  there  are  better 
reasons — we  in  the  United  States  must  do  our  utmost  to  help. 

I  believe  bill  S.  1676  introduced  by  you,  Senator  Gruening,  and 
your  colleagues  is  an  essential  first  step  toward  the  efficient  integration 
of  our  vast  and  as  yet  but  haphazardly  activated  health-building 
resources.  When  enacted,  this  bill  will  make  available  the  very 
appreciable  abilities  of  the  Department  of  State  to  determine  the 
peculiar  nature  of  the  task  in  each  country;  and,  of  the  Department  of 
Health,  Education,  and  Welfare  to  point  out  and  perhaps  supply 
the  means  to  do  the  job. 

PRESENT  GROWTH  RATES  PRESENT  LETHAL  THREAT  TO  CIVILIZATION 

I  see  this  as  a  clearly  indicated  preliminary  move  toward  setting 
up  a  unified  command  post  under  an  authoritative  chief.  Present 
population  growth  rates  on  this  planet  present  an  obviously  and 
unavoidably  lethal  threat  to  all  that  civilization  has  achieved  unless 
something  is  done  to  reduce  it. 

To  remove  this  threat  in  time  calls  for  immediate  action.  WhUe 
the  proposed  secretariats  get  along  promptly  with  their  respective 
groundwork  I  would  hope  our  President  would  find  one  man  who  is 
a  synthesis  of  such  men  as  Conant,  Killian,  Vannevar  Bush,  and 
Werhner  von  Braun,  and  then  authorize  this  quite  possible  paragon  to 
win  this  most  vital  war. 

COORDINATION    OF    EFFORT    NEEDED 

General  Draper  has  listed  many  of  the  agencies  that  are  working 
in  this  field — private  agencies.  We  know  that  10  or  more  universi- 
ties are  involved  in  research  within  the  area  of  reproductive  physiology 
to  find  ways  of  actually  attacking  the  relationship  between  inter- 
course and  conception;  but  this  is  all  done  in  individual  centers. 
There  is  practically  no  coordination;  and  I  can  only  believe  that 
there  is  a  great  deal  of  wasted  effort  and  wasted  money. 

I  think  that  we  must  move  rapidly  to  set  in  motion  the  integration 
of  all  the  forces  involved,  particularly  in  this  country.  But  not  only 
our  country  must  act;  just  as  we  are  threatened  by  the  "revolution  of 
rising  expectations"  in  other  countries,  so  all  the  "have"  nations  are 
threatened,  and  I  think  that  all  the  "have"  nations  should  integrate 
their  efforts  to  do  whatever  they  can  to  make  life  better  and  more 
satisfactory  for  all  the  people  in  the  "have  not"  nations. 

I  am  not  inclined,  indeed,  I  do  not  feel  at  all  capable  of  discussing 
the  overall  problems  as  General  Draper  has  done  and  Dr.  Eastiakowsky 
can  do. 

As  I  say,  I  am  immersed  within  the  field  of  the  physiology  of  human 
reproduction.     I   don't  know   anything   about   politics   and   public 
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policy  and  such.  If  there  is  anything  you  think  I  could  contribute 
within  the  area  that  I  am  supposed  to  know  somethirg  about,  I  shall 
be  very  glad  to  do  so. 

"the    time    has    come" A    MILESTONE    IN    PROGRESS 

Senator  Gruening.  Dr.  Rock,  you  have  done  perhaps  more  than 
any  other  one  American  to  encourage  discussion  of  the  population 
dialog.  This  book  of  yours,  "The  Time  Has  Come,"  is  really  a  mile- 
stone in  progress  relating  to  this  question.  It  has  caused  a  great  deal 
of  discussion,  has  been  widely  read  and  widely  talked  about. 

I  will  direct  that  some  of  the  particularly  relevant  portions  of  this 
book,  "The  Time  Has  Come:  A  CathoUc  Doctor's  Proposals  To  End 
the  Battle  Over  Birth  Control,"  be  reprinted  in  the  record  of  this 
hearing. 

"The  Time  Has  Come"  was  pubUshed  in  1963  by  Alfred  A.  Knopf, 
Inc.,  and  distributed  by  Random  House,  Inc. 

The  foreword  was  written  by  the  Honorable  Christian  A.  Herter, 
former  Secretary  of  State  in  the  administration  of  former  President 
Dwight  D.  Eisenhower. 

(The  portions  referred  to  follow:) 
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Exhibit  62 


"The  Time  Has  Come:  A  Catholic  Doctor's  Proposals  to  End  the  Battle 

Over  Birth  Control" 

(By  John  Rock,  M.D.) 

(The  foreword  by  the  Hon.  Christian  A.  Herter,  the  preface  by  Dr.  Rock,  and 
chapters  12  ("A  Proper  PubHc  Pohcy  on  Birth  Control"),  14  ("The  Pill"),  and  16 
("A  Research  Program  in  Fertility  Control")  comprise  this  exhibit.) 

[Published  by  Alfred  A.  Knopf,  Inc.,   1963;  distributed  by  Rcindoni  House,  Inc.] 

FOREWORD 

It  is  more  THAN  coincidence  that  the  proofs  of  this  book 
and  reports  of  United  Nations  agreement  to  intensify 
their  studies  of  population  trends  appeared  on  my  desk 
at  ahnost  the  same  time.  Indeed,  thoughtful  men  of  all 
nations  are  turning  toward  recognition  that  the  acceler- 
ating growth  of  human  numbers  poses  difiBculties  of 
transcendent  gravity.  In  the  following  pages,  John  Rock 
sees  the  population  crisis  as  providing  a  categorical  im- 
perative for  ending  the  rehgious  and  pohtical  battle  over 
birth  control,  and  he  sets  forth  a  series  of  eminently 
feasible  proposals  for  doing  so. 

Perhaps  someone  other  than  John  Rock  could  have 
written  this  book,  but  I  doubt  it.  Fate  seems  inexorably 
to  assign  certain  critical  tasks  to  certain  individuals. 
Not  all  of  these  men  and  women  are  public  figures  of 
their  day;  history  is  full  of  holes  where  records  about 
such  persons  ought  to  be.  John  Rock  does  not  appear  on 
the  roster  of  fame;  his  distinction  is  known  mainly  to  his 
colleagues  in  medicine  and  science  and  to  his  intimate 
friends.  Yet  evidently  he  was  destined  to  be  a  point  of 
intersection  for  certain  great  forces  and  principles  which 
have  impaled  him  on  the  horns  of  a  very  personal 
dilemma: 

A  Roman  Cathohc  immensely  devoted  to  his  church, 


POPULATION   CRISIS  641 


a  physician  more  than  nominally  loyal  to  the  Hip- 
pocratic  Oath,  he  is  a  gynecologist  whose  concern  for 
the  health  of  his  patients  and  their  famihes  led  him  to 
become  a  key  participant  in  the  development  of  the 
world's  first  eflBcient  oral  contraceptive.  Another  factor 
in  his  background,  which  has  impelled  him  further,  is 
one  that  I  share:  As  citizens  of  Massachusetts,  we  have 
both  been  concerned  with  the  wasteful  and  protracted 
struggle  over  birth  control  in  that  state. 

It  is  fortunate  that  Dr.  Rock  is  a  most  articulate  man. 
He  has  chosen  not  to  escape  from  the  painful  horn  of 
conflict  between  CathoUcs  and  non-Cathohcs  over  birth 
control,  but  to  grasp  it  and  to  search  doggedly  for  ways 
to  resolve  this  chronic  dispute.  He  has  briUiantly  ex- 
pressed his  findings  here.  This  would  be  an  important 
book  if  it  dealt,  as  it  does  so  well,  just  with  the  half- 
century  of  strife  over  birth  control  in  the  United  States. 
But  he  recognizes  how  the  population  crisis  makes  it 
not  just  desirable,  but  urgently  necessary,  to  terminate 
the  birth  control  acrimony  globally  as  well  as  nationally. 
His  recommendations  for  action  therefore  encompass 
this  larger  frame  of  reference. 

He  presents  the  birth  control  controversy  in  detailed 
perspective — historically,  medically,  and  theologically. 
His  presentation  is  altogether  readable,  and  includes  a 
vivid  substratum  of  personal  history.  He  reveals  how 
the  community  of  interest  among  churches  and  nations 
on  this  subject  is  growing — and  how  the  points  of  real 
conflict  are  gradually  shrinking.  But  he  does  justice  to 
everyone  by  recognizing  that  there  still  remain  real  dif- 
ferences which  will  not  brook  compromise.  As  a  scientist 
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he  shares  with  the  diplomat  a  respect  for  the  potentially 
creative  value  of  accurately  defining  a  problem. 

He  proceeds,  for  what  I  beheve  is  the  first  time  in 
any  comprehensive  way,  to  a  synthesis  which  brings  to- 
gether the  essential  facts  and  most  hvely  ideas  from 
theology,  pubhc  pohcy,  and  biological  research.  From 
this   emerges   with  luminous   clarity  a  blueprint  for 
action  that  deserves  careful  reading  by  every  American 
adult  who  accepts  any  responsibihty  for  the  kind  of 
world  today's  children  will  inherit  from  us  tomorrow. 
Since  this  blueprint  can  be  translated  into  action  only 
with  the  steadfastly  co-operative  efforts  of  the  major 
rehgious  faiths,  and  through  the  instrumentahty  of  pub- 
lic as  well  as  private  institutions,  it  warrants  the  most 
careful  scrutiny  by  the  highest  rehgious  and  pohtical 
leaders. 

Of  course,  no  single  book,  enactment,  or  discovery  of 
science  can  simply  dissolve  the  complex  problems  Dr. 
Rock  discusses;  the  controversy  is  too  tangled  and  tlie 
crisis  is  too  great  for  instantaneous  solutions.  Nor  will 
this  book  receive  total  acclaim  from  officials  of  all 
churches.  Church  scholars,  however,  continue  to  sift 
and  adapt  new  ideas  and  advances  from  all  fields  of 
learning  and  use  them  to  help  men  and  women  hve  ac- 
cording to  God's  will  in  a  changing  world.  Even  as  a 
non-Catholic,  I  know  the  rich  tradition  of  careful  fusion 
between  the  spiritual  and  the  practical  in  that  great  in- 
stitution. I  anticipate  tliat  every  church  will  find  much 
of  value  in  Dr.  Rock's  work. 

The  rehgious  discussion  in  this  volume  is  essential,  of 
course,  but  it  is  the  scientific  contribution  from  Dr. 
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Rock,  presented  in  admirably  intelligible  prose  for  lay- 
men, that  is  the  fulcrum  for  resolving  the  rehgious  dif- 
ficulties. To  me,  with  some  pohtical  experience  in  such 
matters,  this  is  most  exciting. 

Personally,  I  beheve  his  proposals  are  worthy  of  im- 
plementation by  the  best  minds,  with  the  best  research 
facihties,  governmental  and  philanthropic,  of  many 
nations — whatever  is  necessary  to  give  them  the  best 
chance  of  success.  The  consequences  of  failure  to  find 
eflFective,  acceptable  ways  of  meeting  the  population 
crisis  are  imthinkable. 

Let  me  end  with  a  personal  word  about  the  author. 
John  Rock  and  I  were  graduated  from  Harvard  together 
in  the  Class  of  1915.  He  possessed  a  vibrant  joy  in 
living  that  has  grown,  not  waned,  through  the  decades. 
And  I  beheve  the  reader  wall  discover  how  his  deep  con- 
cern for  humanity  is  blended  with  wdt  and  grace  ac- 
cording to  a  special  recipe  patented  by  the  Irish 
centuries  ago. 

CHRISTIAN  A.   HERTER 
Washington,  D.C. 
January  1Q62 
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PREFACE 


In  March  of  1904  I  reached  the  age  of  fourteen,  so  on 
a  Sunday  morning  I  was  proudly  wearing  my  first  pair 
of  long  pants.  As  I  walked  out  of  church  after  the  nine 
o'clock  Mass,  Father  Finnick,  a  curate  of  my  parish 
in  Marlborough,  Massachusetts,  beckoned  to  me.  Very 
shortly  he  was  to  drive  to  the  Poor  Farm  to  make  his 
regular  visit.  Would  I  hke  to  go  with  him?  He  had 
taught  both  our  First  Communion  class  and  our  Con- 
firmation class.  He  was  a  saintly  man,  simple  and  quiet, 
but  a  good  teacher.  Although  I  had  never  had  anything 
to  do  with  him  outside  of  class  and  the  confessional,  I 
liked  him — in  spite  of  the  fact  that  he  took  at  least  five 
minutes  longer  to  say  Mass  than  either  Father  Sullivan, 
the  Hveher,  more  sociable  of  the  two  curates,  or  Father 
howuey,  the  big,  dignified  Irish  gentleman  who  was  our 
awesome  pastor. 

Embarrassed  by  Father  Finnick's  shy  invitation,  I 
hesitatingly  answered  that  my  parents  were  away  for 
the  weekend,  but  guessed  it  would  be  all  right  if  I  went 
without  their  permission.  I  shall  never  forget  the  short 
slow  ride  in  the  small  buggy  down  East  Main  Street  to 
the  Sudbury  road,  near  the  beginning  of  which  was  the 
small  white  building  of  the  Marlborough  Poor  Farm, 
where  a  few  very  elderly  men  and  women  hved. 
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I  don't  remember  how  the  conversation  started,  if  you 
could  even  call  it  that.  We  did  not  interrupt  Father  in 
class,  as  he  gently  but  firmly  expounded  Cathohc  doc- 
trine to  us:  now  also,  I  hstened  intently.  I  noticed,  as 
we  jogged  along,  the  big  Walcott  house  set  back  behind 
a  wide  lawn  on  the  right  side  of  East  Main  Street  about 
halfway  to  our  tumoff  at  the  Sudbury  road. 

It  was  just  then  that  he  said,  "John,  always  stick  to 
your  conscience.  Never  let  anyone  else  keep  it  for  you." 
And,  after  but  a  moment's  pause,  he  added,  "And  I 
mean  anyone  else." 

Through  the  years  those  words  of  Father  Finnick 
have  resounded,  quietly  but  firmly,  in  my  mind.  Day 
after  day  I  have  heard  them  deep  within  me,  merged 
with  that  other  "voice"  as  it  soundlessly  declared 
"right"  or  "wrong."  They  were  with  me  through 
pubhc  school  in  Boston;  in  business,  while  I  demon- 
strated my  incompetence  for  such  work,  first  to  the 
United  Fruit  Company  in  Guatemala  (where  I  became 
acquainted  with  "underprivileged"  society),  then  to  the 
engineering  firm  of  Stone  and  Webster  during  the  next 
year,  spent  largely  in  Woonsocket,  Rhode  Island,  among 
laborers  of  several  nationahties.  They  were  with  me 
through  Harvard  College  and  Harvard  Medical  School 
and  in  the  various  Boston  hospitals  where  I  finished 
my  formal  medical  training. 

In  1920  I  began  the  practice  of  gynecology  and  ob- 
stetrics in  private  and  charity  hospital  clinics.  (Shortly 
afterward  my  responsibilities  to  patients  were  supple- 
mented by  the  enjoyable  but  equally  serious  duties  as 
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a  teacher  in  the  Harvard  Medical  School. )  My  interest 
was  early  aroused  in  the  frequent  complaints  of  barren- 
ness by  hopeful  parents,  and  only  too  often  I  found 
there  was  no  way  to  determine  the  causes.  More  infor- 
mation was  obviously  needed  about  many  details  of  the 
functioning  of  the  reproductive  system.  In  1923,  then, 
I  began  the  exciting  work  of  conducting  research  into 
reproductive  physiology,  which  I  still  carry  on. 

With  increasing  frequency  I  was  disturbed  by  the 
realization  that  the  voice  of  my  conscience  was  not  al- 
ways telling  me  what  the  priests  of  my  Church  kept  say- 
ing were  its  dictates  regarding  himian  reproductive 
functioning — ^what  was  right  and  what  was  wrong  in 
how  a  person  willed,  or  permitted,  or  prevented  expres- 
sion of  his  God-given  sexuality.  Only  stupidity  or  cal- 
lous blindness  through  decades  of  dealing  with  marital 
situations  and  of  facihtating  the  creation  and  dehvery 
of  new  life,  and  in  research  among  the  numberless  fac- 
tors involved,  could  prevent  the  formulation  of  reahstic 
thoughts  on  the  nature  of  human  sexuahty.  In  my  mind, 
these  thoughts,  tested  and  compared  with  those  of  other 
natural  and  social  scientists — ^biologists,  anthropologists, 
sociologists,  and  others — contributed  to  my  under- 
standing of  the  sexual  nature  of  man — this  creature 
whose  reason  for  existence  is  that  he  know  his  Creator; 
and  knowing  Him,  that  he  love  and  serve  Him. 

It  is  easy  to  think  in  the  abstract  of  omnipotence, 
omniscience,  onmipresence — even  of  all-pervasive  abso- 
lute truth.  It  is  easy  to  imagine  the  utter  necessity — 
yes,  the  inevitabihty — of  complete  submission  to  the 
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Creator  to  whom  these  qualities  pertain.  I  suggest  it  is 
not  easy  for  any  descendant  of  Adam  to  achieve  this 
complete  submission. 

Not  feeling  the  urge  to  escape  as  many  of  the  handi- 
caps as  possible  by  withdrawing  from  the  world — ^from 
all  worldliness,  from  all  society — as  have  many  of  every 
known  rehgion,  I  must  perforce  face  up  to  them.  Hence 
I  revere  Father  Finnick,  the  saintly  priest  who  gently, 
but  firmly,  designated  my  God-given  conscience — ^my 
very  own  conscience — as  the  means  of  overcoming  the 
handicaps  and  acquiring  the  ability  to  submit. 

He  did  not  tell  me  more  of  it.  I  guess  he  knew  that 
I  had  been  indoctrinated  with  awareness  of  the  voice 
of  conscience  within  me,  as  all  CathoHcs  have.  He  told 
me  to  "keep"  it.  By  that  I  know  he  meant  that  I  was  to 
form  it  in  strict  accordance  with  Cathohc  principles 
and  then  to  follow  its  dictates.  As  I  understand  it,  the 
Cathohc  conscience  is  properly  foraied  from  the  in- 
f alhble  pronouncements  of  the  Popes  and  from  the  hum- 
ble and  reverent  application  of  common  sense,  which 
comes  from  experience  and  education,  to  tlie  other  in- 
spired but  often  obscure  teachings  of  the  Church. 

It  is  the  voice,  as  I  hear  it,  of  the  conscience  that  has 
thus  been  formed  within  me  that  I  am  impelled  to  fol- 
low. I  fervently  pray  that  in  doing  so,  I  injure  nobody; 
that  I  give  no  scandal;  and  that  if,  inadvertently,  I  do 
either,  I  shall  be  forgiven. 

Brookline,  Massachusetts 
December  1962 
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Chapter  12 


A  Proper 

Public  Policy 

on  Birth  Control 


IF  THE  controversy  over  local  birth-control  regulations 
is  not  to  be  repeated  in  community  after  community 
or  to  be  transformed,  with  even  greater  damage,  into 
a  nation-wide  battle  concerning  federal  pohcy  on  birth 
control,  it  will  require  great  effort  from  all  of  us  to  work 
out  peaceful  solutions.  The  discussion  thus  far,  I  hope, 
has  indicated  clearly  that  the  real  doctrinal  differences 
between  Catholics  and  non-CathoHcs  need  not  prevent 
initiation  of  a  proper  public  policy— a  hve-and-let-hve 
policy  which  will  protect  the  rights  and  privileges  of 
all  groups.  A  formula  for  thij  can  be  arrived  at  by 
generalizing  the  principles  used  in  the  settlement  of 
complaints  within  the  New  York  hospitals. 

First,  however,  it  is  important  to  consider  to  what 
extent  Cathohc  teaching  may  encompass  toleration. 
There  is  considerable  confusion  among  Cathohcs  on 
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this  point,  and  many  have  found  themselves  torn  be- 
tween their  sincere  respect  for  democratic  principles, 
which  imply  a  spirit  of  individual  hberty,  and  their 
devout  adherence  to  rehgious  authority.  Two  Church 
principles  seem  to  compound  this  confusion:  The  prin- 
ciples that  natural  law,  which  has  been  interpreted  to 
forbid  birth  control,  is  binding  on  all,  and  that  "objec- 
tively error  has  no  rights."  Both  doctrines  are  often 
taken  to  infer  an  obhgation  on  Cathohcs  to  use  all  means 
at  their  command — legislative,  judicial,  administrative 
— to  prevent  any  use  of  artificial  birth  control,  which 
they  regard  as  evil. 

If  this  were  a  valid  position,  there  would  be  httle 
hope  for  harmony.  If,  however,  Cathohc  principles  will 
support  tolerance,  then  great  strides  can  be  made  to- 
ward resolution  of  the  conflict  over  pubhc  poUcy.  Most 
Cathohcs,  I  beheve,  would  be  quite  relieved  to  find 
their  rehgious  and  their  civic  beliefs  at  peace  with  each 
other.  And,  of  course,  there  are  no  requirements  in 
Protestant  or  Jewish  tenets  that  compel  their  imposition 
on  Catholics. 

Is  such  charity  permissible  to  Catholics?  Unequivo- 
cally, yes.  I  have  been  taught  to  believe  that  the 
Church's  mission  is  to  teach  and  to  utihze  persuasion 
and  reason  in  doing  so.  Attempts  to  impose  the  Church's 
teachings  by  pohtical  fiat  stem  from  an  unwarranted 
extension  of  the  Church's  duty,  as  well  as  from  a  sad 
misunderstanding  of  what  constitutes  a  democratic, 
plurahstic  society.  The  Church,  it  seems,  has  paid  an 
extravagantly  high  price  for  these  misconceptions. 

A  more  valid  attitude,  it  appears  to  me,  is  that  of 
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those  Catholic  writers  I  have  cited  earlier  who  have 
discussed  the  impHcations  of  the  Connecticut  law  and 
the  New  York  controversy.  These  commentators  dealt 
with  specific  situations.  To  my  knowledge,  a  compre- 
hensive consideration  of  the  general  question — would 
Cathohc  doctrine  permit  a  public  poHcy  of  toleration 
on  birth  control? — is  to  be  found  only  in  Father  de  Les- 
tapis's  recent  book.  His  discussion/is  quite  illuminating 
and  of  particular  interest,  since  it  reflects  a  European, 
and  not  an  American,  Catholic  background. 

In  nations  of  divided  behefs  which  are  contemplating 
the  legalization  of  birth  control  or  have  already  done  so, 
the  French  Jesuit  says,  Cathohcs  must  bear  witness  to 
their  behefs  and  the  State  should  not  restrain  them  from 
doing  so.  "It  is  for  [Catholics]  to  convince  the  world  of 
this,  provided  of  course  that  they  are  given  suflBcient 
chance  to  do  so,  and  that  they  themselves  respect  the 
liberty  of  others,"  he  writes. 

Should  Cathohcs  grant  freedom  to  others  "even  when 
they  are  quite  certain  that  the  doctrine  opposed  to  tlieir 
own  leads  to  an  inevitable  social  evil?"  he  asks. 

His  reply  is  that  even  a  Catholic  government  may 
find  it  preferable  "to  close  its  eyes  to  a  limited  diflFusion 
of  contraceptive  methods.  In  spite  of  the  fact  that  ob- 
jectively error  has  no  rights  and  even  the  erring  con- 
science has  no  right  to  profess  error  pubhcly,  the  psy- 
chological and  moral  state  of  society  may  in  certain 
circumstances  demand  some  toleration  in  the  interests 
of  public  order." 

In  support  of  this  position.  Father  de  Lestapis  cites  a 

'  Stanislas  de  Lestapis,  S.J.,  "Family  Planning  and  Modern  Problems  (New 
York:  Herder  &  Herder,   1961),  pp.  256  ff.      (Emphasis  added.) 
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number  of  acknowledged  authorities.  He  quotes  Aquinas 
to  the  effect  that  "human  law  is  not  obliged  to  forbid  all 
the  immoral  acts  from  which  virtuous  people  abstain, 
but  only  the  most  heinous,  those  from  which  the  major- 
ity of  men  are  able  to  abstain,  and  especially  those 
which  harm  other  people  and  the  repression  of  which  is 
seen  to  be  indispensable  if  a  human  society  is  to  be 
preserved.  Consequently  human  governments  can  legi- 
timately refrain  from  preventing  certain  blameworthy 
deeds,  for  fear  they  should  otherwise  hinder  the  good 
or  incite  men  to  worse  crimes."^ 

A  similar  point  is  cited  from  an  address  by  Pope  Pius 
XII  to  Italian  jurists  in  December  1953.  "The  obligation 
of  repressing  moral  and  rehgious  offenses  cannot  be  an 
ultimate  norm  of  action,"  the  Pontiff  declared.  "It  must 
be  subordinated  to  higher  and  more  generous  norms 
which,  in  certain  circumstances,  allow  and  even  perhaps 
make  it  obvious  that  it  is  better  not  to  prevent  en-or  in 
order  to  bring  about  a  greater  good."^ 

Finally,  Father  de  Lestapis  refers  to  a  lecture  given 
in  1959  by  Cardinal  Lercaro,  Archbishop  of  Bologna, 
on  rehgious  tolerance  and  intolerance.  "Which  is  the 
greater  good?"  the  Cardinal  asked.  "It  is  respect  for 
truth  and  the  way  the  human  mind  reaches  it.  None 
should  be  forced  against  his  will  to  accept  the  Cathohc 
faith.  Respect  for  truth  demands  freedom  of  consent.  A 
truth  which  is  imposed  is  not  accepted  as  a  truth.  .  .  . 
When  truth  is  imposed,  it  is  because  rehgion  is  confused 
with  politics."* 

'  Quoted  in  ibid.,  p.  258. 
'  Quoted  in  ibid.,  p.  258. 
*  Quoted  in  ibid.,  p.  259. 
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On  the  specific  question  of  public  policy  on  birth 
control,  Father  de  Lestapis  concludes  that  the  extent  of 
toleration  cannot  be  defined  a  priori,  but  must  be  nego- 
tiated among  the  major  components  of  the  society  like 
"a  treaty  to  define  a  frontier."  "We  can  envisage  a  whole 
sliding-scale  of  prohibitions  and,  to  counterbalance  it, 
activities  which  are  tolerated,"  he  states.' 

Unfortunately  this  attitude  of  toleration  is  not  always 
in  evidence.  One  of  the  last  acts  of  Representative  Louis 
Rabaut,  of  Michigan,  before  his  death  in  1961,  for  ex- 
ample, was  to  use  his  post  as  chairman  of  the  House 
Appropriations  Subcommittee,  which  controls  the  Dis- 
trict of  Columbia's  purse  strings,  to  block  funds  for 
birth  control  in  the  District's  health  clinics.  The  funds 
— $5,000 — had  been  appropriated  by  Congress  after 
they  had  been  requested  by  the  District's  commissioners 
and  health  ofiBcials,  who  felt  that  such  a  program  would 
be  in  the  best  interests  of  the  community's  health.  But 
the  Michigan  congressman  managed  singlehandedly  to 
veto  the  use  of  the  appropriation,  declaring  that  "it 
would  be  a  bad  example  to  a  lot  of  little  towns.'^  As 
could  have  been  anticipated.  Christian  Century  editor- 
ialized: "As  a  Roman  Cathohc  layman,  Congressman 
Rabaut  is  an  ardent  foe  of  birth  control.  He  has  a  right 
to  his  personal  opinion.  But  he  has  no  right  to  use  his 
control  over  the  District  of  Colmnbia  budget  to  inflict 
his  rehgious  and  sociological  views  on  district  residents."' 

The  late  congressman,  interestingly,  was  one  of  166 

» Ibid.,  p.  259. 

•  Detroit  Free  Press,  Oct.  14, 1961. 

'  Nov.  1, 1961. 
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prominent  Catholic  laymen  who  joined  in  what  was  a 
most  important  statement  during  the  i960  election  cam- 
paign— the  Statement  on  Rehgious  Liberty  which  as- 
sured non-CathoHcs  that  the  election  of  a  CathoHc  Pres- 
ident would  not  imperil  their  religious  freedom.  "We 
beheve  in  the  freedom  of  the  rehgious  conscience,"  the 
Statement  declared,  "and  in  the  Cathohc's  obligation  to 
guarantee  full  freedom  of  behef  and  worship  as  a  civil 
right.  .  .  .  We  beheve  that  among  the  fundamentals  of 
rehgious  hberty  are  the  freedom  of  a  church  to  teach 
its  members  and  the  freedom  of  its  members  to  accept 
the  teachings  of  their  church."^ 

Whatever  may  have  been  Congressman  Rabaut's  in- 
terpretation of  this  doctrine  in  regard  to  birth-control 
pohcy,  apparently  most  of  the  others  who  signed  this 
Statement  were  much  more  tolerant.  The  Planned  Par- 
enthood Federation  conducted  a  poll  of  these  distin- 
guished Cathohc  educators,  lawyers,  editors,  and  pubhc 
oflBcials,  asking  if  they  agreed  that  non-Cathohc  doctors 
and  laymen  should  have  "freedom  of  conscience  and 
action  concerning  birth  control"  and  that  public  officials 
should  respect  such  freedom  of  rehgious  belief  in  poli- 
cies affecting  medical  institutions.  Surprisingly  nearly 
half  the  signers — the  late  congressman  was  not  one  of 
them — responded.  Their  rephes  provide  a  good  clue  to 
the  attitudes  of  informed  Cathohc  laymen.  According 
to  Mr.  Cass  Canfield,  president  of  the  polling  group, 
the  responses  revealed  "a  substantial  body  of  opinion 
among  Cathohc  lay  leaders  considerably  more  permis- 
sive in  terms  of  the  rights  of  non-Cathohcs  to  contracep- 

•  The  New  York  Times,  Oct  6,  i960. 
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tion  than  has  been  traditionally  associated  with  the 
Roman  CathoHo  Church."*  While  adhering  strictly  to 
the  Cathohc  position  on  artificial  contraception,  60  per 
cent  of  the  respondents  nevertheless  agreed  that  non- 
Cathohcs  should  have  freedom  of  conscience  and  action 
on  birth  control,  and  more  than  half  agreed  that  pubhc 
oflBcials  should  respect  these  behefs.  There  were  no 
replies  which  could  be  classified  as  completely  negative. 

Mr.  Canfield  commented:  "Almost  three  out  of  four 
either  agreed  directly  with  our  formulation  of  the  birth 
control  issue  or  took  the  opportunity  to  state  forth- 
rightly  their  opposition  to  anti-birth  control  laws.  Most 
of  the  remaining  respondents  reflected  varying  degrees 
of  permissiveness.  The  position  of  a^ost  all  who  an- 
swered, if  implemented,  would  require  at  least  some 
— in  most  cases,  major — changes  in  pubhc  policy  on 
birth  control.  ...  It  is  apparent  that  the  settlement  of 
on-going  controversies  in  this  field  could  be  advanced 
immeasurably  if  this  important  section  of  Cathohc  opin- 
ion is  recognized  and  heard." 

Here  then  is  a  wide-open  bridge  on  which  CathoHcs 
and  non-CathoHcs  can  meet.  A  workable  arrangement 
lies  in  a  pubhc  pohcy  of  toleration  which  accepts  the 
fact  that  diflFerences  exist  between  the  rehgious  groups 
on  birth  control.  In  the  face  of  such  disagreements,  the 
only  democratic  solution  is  the  enactment  of  laws  and 
the  adoption  of  policies  for  each  public  body  which 
respect  the  deeply  held  convictions  of  all  groups.  Only 
in  this  way  can  each  separate  group  feel  satisfied  that 

*  Results  of  a  PoU  of  166  Catholic  Laymen,  released  October  31, 
i960,  by  the  Planned  Parenthood  Federation  of  America,  New  York. 
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public  power  is  not  being  used  to  impose  on  them  prac- 
tices and  beliefs  to  which  they  do  not  subscribe. 

The  New  York  City  hospital  settlement,  in  fact,  was 
a  rare  example  of  a  formally  adopted  compromise  which 
apphed  this  tolerant  approach.  By  extracting  the  gen- 
eral principles  embodied  in  this  resolution,  we  can  dis- 
cover ground  rules  for  settling  disputes  over  pubHc 
pohcy  in  this  field. 

The  rules,  I  beheve,  are  such  as  these: 

1.  Family  planning,  whether  by  contraception  or  con- 
tinence, is  both  a  rehgious  matter,  involving  the  indi- 
vidual consciences  of  husbands  and  wives,  and  a  medical 
problem,  involving  considerations  of  the  health  and 
weU-being  of  famihes  and,  thus,  of  society. 

2.  The  State  has  no  competence — and  no  right — to 
legislate  on  the  religious  aspects  of  the  problem. 

3.  In  the  medical  programs  operated  by  the  State, 
however,  proper  medical  care  normally  requires  the 
provision  of  family  planning  services.  In  these  programs, 
all  restrictions  on  birth  control,  written  or  unwritten, 
should  be  removed. 

4.  In  pubhc  facilities,  no  one  should  be  compelled  to 
accept  birth  control,  or  to  participate  in  a  birth-control 
program,  against  his  will. 

5.  All  methods  of  family  planning,  including  the 
rhythm  method,  should  be  offered  so  that  the  adherent 
of  any  faith  wiU  be  able  to  choose  a  method  that  accords 
with  his  own  conscience. 

These  principles  are  broad  enough  to  permit  the  gov- 
ernment to  adopt  properly  neutral  pohcies  on  birth 
control  in  all  of  the  areas  which  have  been  disputed. 
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They  would  apply  not  merely  in  public  hospitals  and 
health  departments  but  also  in  the  medical  care  pro- 
grams provided  to  recipients  of  welfare,  in  the  technical 
assistance  programs  on  medical  matters  offered  by  the 
United  States  to  other  nations,  and  in  the  formulation 
of  guidelines  for  publicly  financed  medical  research 
programs. 

Some  Cathohc  writers,  while  agreeing  generally  with 
this  approach,  have  sought  to  limit  its  apphcation  to 
one  or  another  pubhc  institution  and  deny  its  vahdity 
to  the  whole  gamut  of  pubhc  programs.  Mr.  St.  John- 
Stevas,  for  example,  deems  the  New  York  compromise 
"reasonably  satisfactory"  as  far  as  pubhc  hospital  pohcy 
is  concerned.  But  he  cites,  as  an  example  of  a  govern- 
ment "exceeding  the  bounds  of  neutrahty,"  the  resolu- 
tion discussed  in  Chapter  8,  by  Pennsylvania's  Board  of 
Public  Assistance  permitting  case  workers  to  refer  chents 
for  birth-control  servicesV  He  also  asserts  that  the  hos- 
pital situation  is  "distinguishable"  from  the  foreign-aid 
program,  finding  that  a  policy  based  on  the  New  York 
settlement  "would  not  commit  the  municipality  to  a 
pohcy  of  generally  furthering  birth  control.  The  foreign 
aid  programme,  on  the  other  hand,  is  an  act  of  pohcy 
involving  the  whole  nation  as  such.'^ 

I  must  confess  that  I  cannot  understand  these  subtle 
distinctions,  and  Mr.  St.  John-Stevas  does  not  elaborate 
them.  I  fail  to  see  the  difference  in  over-all  pohcy 
between  a  doctor  in  a  pubhc  hospital  providing  buth- 
control  service  to  a  patient,  and  a  case  worker  in  a  pub- 

'  Norman  St.  John-Stevas,  "Birth  Control  and  Public  Policy"  (Santa  Barbara: 
Center  for  the  Study  of  Democratic  Institutions,   1960),  p.  58n 
,   ^  Ibid.,  p.  61n. 
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lie  welfare  agency  that  lacks  this  medical  service  refer- 
ring the  client  for  needed  family  planning  guidance  to 
another  agency  which  can  supply  a  doctor.  I  do  not 
understand  why  the  giving  of  assistance  in  answer  to 
a  request  by  another  country  would  be  any  more  "an 
act  of  policy  involving  the  whole  nation"  than  the  giving 
of  service  in  a  pubhcly  financed  hospital  in  answer  to  a 
request  by  a  patient.  In  my  view,  these  situations  are 
not  distinguishable  in  principle  one  from  the  other.  Each 
of  them  is  a  medical  program  operated  by  the  body 
politic  with  public  funds,  and  the  principle  of  respect 
for  the  rights,  and  needs,  of  others  ought  to  apply  across 
the  board. 

The  basis  for  an  equitable  public  policy  on  birth 
control  hes  in  an  honest  and  forthright  examination  of 
where  family  planning  fits  appropriately  into  publicly 
financed  programs.  Instead  of  attempting  to  draw  dis- 
tinctions which  are  untenable,  Cathohcs  would  be  bet- 
ter advised  to  sit  down  with  their  Protestant  and  Jewish 
colleagues  and  work  out  the  details  of  a  sound  public 
policy  for  all  pubhcly  financed  programs — hospitals, 
health  departments,  welfare  services,  foreign-aid  pro- 
grams, and  medical  research. 

This  viewpoint  is  shared  by  informed  leaders  on  all 
sides — including  Cathohcs.  Father  O'Brien,  of  Notre 
Dame,  has  stated  his  belief  that  in  such  conferences 
a  proper  pohcy  for  all  public  institutions  could  "be 
amicably  estabhshed."^ 

The  public  pohcy  approach  I  am  suggesting  has  also 
been  recognized  by  a  leading  moral  theologian.  In  the 

•  "Xet's  Take  Birth  Control  Out  of  Politics,''  Look,  Oct.  lo,  1961. 
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context  of  a  critical  article  expressing  disapproval  of  my 
views  on  the  oral  contraceptive  pills,  John  J.  Lynch, 
S.J.,  of  Weston  College,  states  that  "httle  fault  can  be 
found  with  the  doctor's  sentiments"  on  the  question 
of  public  poHcy.* 

The  need  for  interfaith  and  interdisciplinary  confer- 
ences to  develop  a  sound  public  pohcy  on  birth  control 
likewise  was  vigorously  presented  to  the  House  Foreign 
Affairs  Committee  in  April  1962  by  James  L.  Vizzard, 
S.J.,  director  of  the  Washington  oflBce  of  the  National 
Cathohc  Rural  Life  Conference.  Testifying  in  support 
of  the  foreign-aid  bill  in  behalf  of  both  the  Conference 
and  the  Cathohc  Association  for  International  Peace, 
Father  Vizzard  cited  rehgious  differences  over  birth 
control  and  declared: 

It  seems  to  me  that  in  a  relatively  short  time  effective 
pubHc  policy  will  have  to  be  adopted  in  the  critically 
important  area  of  population  growth  and  economic  de- 
velopment. . . .  An  important  pubhc  service  needs  to  be 
performed  in  bringing  together  for  intensive  discussions 
the  best  minds  from  all  sciences  and  disciplines. . . .  Ef- 
forts would  be  made  to  enlarge  as  far  and  as  clearly  as 
possible  the  areas  of  agreement  and  to  define  as  sharply 
and  narrowly  as  possible  the  area  of  irreconcilable  dis- 
agreement  1  suggest  that  if  bitter  conflict  is  to  be 

avoided  in  the  near  future,  a  conflict  which  can  be  de- 
structive to  our  foreign  aid  program,  a  proper  founda- 
tion must  soon  be  laid  for  the  development  of  pubhc 
policy  on  this  most  delicate  and  vital  issue  ^ 
Thus  the  basis  for  a  consensus  on  public  pohcy  exists. 

*  "Notes  on  Moral  Theology,"  Theological  Studies,  Vol.  23,  No.  2 
(June  1962),  p.  239. 

'  National  Catholic  Rural  Life  Conference  release,  April  18,  1962. 
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We  can  choose  either  to  formulate  pohcy  peacefully 
and  with  deliberation  or  to  engage  first  in  a  series  of 
damaging  battles  before  the  same  essential  policy  is 
adopted.  Which  course  we  choose  will  depend  on  our 
maturity  as  Cathohcs,  Protestants,  Jews,  and,  if  I  may 
say  so,  human  beings. 
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Chapter  14 


The  Pill 


LIFE  HAS  a  way  now  and  then  of  mocking  man's  more 
y  questionable  designs.  It  must  have  amused  some 
citizens  of  the  Commonwealth  of  Massachusetts,  with 
its  rigid  law  against  birth  control,  to  discover  that  the 
first  breakthrough  in  contraceptive  technology  in  seven- 
ty-five years  suffered  and  survived  its  labor  pains  in  the 
environs  of  Worcester  and  Boston.  Similarly,  those  who 
tend  to  see  the  drama  of  human  fertihty  through  one- 
dimensional  viewers  must  still  be  confused  by  the  fact 
that  the  new  birth-control  piUs  may  turn  out  to  be  a 
useful  therapeutic  agent  in  the  prevention  of  repetitive 
miscarriages,  usually  diagnosed  as  "habitual  abortion," 
that  have  made  many  couples  childless. 

This  seeming  contradiction  is  a  significant  event  in 
the  history  of  the  pill  and  helps  to  make  it  a  classic 
illustration  of  the  inclusiveness  of  research  in  human 
reproduction:  Any  investigation  aimed  at  new  methods 
of  fertility  control  is  at  the  same  time  research  in  the 
whole  conceptive  process.  The  converse  is  also  true. 
When  reproduction  fails,  we  try  to  discover  where  there 
is  a  break  in  the  chain  of  events  associated  with  its  nor- 
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mal  functioning.  When  this  is  found,  we  try  to  repair  it, 
to  weld  the  chain  together,  for  women  who  want  to 
conceive.  The  facihtation  of  contraception  poses  just  the 
reverse  problem:  To  find  harmless  ways  of  creating  such 
a  break  for  wives  who  should  not  conceive.  In  the  de- 
velopment of  the  oral  pill,  those  of  us  who  were  working 
on  welding  the  chain  together  joined  with  investigators 
seeking  a  way  to  sever  it  to  bring  forth  a  medication  of 
great  value  for  both  objectives. 

To  comprehend  how  a  single  agent  can  accomphsh 
such  disparate  purposes  requires  an  xmderstanding  of 
how,  in  a  woman's  reproductive  cycle,  the  female  sex 
hormone,  progesterone  works.  This  chemical  is  secreted 
mainly  after  ovulation  by  a  special  tissue,  called  the 
corpus  luteum,  which  is  freshly  formed  from  the  wall  of 
the  folhcle,  or  sac,  from  which  the  ovum  is  discharged. 
One  of  the  major  functions  of  the  hormone  is  to  prepare 
the  hning  of  the  womb,  the  endometrium,  so  that  it  may 
meet  the  needs  of  the  egg  if  it  becomes  fertilized  by  a 
sperm.  After  the  endometrium  receives  progesterone 
secreted  in  the  ovary,  it  thickens  and  becomes  a  firmer 
matrix.  Within  this,  progesterone  also  develops  blood 
vessels  needed  to  give  easily  accessible  nourishment  to 
the  new  organism,  the  conceptus,  which  becomes  im- 
planted in  the  uterine  wall  for  the  gestation  period.  If 
the  egg  is  not  fertihzed,  the  supply  of  progesterone 
tapers  off  toward  the  end  of  the  menstrual  cycle;  the 
endometrium  begins  to  regress,  even,  in  part,  to  disinte- 
grate, and  menstruation  takes  place.  This  is  but  the  dis- 
charge of  some  escaping  blood  along  with  the  disinte- 
grated material  from  the  lining  of  the  uterus.  If  the  egg 
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is  fertilized,  however,  the  supply  of  progesterone  must 
not  diminish,  for  this  would  cause  the  endometrium  to 
fail  in  its  functioning  and  the  conceptus  would  be  sub- 
jected to  miscarriage.  Accordingly,  nature  has  arranged 
for  this  indispensable  hormone  to  be  secreted  in  suffi- 
cient supply  through  the  nine  months  of  normal  preg- 
nancy, first  by  the  corpus  luteum  and  later  by  the 
placenta,  or  afterbirth. 

Progesterone  has  one  other  major  function  in  each 
monthly  cycle  as  well  as  during  aU  of  pregnancy:  After 
ovulation,  it  prevents  the  thalamopituitary  complex, 
now  thought  to  be  the  master  control  center  of  the 
reproductional  endocrine  system,  from  secreting  more 
of  those  hormones  that  would  cause  an  ovary  to  dis- 
charge another  fertilizable  egg.  Postponing  the  entry  of 
another  ovum  is  necessary  in  order  to  ehminate  the 
possibility  of  a  contemporaneous  second  pregnancy 
which  would  submit  tlie  existing  fetus  to  possibly  lethal 
competition  for  the  mother's  resources  during  the  ges- 
tation period.  Although  adjustments  are  not  uncommon, 
it  is  clear  that  woman's  physiology  is  typically  geared 
to  producing  one  child  at  a  time. 

The  ovulation-suppressing  effect  of  the  follicular 
secretion  had  been  referred  to  as  early  as  1897  and 
estabhshed  in  the  early  1900's,  and  scientists  in  many 
countries  had  attempted  to  identify  it.  After  other  re- 
productive hormones  were  successfully  defined  in  the 
1920's,  German  and  American  investigators  were  able, 
in  1934,  to  isolate  and  determine  the  structure  of  pro- 
gesterone. By  1937,  A.  W.  Makepeace  and  his  co-work- 
ers had  conducted  a  series  of  classical  experiments 
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demonstrating  ovulation-suppression  in  the  rabbit  by 
the  pure  hormone. 

But  there  were  problems.  To  administer  the  hormone 
to  women  in  effective  amounts  required  injection;  treat- 
ment had  to  be  frequent  and,  furthermore,  painful.  If  it 
was  given  orally,  such  massive  dosages  were  required  as 
to  render  the  supphes  available  for  testing  quite  inade- 
quate. Thus  were  clinicians  misled  into  thinking  that  by 
mouth  the  hormone  was  inactivated;  and  although  the 
physiological  action  of  progesterone  had  been  described 
and  understood,  it  did  not  have  much  practical  clinical 
use  for  more  than  a  decade. 

In  1951,  Drs.  Gregory  Pincus  and  M.  C.  Chang,  of 
the  Worcester  Foundation  for  Experimental  Biology 
in  Shrewsbury,  received  a  small  grant  from  the  Planned 
Parenthood  Federation  of  America  to  explore  the  poten- 
tiahties  of  artificially  synthesized  progesterone  for 
conception  control.  Their  work  confirmed  the  earher 
findings  that  progesterone,  when  given  to  rabbits  or  to 
rats,  would  suppress  ovulation.  Since  a  female  who  does 
not  ovulate  cannot  conceive,  progesterone  seemed  to 
have  contraceptive  possibilities.  Drs.  Pincus  and  Chang 
were  now  ready  to  see  if  it  would  have  the  same  effect 
in  women  as  in  animals. 

Already  we  had  started  to  use  progesterone  in  some 
of  the  very  baffling  infertility  cases  at  the  Reproductive 
Study  Center  in  Brookhne.  We  had  been  unable  to  de- 
termine why  the  women  under  study  were  unable  to 
bear  children;  all  of  the  usual  tests  indicated  that  all 
factors  were  normal  Yet  many  of  these  people  had  been 
childless  for  years.  We  suspected  that  the  cause  might 
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be  in  their  Fallopian  tubes  and  wombs,  which  perhaps 
were  not  suflBciently  developed  to  permit  successful 
conception  and  pregnancy.  We  knew  that  during  a  nor- 
mal pregnancy,  the  tubes  and  uterus  expand  and  that 
there  is  a  concurrent  increase  in  the  two  female  sex 
hormones,  progesterone  and  estrogen.  Since  the  two 
phenomena  were  thought  to  be  causally  related,  it  was 
also  thought  that  perhaps  the  administration  of  these 
hormones  for  a  short  period  would  stimulate  growth  in 
the  tubes  and  wombs  and  thus  facilitate  pregnancy. 

Eighty  childless  patients  agreed  to  try  treatment  with 
added  natural  hormones,  known  to  be  harmless.  Daily 
for  three  months  they  took  massive  doses  of  them.  The 
women  had  some  of  the  signs  and  symptoms  of  a  genu- 
ine pregnancy.  For  instance,  they  did  not  menstruate 
during  the  months  of  treatment  nor  was  ovulation  de- 
tectable; the  breasts  and,  in  some  cases,  the  uterus 
seemed  to  become  larger.  After  treatment  was  discon- 
tinued, menstruation  recurred,  and  within  four  months, 
thirteen  of  the  women  became  pregnant.  This  was  quite 
encouraging,  for  one  could  hardly  have  expected  16  per 
cent  of  the  patients,  with  long-standing  infertilit)'  of 
unknown  cause,  to  conceive,  all  witliin  four  months  of 
the  same  treatment. 

Thus,  both  Dr.  Pincus  and  I  were  investigating  the 
same  hormones,  only  from  different  approaches.  As  a 
result  of  our  discussions,  I  instituted  certain  changes  in 
our  second  series  of  twenty-seven  women.  Only  proges- 
terone was  administered  this  time,  and  on  the  suggestion 
of  Dr.  Pincus  the  regimen  was  changed  from  one  of 
continuity  to  successive  cycles  of  20  days  of  medication. 
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This  intermittent  method  produced  intervening  monthly 
menstruation.  Promptly  after  the  treatment  was  discon- 
tinued, four  of  the  women  became  pregnant.  All  had 
continued  their  cychc  menstruation.  Again,  the  number 
of  pregnancies  seemed  higher  than  one  would  expect. 
We  are  still  wondering  if  perhaps  our  theory  of  the 
possible  improvement  in  function  of  tubes  and  uterus 
by  administered  sex  hormone  is  not  really  vahd.  Possi- 
bly the  ovaries  or  the  other  reproductive  organs  had 
simply  benefited  from  several  months  of  rest.  Unques- 
tionably, however,  we  had  obtained  confirmation  that 
oral  progesterone,  given  alone  or  with  estrogen,  could 
temporarily  inhibit  ovulation  in  humans  as  well  as  in 
animals. 

Since  very  large  doses  of  pure  progesterone  were 
required  to  obtain  this  result,  our  attention  turned  to 
other  synthetic  compounds  somewhat  similar  to  proges- 
terone in  molecular  structure,  for  these  might  have  the 
same  effect  as  progesterone  and  possibly  be  more  feas- 
ible for  clinical  use.  From  more  than  200  substances 
chemically  related  to  progesterone  which  had  been 
screened  by  Dr.  Pincus  and  his  co-workers,  three  were 
selected  as  offering  the  greatest  potential.  These  are 
steroid  compounds  derived  from  the  roots  of  a  wild 
Mexican  yam.  Varying  only  sHghtly  from  progesterone 
in  molecular  constituents,  they  are,  nevertheless,  many 
times  more  potent  than  this  hormone  and  thus  effective 
in  much  smaller  dosages. 

After  the  animal  studies  at  the  Worcester  Founda- 
tion for  Experimental  Biology  had  indicated  that  these 
three  were  indeed  the  most  promising  compounds  for 
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our  purposes,  and  withal  quite  harmless,  we  initiated 
the  first  tests  with  humans  in  December  1954.  One  or 
the  other  compound  was  administered  to  each  of  fifty 
childless  patients  of  the  clinical  center  in  Brookline  who 
volunteered  for  the  study.  The  drugs,  which  are  called 
progestins  because  of  their  close  chemical  relation  to 
progesterone,  were  given  in  daily  doses  of  10  to  40 
milligrams  for  20  successive  days  of  each  menstrual 
cycle.  With  this  regimen,  we  found  that  during  the  20 
days  virtually  100  per  cent  postponement  of  ovulation 
resulted.  Within  five  months  after  the  end  of  the  treat- 
ments, moreover,  seven  of  the  patients,  14  per  cent, 
became  pregnant.  As  with  the  earlier  and  smaller  group, 
all  non-pregnant  patients  were  menstruating  normally. 

Our  sizable  extension  of  these  early  studies  of  the 
three  progestins,  supplemented  by  those  conducted  by 
other  investigators,  proved  sufficient  for  approval  of 
the  compounds  for  therapeutic  use  by  the  Food  and 
Drug  Administration.  Beginning  in  1957,  the  steroids 
were  marketed  for  the  treatment  of  various  menstrual 
disorders  and  for  the  prevention  of  miscarriage.  The 
compounds  are  perhaps  effective  in  deahng  with  this 
latter  exigency  possibly  because,  by  amplifying  the  in- 
fluence on  the  uterus  of  intrinsic,  secreted  progesterone, 
which  in  such  cases  may  be  inadequate,  they  help  to 
maintain  the  endometrium  in  a  condition  more  service- 
able to  the  fetus. 

To  determine  the  usefulness  for  fertility  control  of 
their  delaying  effect  on  ovulation,  however,  the  early 
studies  had  to  be  extended  to  include  observation  of  a 
much  larger  number  of  women.  This  was  begun  in 
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April  1956  in  the  Rio  Piedras  section  of  San  Juan,  Puerto 
Rico,  with  the  indispensable  co-operation  of  Drs.  Pincus 
and  Celso-Ramon  Garcia,  from  the  United  States,  and 
Edris  Rice-Wray  and,  later,  Manuel  Paniagua,  of  the 
Family  Planning  Association  of  Puerto  Rico.  Similar 
field  trials  subsequently  were  initiated  by  Dr.  Pincus 
and  Dr.  Garcia  in  Haiti,  and  by  others  in  San  Antonio, 
Los  Angeles,  New  York,  and  elsewhere.  In  all,  several 
thousand  women  have  volunteered  as  subjects  for  this 
work.  The  results  are  remarkable,  particularly  since 
pregnancy  had  been  virtually  an  annual  event  for  many 
of  them.  No  woman  who  is  known  to  have  taken  the 
pills  faithfully  for  20  successive  days  each  month  has 
become  pregnant.  The  postponement  of  ovulation  by  a 
progesterone-Hke  compound  has  been  fully  confirmed. 
Careful  studies  were  made,  as  the  trials  progressed, 
to  determine  whether  the  pills  had  any  harmful  effects. 
Vaginal  cells  by  which  cancer  could  be  detected  were 
microscopically  examined,  as  were  specimens  of  endo- 
metrium. Other  tests  diagnostic  of  conditions  in  other 
important  organ  systems — blood,  kidney,  liver,  etc. — 
were  made  periodically.  There  was  no  evidence  of  harm 
from  the  pills.  Some  women  experienced  moderately 
unpleasant  but  easily  controllable  side  effects,  such  as 
nausea;  but  these  were  not  serious.  After  consideration 
of  the  mass  of  data  from  these  studies,  the  Food  and 
Drug  Administration  approved  the  marketing  for  con- 
traception of  the  first  steroid,  Enovid,  in  May  i960,  and 
the  second,  Ortho-Novum,  in  February  1962.  Dr.  Alan 
F.  Guttmacher,  then  the  director  of  obstetrics  and  gyne- 
cology at  New  York's  Mt.  Sinai  Hospital,  summed  up 
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the  superiority  of  the  progestins  to  other  forms  of  fer- 
tihty  control  with  the  observation  that  the  chnical 
trials  of  the  pills  show  "a  record  of  effectiveness  which 
no  other  contraceptive  has  matched/*^ 

Today,  more  than  one  million  women  of  many  coun- 
tries are  taking  the  pills,  not  simply  because  of  their 
great  effectiveness  but  also  because  they  provide  a 
natural  means  of  fertility  control  such  as  nature  uses 
after  ovulation  and  during  pregnancy.  Since  they  also 
dispense  with  the  impediments  to  the  coital  act  of  other 
contraceptive  techniques,  they  are  favored  by  many 
couples.  The  pills  are  also  used  for  a  variety  of  other 
clinical  purposes,  including  regulation  of  menstrual 
cycles;  rehef  of  pre-menstrual  tension,  improvement  of 
troublesome  menstrual  flow,  and  relief  of  discomfort 
from  endometriosis  (growth  outside  the  uterus  of  tissue 
such  as  normally  lines  the  uterine  cavity ) ;  and  enhance- 
ment of  fertihty  which  sometimes  follows  after  a  few 
months  of  treatment. 

Sensational  press  reports  during  the  summer  of  1962 
distorted  the  significance  of  what  must  be  regarded, 
medically,  as  a  relative  handful  of  cases  of  thromboem- 
bolism— a  blood  clot  in  a  vein — among  women  taking 
Enovid,  Unfortunately  these  articles  created  doubts  in 
the  minds  of  some  as  to  the  drug's  safety.  I  would  reiter- 
ate here  my  own  conviction  that  the  piUs  are  in  no  way 
the  causal  agent  in  these  cases.  Thromboembohsm  it- 
self, as  well  as  deaths  from  it,  occurs  in  women  who  are 
taking  no  drugs  at  all,  and  many  cases  could  certainly 

^  A.  F.  Guttmacher,  The  Complete  Book  of  Birth  Control,  BaUantine 
Books,  1961,  p.  54. 
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have  been  expected  in  as  large  a  population  sample  as 
the  milhon  women  taking  Enovid.  In  fact,  the  epidemi- 
ological evidence  we  have  suggests  strongly  that  instead 
of  150  cases,  reported  at  this  writing,  one  could  expect 
something  of  the  order  of  700  or  more  cases.  This  and 
other  data  have  led  the  Food  and  Drug  Administration, 
as  well  as  the  American  Medical  Association,  to  agree 
that  no  causal  connection  has  been  proved  between 
Enovid  and  the  reported  cases  of  thromboembolic  di- 
sease; the  F.D.A.  could  find  no  reason  to  alter  its 
clearance  of  Enovid  for  marketing  for  fertility  control. 

The  steroid  compounds  are  the  first  physiologic  means 
of  contraception;  that  is,  they  prevent  reproduction  by 
modifying  the  time  sequences  in  the  body's  own  func- 
tions, rather  than  by  use  of  an  extraneous  device  or  by 
a  wholly  artificial  chemical  action.  In  the  decade  during 
which  I  have  been  associated  with  the  development  of 
these  compounds,  it  has  been  my  consistent  feeling 
that,  when  properly  used  for  conception  control,  they 
merely  serve  as  adjuncts  to  nature,  but  the  Catholic 
morahsts  who  thus  far  expressed  themselves  publicly  on 
the  subject  certainly  do  not  share  my  belief. 

My  reasoning  is  based,  in  part,  on  the  fact  that  the 
rhythm  method,  which  is  sanctioned  by  the  Church, 
depends  precisely  on  the  secretion  of  progesterone  from 
the  ovaries,  which  action  these  compounds  merely  dupU- 
cate.  It  is  progesterone,  in  the  healthy  woman,  that  pre- 
vents ovulation  and  estabhshes  the  pre-and  post-men- 
strual "safe  period."  The  physiology  imderlying  the 
spontaneous  "safe  period"  is  identical  to  that  initiated 
by  the  steriod  compounds  and  is  equally  harmless  to 
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the  individual.  Indeed,  the  use  of  the  compounds  for 
fertility  control  may  be  characterized  as  a  "pill-estab- 
lished safe  period"  and  would  seem  to  carry  the  same 
moral  implications. 

It  must  be  emphasized  that  the  pills,  when  properly 
taken,  are  not  at  all  likely  to  disturb  menstruation,  nor 
do  they  mutilate  any  organ  of  the  body,  nor  damage 
any  natural  process.  They  merely  oflFer  to  the  human 
intellect  the  means  to  regulate  ovidation  harmlessly, 
means  which  heretofore  have  come  only  from  the  ovary 
and,  during  pregnancy,  from  the  placenta.  These  organs 
supply  progesterone  at  those  times  when  nature  seeks 
to  protect  a  fertilized  ovum,  from  jeopardy.  Since  the 
intellect  is  also  part  of  a  woman's  natural  being,  surely 
it  too  is  charged  with  the  duty  of  protection  against 
potential  danger.  The  ovary  and  placenta  respond  auto- 
matically to  remove  the  internal  danger  to  mother  and 
fetus  which  would  stem  from  a  second  fertilized  ovum. 
But  only  the  intellect  can  perceive  the  external  dangers 
to  mother  and  children  which  would  derive,  at  a  par- 
ticular time  in  a  marriage,  from  an  additional  pregnancy. 
Indeed,  the  serious  consideration  of  medical,  eugenic, 
economic,  and  social  indications  for  family  limitation 
which  Pius  XII  stipulated  in  his  allocution  to  midwives 
can  be  undertaken  only  by  the  intellect.  It  is  diflScult 
not  to  beUeve  that  God  gave  man  his  intellect  to  safe- 
guard him  whenever  his  inner  biology  is  inadequate. 
One  might  even  tend  to  think  it  immoral  for  husband 
and  wife,  aware  of  the  indications  Pius  XII  listed,  to 
reject  their  God-given  intellect  and  trust  only  to  the 
automatic  action  of  female  sex  glands  or  to  their  ability 


POPULATION    CRISIS  671 


to  suppress  the  powerful  love  urge  which  their  Creator 
fused  with  their  sex  instinct. 

The  Church  has  approved  the  use  of  the  steroid  com- 
pounds for  therapeutic  purposes.  "Disorders  of  the 
endocrine  system  can  result  in  miscarriage,  menstrual 
irregularity  and  other  diflBculties,"  v^rrites  Thomas  J. 
OT)onnell,  S.J.,  imiversity  regent  of  the  School  of  Medi- 
cine at  Georgetown  University.  "There  is  no  moral 
objection  to  the  progestational  compounds  when  they 
are  used  for  the  treatment  and  correction  of  such  dis- 
orders, even  though  temporary  sterihty  may  result  as  a 
by-product  of  such  treatment."^ 

Moreover,  John  J.  Lynch,  S.J.,  considers  as  licit  the 
use  of  the  steroids  for  three  or  four  months  by  women 
whose  menstrual  cycles  have  been  "so  irregular,  and 
consequently  so  unpredictable,  as  to  make  the  practice 
of  rhythm  unreliable  as  a  means  of  avoiding  a  preg- 
nancy." A  majority  of  theologians,  he  writes,  beheve 
this  procedure  is  permissible,  on  the  assumption  by  the 
physicians  who  prescribe  it  that  after  the  drug  is  with- 
drawn, "there  will  follow  ...  a  regular  and  predictable 
cycle  of  ovulation,"  thus  making  it  possible  to  practice 
the  rhythm  method.^ 

Apart  from  the  use  of  the  pills  to  estabhsh  menstrual 
cycles  of  uniform  length  with  the  intention  of  facilitat- 
ing the  use  of  the  rhythm  method,  however,  the  moral- 
ists have  not  found  sanction  for  the  use  of  these 
compounds  in  fertility  control. 

*  "Dr.  Rock  and  Contraceptive  Pills,"  America,  Apr.  23,  i960. 
'  "Notes  on  Moral  Theology,"  Theological  Studies,  June  1962,  pp. 
243-S. 
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As  early  as  1958,  three  years  after  it  had  been  shown 
that  oral  steroids  could  prevent  ovulation,  Pius  XII 
condemned  their  use  for  fertility  control  entirely  on  the 
premise  that  these  are  agents  which  cause,  as  he  said, 
"sterilization."^  Later  there  was  presented  evidence  from 
more  extensive  field  trials  that  susceptibihty  to  concep- 
tion in  the  women  who  had  used  the  piUs  may  actually 
have  been  increased  by  the  medication:  after  they 
stopped  taking  the  piUs,  pregnancy  occurred  promptly. 

There  are  also  other  difficulties  in  the  apphcation  of 
the  sterilization  concept  to  the  functioning  of  the  oral 
steroids.  In  the  Enghsh  of  Webster's  Dictionary,  to  steri- 
lize is  "to  deprive  of  the  power  of  reproducing,  speci- 
cally  by  surgical  removal  or  inhibition  of  function  of  the 
reproductive  organs."  This  definition  does  not  say  "by 
surgical  removal  or  by  any  kind  of  inhibition"  of  the 
function;  clearly  it  means  either  "surgical  removal"  or 
"surgical  inhibition,"  and  it  is  a  fair  statement  that,  up 
to  now,  sterilization  has  been  regarded  as  an  irrever- 
sible procedure  which  involves  surgical  intervention. 
It  is  clear,  however,  that  while  the  oral  steroids  do  tem- 
porarily inhibit  reproductive  function,  tliey  do  so 
without  surgical  procedures;  moreover,  they  do  not 
actually  deprive  a  woman  of  the  power  of  reproduc- 
tion but  indeed  may  even  increase  her  fertility.  Thus 
quite  apart  from  theology,  and  considered  only  from  the 
points  of  view  of  physiology  and  semantics,  would  we 
be  justified  in  describing  the  effect  of  these  compounds 
as  sterilization? 

*  Address  to  the  International  Congress  of  Hematology,  Sept.  12, 
1958. 
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Nevertheless,  with  regard  to  the  use  of  the  pills,  the 
position  of  Cathohc  moralists,  as  summed  up  by  Father 
Gibbons,  is  that  "such  use  of  drugs  or  serums  raises 
grave  moral  questions  since  it  involves  deliberate  and 
direct  suppression  of  normal  reproductive  function 
solely  for  contraceptive  purposes.  .  .  .  This  is  temporary 
sterilization,"*^  which  the  Church  condemns  just  as  much 
as  permanent  sterilization. 

Let  us  attempt  to  analyze  this  concept  of  "deliberate 
and  direct  suppression  of  normal  reproductive  function 
solely  for  contraceptive  purposes."  Consider  the  case  of 
a  husband  and  wife  who  want  another  baby  but  for 
vahd  reasons  should  not  start  the  pregnancy  at  a  par- 
ticular time,  and  therefore  employ  the  rhythm  method 
in  accordance  with  Church  doctrine.  Assume,  for  pur- 
poses of  discussion,  that  without  pregnancy  or  medica- 
tion, the  wife  would  enjoy  regularity  of  menstruation 
at  intervals  of  four  weeks,  and  also  experience  the  inter- 
current ovulations  which  would  establish  this  perio- 
dicity. Let  us  realize,  too,  that  physiologically  ovulation 
is  but  the  release  of  an  ovum,  and  that  the  ovum  cannot 
exert  its  reproductive  function  unless  it  is  fertihzed. 
What  is  the  eflFect  of  the  rhythm  method  at  this  junc- 
ture? Would  we  say  that  the  husband  "sterilizes"  his 
wife  if,  in  accord  with  the  calculation  of  the  fertile 
period,  he  deprives  this  ovum  of  the  function  of  growth 
by  willfully  omitting  coital  insemination?  But  is  he  not 
"deliberately  and  directly"  suppressing  normal  repro- 
ductive function  by  doing  so,  since  he  precludes  the 

'William  J.  Gibbons,  S.J.:  "Medical  Research  and  Fertility  Con- 
trol," Catholic  Mind,  Sept.-Oct.  i960,  p.  438. 
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possibility  of  fertilization  indispensable  for  the  ovum's 
functioning?  Can  the  wife  be  said  to  undergo  "tempo- 
rary sterilization"  through  the  same  process? 

Under  these  conditions,  a  fertihzable  ovum  is  released 
but  dies,  its  function  unfulfilled.  Now,  if  the  wife  uses 
medication  to  maintain  her  menstrual  regularity,  this 
treatment  will,  at  the  same  time,  prevent  the  destruction 
of  an  ovum  during  each  cycle.  The  ova,  instead  of  ma- 
tiuing  to  a  condition  where  they  must  die  if  they  are 
not  fertilized,  will  rest  in  the  ovary,  to  become  available 
later  when,  on  omission  of  medication,  nature  calls  them 
forth.  Completely  without  attention  to  moral  imphca- 
tions,  is  it  semantically  correct  to  stigmatize  this  con- 
dition as  "temporary  sterilization"  or  should  it  rather  be 
called  conservation  of  reproductive  function  against  the 
time  when  the  couple  can  properly  have  more  children? 
Is  not  the  essence  of  sterihzation  elimination  of  future 
reproductive  function;  and,  of  administration  of  oral 
steroids,  simply  its  deferment?  Can  the  two  processes 
meaningfully  be  considered  identical? 

The  Reverend  James  A.  O'Donohoe,  professor  of 
moral  theology  and  canon  law  at  St.  John's  Seminary, 
also  disapproves  of  the  pill.  "Whenever  a  person's  re- 
productive function  is  suppressed,  either  in  whole  or  in 
part,  he  is  said  to  be  sterilized,"  he  writes.^  Thinking 
only  of  the  meaning  of  words,  could  one  say  then  that, 
if  the  husband  vdllfully  suppresses  that  part  of  his  re- 
productive function  included  in  his  natural  coital  urge, 
he  is  sterihzed? 

«  "Theologian  Investigates  Use  of  Oral  Contraceptives,''  The  Pilot 
( Boston),  Feb.  24,  1962. 
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In  further  consideration  of  the  import  of  the  word 
"sterilization,"  one  may  think  of  the  physiological  action 
of  the  progestins,  that  is,  of  the  hormone  progesterone 
and  similar  steroids.  After  the  wife  has  ovulated  during 
a  normal  menstrual  cycle,  her  ovary  discharges  proges- 
terone precisely  to  suppress  her  ovulatory  function  dur- 
ing the  remainder  of  the  cycle.  Is  she  then  actually 
"said  to  be  sterilized"?  And  when  she  was  carrying  her 
previous  babies,  and  the  placenta  likewise  suppressed 
her  ovulatory  function,  would  we  say  that  she  was 
"sterilized"? 

In  ethics,  one  perhaps  would  make  the  distinction 
that  after  ovulation  or  during  pregnancy  the  final  pur- 
pose for  the  secretion  of  progesterone  is  not  suppression 
of  ovulatory  function  per  se.  No,  the  direct  object  iu 
both  such  instances  is  a  good  one.  In  each,  proges- 
terone is  supphed  by  the  wife's  organs  in  order  to  ex- 
clude another  ovxun,  which,  fertihzed,  would  jeopardize 
the  safety  of  one  previously  fertilized,  by  the  dangerous 
competition  for  maternal  nourishment  which  this  fol- 
lower might  exercise. 

Surely,  when  her  tissues  ejBFect  progesterone-induced 
security  in  this  manner,  it  is  excusable  because  in  these 
circumstances  the  organs  are  merely  fulfilling  their 
natural  protective  functions.  One  wonders  if  this  kind 
of  protection  could  be  equally  excusable  when  directly 
occasioned  towards  the  same  good  end  by  the  natural 
protective  functioning  of  her  brain  instead  of  her  ovary. 
This  would  be  the  situation  if,  with  her  husband's  ap- 
proval, she  wills  through  medication  to  influence  her 
hormonal  situation  in  the  same  maimer  and  for  the 
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same  essential  purpose;  that  is,  to  prevent  a  competing 
pregnancy,  so  that,  as  responsible  parents,  she  and  her 
husband  will  be  able  to  nourish,  physically  and  mentally, 
the  children  they  already  have.  Certainly,  these  are  as 
deserving  as  are  the  potential  fetus  in  a  hberated  ovum 
and  the  actual  fetus  in  the  uterus. 

Meditation  on  the  moraHty  of  the  use  of  the  steroids 
for  family  limitation  brings  out  another  point  which 
may  be  even  more  fundamental.  This  is  the  question  of 
intent,  which  is  well  presented  in  two  citations.  Father 
Gibbons  puts  it  this  way:  "The  Church's  pressing  con- 
cern in  the  matter  of  fertihty  regulation  is  that  the  ends 
of  marriage,  as  traditionally  defined,  be  not  confused  or 
distorted.  She  does  not  wish  to  see  sexual  expression 
regarded  as  an  independent  good  unrelated  to  the  pro- 
creation and  rearing  of  offspring.'*^  John  R.  Connery, 
S.J.,  referring  to  mechanical  contraceptives,  writes:  The 
church  "condermis  such  devices  because  they  interfere 
with  the  natural  orientation  of  the  marriage  act- — the 
very  purpose  intended  by  nature  and  the  Creator.  When 
the  new  steroids  are  used  for  contraceptive  purposes, 
they  are  intended  to  produce  the  same  interference  as 
that  achieved  by  the  external  devices."^ 

These  statements,  hke  many  others,  condemn  the  use 
of  the  "pill"  for  implementing  the  subjective  intent  to 
avoid  conception,  that  sex  may  be  used,  perhaps  only 
for  love.  Does  such  an  attitude  easily  conform  with  the 
Church's  justification  of  the  rhythm  method?  The  Papal 

'  "Medical  Research  and  Fertility  Control,"  Catholic  Mind,  p.  430. 
( Emphasis  added. ) 

*John  R.  Connery:  "You,  Marriage  and  the  Pill,"  The  Sign,  Oct. 
i960,  p.  21.  (Emphasis  added.) 


documents  sanctioning  rhythm  refer  expUcitly  to  the 
licitness  of  satisfying  (by  coitus)  the  secondary  ends 
of  marriage — sexual  harmony  and  the  allaying  of  con- 
cupiscence— when  procreation  should  be  avoided  for 
serious  reasons;  that  is,  when,  properly,  there  should  be 
the  subjective  intent  to  avoid  conception.  Is  this  not  a 
regard  for  sexual  expression  as  a  completely  independent 
good,  totally  apart  from  procreation?  Father  Connery 
later  in  his  article  calls  for  the  discovery  of  "some  simple 
and  reliable  method  of  detecting  and  predicting  ovula- 
tion" to  make  rhythm  more  reliable,  a  project  which  is, 
theoretically,  entirely  possible.  Is  he  not  implying  that 
when  such  means  are  found,  their  use  will  be  intended 
to  produce  exactly  "the  same  interference"  as  do  the  oral 
piUs,  separating  sexual  expression,  as  an  independent 
good,  from  procreation? 

I  am  persuaded  that  the  Church  has  not  concluded 
its  examination  of  the  morahty  of  the  progestational 
steroids  when  used  for  fertihty  control.  The  complex 
questions  involved  doubtlessly  are  still  being  studied 
and  the  results  are  not  clearly  predictable.  Three  emi- 
nent Vatican  theologians,  for  example,  have  recently 
come  to  the  conclusion  that  it  is  licit  for  at  least  some 
women  in  danger  of  rape  to  use  the  piUs  in  order  to 
prevent  conception.  Their  findings,  apparently  occa- 
sioned by  the  rape  of  nuns  in  the  Congo,  were  reported 
in  the  authoritative  Vatican  pubhcation  Studi  Cattolici.^ 
Monsignor  Ferdinando  Lambruschini,  professor  of 
moral  theology  at  the  Lateran  University,  pointed  out 
that  victims  of  rape  do  not  have  the  alternative  of 

"  New  York  Herald  Tribune  News  Service,  Dec.  ig,  1961. 
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abstention  to  which  married  couples  can  resort  in  order 
to  avoid  conception.  Francis  Hurt,  a  Jesuit  professor  at 
Gregorian  University,  noted  that  a  farmer  has  the  right 
to  defend  his  property  even  wdth  machine  guns  and  that 
human  beings  are  justified,  in  certain  circumstances,  in 
suspending  various  bodily  fimctions.  Similarly,  a  woman 
threatened  with  rape  would  be  justified  in  defending 
herself  by  suppressing  ovulation.  Monsignor  Pietro 
Palazzini,  the  secretary  of  the  Vatican's  Counciliar  Con- 
gregation, concurred  in  the  Jesuit's  views.  Thus,  it 
seems,  willful  suppression  of  ovulation  is  not  in  itself 
an  evil  deed. 

I  do  not  know  how  broadly  the  Vatican  theologians 
would  construe  this  preventive  use  of  the  pills.  Surely 
rape  is  not  an  uncommon  threat  in  many  countries. 
Among  ilhterate  peoples,  precariously  living  in  poverty, 
women  are  in  fairly  continuous  danger  of  sexual  attack. 
(Doubtless  some  moralists  would  also  tend  to  think  that 
psychologically  and  physiologically,  though  perhaps  not 
by  secular  or  ecclesiastical  law,  a  wife  unwillingly  sub- 
jected to  brutal  sexual  attack  by  her  drmiken  husband 
had  indeed  been  "raped."  St.  Thomas's  dictum,  already 
quoted,  that  a  man  who  uses  his  wife  as  a  wanton  sins 
against  justice  would  seem  to  be  relevant  to  such  a 
circumstance.  Could  a  wife  who  may  justly  avoid  con- 
ception and  knows  the  imminent  danger  of  such  a  rapa- 
cious attack  use  the  pill,  by  the  same  rule  that  applies 
to  her  maiden  sister?) 

Clearly  the  conclusions  reached  by  the  Vatican  the- 
ologians have  aroused  great  interest — and  some  concern 
— among  American  Catholics.  Within  ten  days,  the  Na- 
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tional  Catholic  Welfare  Conference  news  service  circu- 
lated a  story  quoting  Francis  J.  Connell,  C.Ss.R.,  former 
dean  of  the  School  of  Sacred  Theology  at  CathoHc  Uni- 
versity, as  declaring  that  this  opinion  "gives  no  leeway 
to  the  sin  of  contraception"  for  normal  couples.  How- 
ever, he  also  declared  that  a  woman  who  has  been  or 
very  probably  will  be  raped  "has  no  obhgation  to 
undergo  pregnancy,  hence  she  may  lawfully  prevent  it 
without  being  guilty  of  the  sin  of  contraception.'^^ 

Father  Connell  in  his  formulation  might  seem  to  have 
legitimized  the  oral  pills  for  millions  of  women  who  are 
not  even  potential  victims  of  rape,  for  did  not  Pius  XII 
make  clear  that  serious  medical,  eugenic,  economic,  or 
social  reasons  may  exempt  couples  from  "the  obhgation" 
of  pregnancy,  "for  a  long  time,  and  even  for  the  whole 
duration  of  married  life"? 

If  the  specter  of  rape  allows  a  woman  to  use  the  pills 
because  by  it  she  is  relieved  of  the  obligation  to  con- 
ceive, could  a  woman  relieved  of  the  obhgation  by  the 
"serious  reasons"  of  Pius  XII  also  use  them? 

*  The  Inland  Register,  Dec.  29,  1961. 


ggQ  POPULATION    CRISIS 


Chapter  16 


A  Research  Program 
in  Fertility  Control 


IN  THE  THICK  of  the  bitterly  fought  Wisconsin  primary 
in  the  spring  of  i960,  five  Protestant  ministers  ad- 
dressed a  thoughtful  communication  to  the  would-be 
Presidential  candidates.  They  sought  the  candidates' 
views  on  a  number  of  issues  related  to  birth  control  and 
pubhc  pohcy,  including  whether  "research  in  human 
reproduction,  aimed  in  part  at  the  development  of  im- 
proved family  planning  techniques,  should  have  the 
same  consideration  and  support  from  the  Federal  gov- 
ernment that  is  given  to  other  important  research 
efforts." 

John  F.  Kennedy,  a  senator  from  Massachusetts  at 
that  time,  rephed  in  a  carefuUy  worded  statement  which 
hardly  received  the  attention  it  deserved.  "To  the  extent 
that  [the  issues  raised]  involve  questions  of  priority  to 
be  given  research  funds  and  personnel,"  he  told  the 
ministers,  "I  do  not  beheve  any  candidate  for  President 
would  want  to  make  a  decision  in  advance  without 
consulting  public  health  and  medical  research  specialists 
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as  to  whether  private  agencies  were  aheady  meeting 
the  problem  sufficiently." 

He  went  on  to  recall  that  the  use  of  federal  health 
funds  to  finance  birth-control  services  in  state  public 
health  programs  was  initiated  in  1942  during  the  tenure 
of  Surgeon  General  Thomas  Parian,  a  Cathohc,  and 
added: 

Apparently  Surgeon  General  Parran  felt  that  one's  pri- 
vate beUefs  and  practices  did  not  justify  any  use  of 
public  oflBce  to  interfere  with  the  private  behefs  and 
practices  of  others.  I  wholeheartedly  share  that  behef — 
indeed,  imder  our  wise  system  of  separating  church  and 
state,  there  can  be  no  other  conclusion.*^ 
In  August  1961  more  than  a  dozen  experienced  and 
active  researchers  in  matters  specifically  pertaining  to 
the  physiological  factors  in  human  reproduction  were 
brought  together  as  consultants  by  a  representative  of 
the  National  Institutes  of  Health.  We  were  led  to  think 
that  top  pohcy  makers  wanted  to  know  the  extent  and 
cost  of  work  even  remotely  related  to  fertihty  control 
that  was  already  being  done  in  the  United  States  or 
elsewhere  supported  by  American  money,  as  well  as  the 
sources  of  those  funds.  What  seemed  to  augur  particu- 
larly well  was  that  in  addition  the  N.I.H.  sought  infor- 
mation   on    the    most    promising    areas    we    thought 
warranted  further  research,  and  asked  for  an  estimate 
of  the  expense  involved. 

Just  over  a  year  later,  in  August  1962,  I  received 
a  letter  from  the  N.I.H.  stating  that  "it  no  longer  seemed 
necessary"  to  pubhsh  the  survey  of  research  in  fertility 
control;  in  other  words,  the  report  had  been  suppressed. 
When  this  became  known  pubhcly  in  September,  the 

*  Milwaukee  Journal,  Apr.  2,  i960. 
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new  Secretary  of  Health,  Education,  and  Welfare 
Anthony  J.  Celebrezze  ordered  tlie  report  published 
before  the  end  of  1962,  allowing  time  to  make  revisions 
to  avoid  "misunderstanding."  On  December  29,  1962, 
the  report  was  finally  issued  ^ 

The  pubhshed  version  updates  the  findings.  Instead 
of  the  $5.7  million  tallied  in  1961,^  the  report  hsts  382 
projects  vidth  total  yearly  grants  of  $6.1  million  from 
private  foundations,  industry,  and  government.  Included 
is  $2.8  million  in  N.I.H.  funds  for  basic  research  in 
reproduction.  One-third  of  the  N.I.H.-supported  proj- 
ects, however,  are  "rather  sharply  focused  on  problems 
of  infertility  (fetal  wastage,  maldevelopment,  etc.)  and 
only  very  tangentially  related  to  the  problem  of  birth 
control."  The  remaining  projects  may  have  relevance 
to  fertihty  control;  for  example,  three  projects  relate 
to  detection  of  ovulation  time  crucial  to  the  rhythm 
method,  for  a  total  of  $30,134.  Thus  N.I.H.  activity  in 
this  field  has  been  expanding — slowly. 

The  N.I.H.  was  commended  for  publishing  the  report 
by  both  Alan  F.  Guttmacher,  M.D.,  president  of  the 
Planned  Parenthood  Federation,  and  Father  John  Knott, 
director  of  the  Family  Life  Bureau  of  the  National 
Cathohc  Welfare  Conference.  Interestingly,  both  drew 
the  conclusion  that  the  report  demonstrates  the  need 
for  expansion  of  research  in  reproductive  physiology. 

Pubhcation  of  a  survey  of  birth-control  research  by 
N.I.H.  must  be  considered  progress.  Regrettably,  the 
revision  deleted  the  essential  information,  contained  in 

''  A  Survey  of  Research  in  Reproduction  Related  to  Birth  and  Population  Control  {as  of 
December  1962),  U.S.  Department  of  Health,  Education,  and  Welfare,  December 
29,  1962. 

■'In  1961,  N.I.H.  conducted  a  survey  of  research  being  conducted  on  popula- 
tion control — including  work  only  remotely  related  to  it — and  determined  that 
the  total  then  being  spent  came  to  $5.7  million  annually.  This  included  some 
$3.5  million  spent  by  commercial  pharmaceutical  laboratories,  largely  for  devel- 
opmental work,  and  lent  $1.3  million  by  the  N.I.H.  for  basic  investigations  which 
may,  or  may  not,  lead  toward  methods  of  lowering  birth  rates.  (Science,  Nov. 
10,  1961.) 
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the  original  draft,  which  answers  the  question  raised  by 
Senator  Kennedy  in  his  reply  to  the  Milwaukee  min- 
isters, a  question  of  great  importance  to  the  nation's 
future.  Removed  were  the  recommendations  of  the 
specialists  called  in  by  N.I.H.  on  closing  the  "dollar 
gap"  in  funds  for  research  in  fertihty  control.  These 
recommendations  provided  a  direct  answer  to  the 
President's  question  on  whether  sufficient  private  sup- 
port is  already  available,  and  the  answer,  to  put  it  quite 
simply,  was  no. 

The  consultants  agreed  on  a  minimum  program  call- 
ing for  additional  expenditures  of  $16.6  miUion  an- 
nually for  research  and  training,  as  well  as  for  $4 
million  as  a  non-recurring  sum  to  help  finance  the 
creation'  of  eight  research  centers  committed  to  the 
study  of  reproduction.  The  scientists  who  joined  in  this 
consensus  constituted  an  excellent  sampling  of  the  di- 
verse points  of  view  in  the  field  and  yet  were  able  to 
reach  agreement  on  a  program  which  was  regarded  as 
eminently  feasible.  (The  group,  incidentally,  included 
one  other  Catholic  physician. ) 

Our  proposed  plan  started  with  the  basic  fact  that  not 
enough  scientists  are  working  on  problems,  of  reproduc- 
tive physiology;  accordingly,  we  advised  an  allocation 
of  $4.6  million  to  training  programs,  fellowships,  career 
awards,  training  centers,  and  other  means  of  attracting 
scientific  talent  to  the  field,  both  in  this  country  and 
overseas.  It  was  recommended  that  $7  million  a  year  be 
appropriated  for  basic  studies  in  the  physiology,  bio- 
chemistry, and  pharmacology  of  conception — including 
the  kind  of  rhythm-research  program  outlined  in  the 
previous  chapter — and  for  screening  and  synthesis  of 
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new  anti-fertility  compounds.  Annual  allocations  of  $5 
million  were  asked  for  field  and  clinical  trials  of  fertility 
control  measures,  studies  of  acceptance  and  motivation, 
and  operating  support  for  the  eight  new  research 
centers. 

The  consultants  did  not  regard  it  as  in  their  province 
to  consider  whether  such  a  program  could  be  integrated 
with  one  of  the  N.I.H.'s  existing  institutes,  or  whether 
it  would  require  the  estabhshment  of  a  new  division 
within  the  mammoth  research  agency.  The  suggestion 
was  heard  that  perhaps  it  could  become  part  of  the 
program  of  the  new  National  Institute  of  Child  Health 
and  Himian  Development. 

But  wherever,  hopefully,  it  may  be  assigned  admin- 
istratively, there  is  no  doubt  in  the  minds  of  informed 
scientists  that  there  is  much  work  to  be  done  in  such  a 
program.  In  1959,  the  Population  Council  and  the 
Planned  Parenthood  Federation  brought  together  some 
150  investigators  from  twelve  countries  for  a  week  of 
conferences  to  assess  work-in-progress  and  point  the 
direction  for  future  investigations.  Oin:  dehberations 
provided  a  fascinating  survey  of  the  field  of  reproduc- 
tive physiology  and  revealed  many  interesting  anom- 
ahes.  The  process  of  sperm  generation,  for  example,  has 
been  worked  out  in  beautiful  detail  in  the  rat,  but  most 
of  the  finer  steps  are  still  lacking  for  man.  A  great  deal 
is  known  about  the  mechanism  whereby  sperm  enter 
the  uterus  in  the  rat,  the  sow,  and  the  cow  but  we  have 
no  rehable  data  on  this  process  for  the  human  species. 
What  is  known  about  ovulation,  it  was  decided,  should 
more  properly  be  characterized  as  data  on  the  fertile 
phase  of  women,  rather  than  knowledge  of  how  to  tell 
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when  ovulation  actually  does,  or  is  likely  to,  occur  in 
a  given  individual. 

And  so  it  went  with  each  subdivision  of  the  field  of 
reproductive  physiology  which  the  participants  con- 
sidered: sperm  generation  and  related  problems  of  the 
male  reproductive  system;  ovulation  and  the  female  re- 
productive system;  fertihzation  and  implantation  of  the 
fertilized  ovum  in  the  uterus;  and,  finally,  the  relation 
of  the  broad  principles  of  immunology  to  the  sequence 
of  events  leading  to  the  union  of  sperm  and  ovum. 

In  summing  up  this  unique  conference,  the  noted 
British  anatomist  Sir  Solly  Zuckerman,  who  served  as 
general  chairman,  noted  with  the  power  of  simple  truth: 
By  setting  our  knowledge  into  perspective,  the  confer- 
ence also  revealed  very  clearly  that  vast  areas  of  the 
subject  are  still  cloaked  in  an  ignorance  which  prevents 
a  rational  and  scientific  approach  to  the  problem  of 
population  control.  It  was  undoubtedly  startling  to  hear 
expert  after  expert  declaring  that  little  or  nothing  was 
known  about  this  or  that  subject. . . .  The  first  lesson  of 
the  conference  is,  therefore,  that  it  is  necessary  to  stim- 
ulate further  basic  research  into  almost  every  one  of  the 
topics  that  were  discussed.* 

From  the  transcript  of  the  conference,  Carl  Hartman 
distilled  and  pubhshed  a  compendium  of  154  important 
unanswered  questions  which  "represent  hiatuses  in  our 
knowledge  of  reproductive  processes  with  particular 
reference  to  man  and  other  mammals."'^  The  answers — 
which  can  be  found  only  through  a  broadly  conceived 
program  of  research  such  as  was  recommended  to  the 

*  S.  Zuckerman:  "Mechanisms  Involved  in  Conception,"  Science, 
Nov.  6,  1959,  p.  1263. 

'  C.  Hartman :  "Physiological  Mechanisms  Concerned  with  Concep- 
tion— ^An  Inventory  of  Unanswered  Questions,"  Perspectives  in  Bio- 
logy and  Medicine,  Vol.  IV,  No.  1  (Autumn  i960),  p.  77. 


ggg  POPULATION    CRISIS 


N.I.H. — would  iindoubtedly  lead  to  a  variety  of  simple 
and  acceptable  methods  of  controlling  conception. 

This  is  clearly  the  scope  of  the  research  program 
which  must  be  undertaken  before  man  will  be  able  to 
bring  his  fertility  under  rational — and  moral — control. 
There  is  no  private  agency,  or  combination  of  agencies, 
which  is  able  or  vidlluig  to  support  a  program  of  this 
magnitude.  If  it  is  to  be  done,  it  must  be  done  by  the 
U.S.  government. 

Of  course,  the  dollar  estimates  submitted  to  the  N.I.H. 
are  only  conjectures,  for  no  one  can  know  precisely  how 
much  such  a  program  would  cost  The  important  ques- 
tion is  not  how  much  such  a  program  would  cost,  but 
how  much  it  would  be  worth  to  the  United  States,  and 
to  the  world,  to  develop  one  or  more  methods  of  family 
limitation  which  are  both  ejffective  and  acceptable  to 
Catholics  and  non-Catholics  alike.  In  answering,  we 
have  a  few  yardsticks  with  which  to  judge  the  value  of 
such  a  program.  Our  government,  for  example,  spends 
$3  million  each  year  for  research  and  services  to  control 
hoof-and-mouth  disease  in  American  cattle — a  laudable 
objective.  We  may  also  note  that  the  1962-3  budget 
approved  by  Congress  for  the  N.I.H. 's  programs  of  re- 
search for  improved  means  of  reducing  death  rates  has 
been  increased  to  $880  million. 

In  this  spectrum  of  values  ranging  from  $3  million  to 
$880  milhon,  then,  is  it  worth  $16.6  million  for  a  pro- 
gram which  would  give  America  the  opportunity  to 
develop  new  means  of  family  hmitation  and  thus  help 
to  solve  the  population  problem  throughout  the  world? 
And  incidentally  to  advance  religious  harmony? 

To  this  Cathohc  physician,  the  answer  is  a  resound- 
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ing  yes.  I  do  not  doubt  that  tlie  overwhelming  majority 
of  Americans,  if  they  are  given  the  facts,  will  agree  that 
such  a  program  is  in  the  best  interests  of  the  United 
States. 

Indeed,  this  point  is  conceded  imphcitly  in  an  ofiBcial 
State  Department  pohcy  paper  dehvered  by  Wilham 
Nunley,  Special  Assistant  to  Under  Secretary  of  State 
George  Ball,  in  November  1961.  The  paper  stated  that 
the  government  is  legitimately  concerned  with  popula- 
tion problems,  "primarily  because  of  their  economic  im- 
phcations  . . .  [and]  as  they  may  relate  to  economic  and 
social  development"  Sadly,  it  continued  with  an  idea 
reminiscent  of  one  of  Sir  Solly's:  "We  find  ourselves 
upon  a  small  island  of  miscellaneous  truths  surrounded 
by  a  vast  ocean  of  ignorance  and  imcertainty.  .  .  .  More 
than  anything  else  at  this  moment,  we  need  additional 
knowledge. . . .  We  need  technological  research,  physio- 
logical research,  social  research,  economic  research  and 
pohtical  research.  We  need  to  know  more.  .  .  ."^ 

Mr.  Nunley  did  not  carry  this  thought  to  its  logical 
conclusion.  But  surely  he  could  not  have  been  unaware 
that  rational  societies,  when  faced  with  urgent  prob- 
lems for  which  solutions  are  not  readily  available,  usu- 
ally set  about  trying  to  find  the  answers  in  a  systematic 
fashion.  Only  irrational  societies  stand  dead  in  their 
tracks,  decrying  their  ignorance  and  refusing  to  take 
even  the  elementary  steps  toward  enhghtenment. 

•  Address  to  the  National  Conference  on  International  EcxDnomic 
and  Social  Development,  Nov.  30,  1961. 
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"the  pill" 


Senator  Gruening.  Dr.  Rock,  I  wonder  whether  you  could  tell  us 
something  about  the  pill  which  you  have  developed  to  regulate 
fertihty  and  enable  married  couples  to  have  children  when  and  if 
they  wish  them. 

Could  you  tell  us  a  little  about  that? 

Dr.  Rock.  Yes,  of  course. 

Papas  always  like  to  talk  about  their  children. 

I  was  struggling  on  the  job  of  reheving  infertility,  in  the  nineteen 
forties  and  early  fifties,  and  in  the  process  I  was  utihzing  the  female 
sex  hormones,  particularly  progesterone.  And  I  demonstrated  to  my 
own  satisfaction  that  large  doses  of  progesterone  taken  by  mouth 
would  do  the  same  thing  that  progesterone  secreted  within  the  ovary 
would  do;  that  is,  it  would  suppress  ovulation.  I  was  very  gratified 
to  find  that  just  about  that  time  the  various  biochemists  had  produced 
modifications  of  the  progesterone  molecule  and  had  demonstrated  in 
animals  the  innocuousness  of  the  synthetic  products,  and  also  their 
potency  in  doing  the  same  thing  that  progesterone  did,  but  in  much 
smaller  doses. 

So,  with  the  permission  of  a  group  of  infertile  patients  I  adminis- 
tered to  them  the  newer  synthetic  progesterone-like  compounds ;  and 
not  very  much  to  my  surprise  I  found  ovulation  was  suppressed  by 
them,  too. 

The  great  advantage  in  the  use  of  the  so-called  antiovulant  pills  is 
that  when  use  of  them  is  stopped,  the  same  thing  occurs  in  the  lining 
of  the  womb  as  occurs  when  the  secretion  of  progesterone  stops  after 
ovulation  or  after  pregnancy  or  after  lactation,  and  that  is  menstrua- 
tion occurs.  So  that  by  fixing  the  duration  of  pill  taking  we  could 
regulate  the  occurrence  of  menstruation.  Somehow  or  other  this  is 
very  valuable  to  women.  They  Uke  to  menstruate.  They  call  it  the 
"curse,"  but  they  are  bothered  to  death  if  it  doesn't  show  up.  Indeed 
in  many  of  the  Moslem  nations  it  is  essential  because  among  many 
Moslems,  if  the  wife  doesn't  menstruate  the  husband  can  set  her 
aside.  She  is  not  a  full  woman,  and  this  is  illustrative  of  why  the 
cyclic  use  of  the  pill  has  been  stipulated. 

Now,  if  I  can  progress  from  there:  There  hasn't  been  much  criti- 
cism of  the  progesterone  secreted  within  the  female  organism  or  sug- 
gestions that  it  is  very  harmful. 

But  just  as  soon  as  one  begins  to  use  a  medicine  made  outside  and 
taken  by  mouth,  then — oh,  my — we  must  be  very  careful  of  the  side 
effects  and  the  great  dangers  of  it.  Several  very  careless  fellows,  of 
course,  wave  the  cancer  flag  because  one  of  the  female  sex  hormones, 
estrogen,  is  a  growth  promoter,  and  cancer  is  a  growth,  and,  there- 
fore, they  cry,  we  must  be  very,  very  careful. 

THE  pill:  pros  and  cons 

Senator  Gruening.  In  that  connection.  Dr.  Rock,  in  the  Wash- 
ington Sunday  Star  of  June  27,  1965,  there  was  an  article  by  Frank 
Gary,  Associated  Press  science  WTiter,  with  a  heading,  "Are  Birth- 
Control  Pills  Safe?  NIH  Director  Says  Women  May  Be  Taking  a 
Chance." 

Did  you  happen  to  see  this? 


Dr.  Rock.  Yes,  sir;  by  your  courtesy. 

Senator  Gruening.  Without  objections,  I  will  order  that  this  article 
be  placed  in  the  record  of  these  hearings  at  this  point. 
(The  article  referred  to  follows :) 

Exhibit  63 

"Are  Birth-Control   Pills  Safe?     NIH    Director   Says    Women    May    Be 

Taking  a  Chance" 

(By  Frank  Gary) 
[The  Sunday  Star,  Washington,  D.C.,  June  27, 1965] 

The  Government  is  planning  its  first  close  look  at  a  question  of  vital  interest  to 
m  illions  of  women : 

Is  there  any  long-term  hazard,  such  as  the  possibility  of  cancer,  in  the  pro- 
longed use  of  oral  birth-control  pills? 

And  Dr.  James  A.  Shannon,  director  of  the  National  Institutes  of  Health,  who 
disclosed  plans  for  the  study,  says  that  until  the  question  is  settled  one  way  or  the 
other,  women  may  be  taking  a  chance  by  using  the  pills. 

But  Dr.  Shannon  is  not  recommending  that  use  of  the  pills  be  curbed  in  the 
meantime. 

And  medical  experts  of  the  Food  and  Drug  Administration  say  this: 

ON    market   4    years 

During  the  4  years  since  the  pill  first  went  on  the  market  in  the  United  States  i 
nothing  has  happened — ^in  the  nature  of  proved,  serious  adverse  physical  reactions 
to  warrant  taking  any  of  these  drugs  oflf  the  market. 

Up  to  now  virtually  all  clinical  research  into  effects  of  the  pill  has  been  done  by 
private  doctors  with  the  support  of  drug  companies  that  developed  the  contra- 
ceptive or  of  voluntary  agencies  that  are  concerned  with  family  limitation.  But 
some  topflight  researchers  and  hospitals  have  been  involved  in  the  explorations. 

Meanwhile,  at  least  6  million  women  throughout  the  world,  nearly  4  million  of 
them  in  the  United  States,  are  estimated  to  be  using  the  drugs. 

The  pills  work  by  preventing  ovulation — ^the  release  of  eggs  from  the  ovaries — 
without  which  there  can  be  no  conception.  They  do  this  by  setting  up  a  kind  of 
make-believe  pregnancy. 

experience  to  date 

Here  are  some  highlights  of  experience  to  date: 

1.  Eight  different  preparations — all  working  on  the  same  principle — have  now 
been  approved  by  the  FDA  for  marketing. 

2.  The  drugs  are  rated  as  virtually  100  percent  effective  in  preventing  con- 
ception. 

3.  Various  studies  indicated  clearly  that  if  a  woman  pill  taker  decides  she  wants 
to  have  a  child — and  stops  taking  the  pills — she  can  become  pregnant  and  have 
children.  All  such  reported  births  have  apparently  been  normal.  Indeed,  there 
is  evidence  that  fertility  is  increased  in  women  discontinuing  the  pills. 

4.  The  pill  is  big  business.  Since  the  first  preparation  was  approved  for  pre- 
scription in  1960,  U.S.  sales  of  oral  contraceptives  have  increased  by  better  than 
50  percent  each  year  to  an  estimated  $40  million  level  in  1964.  During  1964, 
an  estimated  100,000  American  women  joined  the  parade  of  pill  takers  each 
month. 

5.  All  the  companies  grant  that  a  certain  percentage  of  pill-taking  women  (up 
to  25  percent  according  to  most  of  the  firms)  experience  some  adverse  side  effects. 
The  studies  say  these  are  not  serious  effects,  and  usually  become  lessened  after  a 
few  months. 

6.  From  time  to  time,  concern  has  been  voiced  by  some  doctors  that  the  drugs 
might  cause  much  more  serious  short-term  effects — such  as  cerebral  strokes  and 
thrombophlebitis-^bloodclotting  in  the  veins  of  the  legs — which  can  sometimes 
result  in  a  fatal  embolism  in  the  brain  or  lungs. 

NO  evidence — yet 

But  the  Food  and  Drug  Administration,  among  others,  says  there  is  as  yet  no 
evidence  to  support  such  fears,  although  the  agency  grants  that  neither  is  there 
definite  proof  to  the  contrary. 
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Controversy  over  the  pill  has  also  flared  in  Britain  where  the  Family  Planning 
Association  has  announced  plans  to  examine  the  records  of  40,000  British  women 
taking  the  oral  contraceptive  to  see  if  it  can  throw  any  new  light  on  the  throm- 
bophlebitis question.  All  physicians  in  Britain  have  been  urged  to  report  cases 
of  strokes  occurring  among  women  taking  the  pills. 

Dr.  Shannon,  the  NIH  chief,  was  testifying  before  a  House  Appropriations  Sub- 
committee when  the  committee  chairman,  Representative  John  E.  Fogarty,  raised 
the  question  whether  "people  really  are  taking  a  chance"  as  regards  long-term 
hazards  of  oral  contraceptives. 

"I  believe  so,"  replied  Dr.  Shannon.  "There  are  a  great  many  studies  on 
experimental  animals  that  indicate  that  they  (the  drugs)  probably  can  be  taken 
without  hazard,  but  there  has  not  been  adequate  human  exploration  to  be  certain. 
These  (long-term)  studies  will  have  to  be  conducted  over  a  number  of  years." 

Dr.  Shannon  said  the  subject  has  been  of  particular  concern  to  the  National 
Cancer  Institute,  and  that  an  advisory  group  to  NCI  has  advised  "undertaking 
long-term  studies  of  a  substantial  number  of  patients  to  keep  watch  on  the  con- 
sequences of  present  birth  control  practices." 

Institute  of  Child  Health  and  Human, Development  has  proposed  that  such 
studies  be  set  up,  Dr.  Shannon  said  "they  will  be  set  up."  But  details  of  the 
study  plans  have  not  yet  been  disclosed. 

CANCER    STUDIES 

Previously,  in  testimony  before  the  same  subcommittee.  Dr.  Joseph  F.  Sadusk, 
Jr.,  Medical  Director  of  the  FDA,  said  a  number  of  reports  have  appeared  in 
medical  literature  "showing  that  cancer  may  be  produced  in  cancer-susceptible 
types  of  animals  that  are  especially  bred  and  given  certain  of  these  [birth  control] 
hormones." 

But  he  said  that,  as  yet,  "there  is  no  bona  fide  demonstration  that  this  may  occur 
in  the  human." 

Dr.  Sadusk  added  that  he  is  a  member  of  the  NIH  committee  set  up  to  study 
the  question  further,  and  make  recommendations  for  long-term  studies. 

On  the  other  side  of  the  coin.  Lord  Brain,  one  of  Britain's  most  distinguished 
medical  scientists,  has  pointed  out  this: 

That  synthetic  estrogens  and  progesterones  (synthetic  versions  of  natural 
hormones  used  in  the  pill)  have  been  used  for  nearly  30  years  for  other  medical 
treatment  of  women  having  nothing  to  do  with  birth  control. 

"For  the  whole  of  this  time,"  he  and  several  colleagues  asserted  in  the  British 
medical  journal  Lancet,  "doctors  have  been  alert  to  the  possibility  that  they 
[the  hormones]  might  cause  cancer,  but  there  is  no  evidence  that  they  do." 

And  Dr.  John  Rock,  of  Boston,  one  of  the  pioneer  developers  of  the  pills,  says 
this: 

That  not  only  is  there  no  evidence  so  far  to  support  any  link  petween  the  pills 
and  cancer  production,  but  there  is  some  evidence  suggesting  that  the  pills  may 
be  helpful  for  a  woman  with  cancer. 

FDA    PRECAUTIONS 

However,  the  FDA  requires  that  all  the  pill  preparations  carry  a  precaution 
to  doctors  that  the  drugs  should  not  be  given  to  patients  with  known  or  suspected 
malignancy  of  the  breast  or  reproductive  tract.  They're  also  ruled  out  for  patients 
having  preexisting  impaired  liver  function  or  disease,  or  a  history  of  throm- 
bophlebitis or  pulmonary  embolism.  Doctors  are  also  advised  to  use  them  with 
caution  in  patients  with  cardiac  or  kidney  ailments. 

And  FDA  says  that  even  though  all  the  preparations  now  on  the  market  have 
won  approval  as  being  safe  and  effective,  the  agency  still  keeps  tabs  on  them, 
and  on  others  that  are  still  in  the  application  stage. 

Senator  Gruening.  Dr.  Rock,  do  you  think  any  substantial  risks 
have  been  demonstrated  so  far  by  the  use  of  these  pills? 

Dr.  Rock.  I  know  of  no  demonstration  whatsoever  and  I  think 
I  am  fairly  conversant  with  the  very  intensive  efforts  that  have  been 
made  to  detect  any  evidence  of  their  cancer-stimulating  effect;  and 
from  our  studies  in  Puerto  Rico  and  in  Haiti,  particularly,  and  in  the 
Kentucky  mountains  here  through  the  Frontier  Nursing  Service,  not 
only  do  we  have  no  evidence  of  increased  instances  of  cancer,  but  we 
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feel  that  if  there  is  any  relationship  between  this  kind  of  medication 
and  malignancy  of  the  pelvic  organs  or  of  the  breast,  it  is  a  favorable 
one. 

Senator  Simpson.  Doctor,  say  that  last  sentence  again.  I  didn't 
hear  it. 

Dr.  Rock.  I  say,  there  has  been  no  evidence  uncovered  that  the 
antiovulant  steroids  induce  cancer  or  favor  its  growth;  from  the 
statistics  already  accumulated  if  any  relationship  can  be  demonstrated 
it  is  a  favorable  one.  Cancers  of  the  breast  are  less  frequent  than 
they  would  be  expected  to  be,  and  very  early  cancers  of  the  neck  of 
the  womb  have  been  found  to  disappear  just  as  they  have  formerly 
been  noted  to  do  in  pregnancy. 

Senator  Gruening.  You  are  speaking  about  Enovid  now? 

Dr.  Rock.  Well,  I  am  talking  about  Enovid  because  I  know  more 
about  it,  but  Ortho-Novum,  as  well,  acts  likewise. 

Senator  Gruening.  How  about  Norlestrin.  Have  you  had  any 
experience  with  that? 

Dr.  Rock.  I  have  had  a  little  but  I  don't  know  the  statistics  of  it. 
But  I  think  I  would  know  if  Norlestrin  had  been  shown  to  stimulate 
abnormal  growth  in  humans.  We  have  to  be  very  careful,  of  course, 
as  in  all  therapeutics,  not  to  make  unwarranted  transition  to  humans 
of  results  which  are  obtained  in  lower  animals  at  comparatively  much 
greater  dosage  than  used  in  humans. 

When  these  new  materials  are  used  in  animals  the  biologist  is  look- 
ing for  the  minimal  lethal  dose  and  so  he  keeps  on  giving  these  things 
until  he  reaches  a  lethal  dose,  and  in  the  course  of  this  very  often 
untoward  reactions  occur. 

But  we  are  quite  unwarranted  in  assuming  that  these  would  appear 
in  humans,  at  prescribed  dosages. 

Senator  Gruening.  Dr.  Rock,  when  your  book,  "The  Time  Has 
Come,"  first  appeared  did  you  receive  much  criticism  from  the  clergy 
or  others  for  being  so  foresighted  on  the  subject? 

Dr.  Rock.  Oh,  there  was  a  little  [laughter] — ^both  expressed  and 
rumored.  Of  coiu-se,  as  you  probably  noted,  my  purpose  in  writing 
the  book  was  to  present  to  my  church  not  only  the  imminence  of  the 
threat  of  the  population  growth  but  also  what  I  thought  was  a  theo- 
logically acceptable  birth  control  measm-e;  because  these  progesterone 
steroids  do  nothing  but  imitate  what  nature  does  within  the  womb 
when  the  physiology  of  the  woman  is  aware  of  the  danger  to  her  or  to 
her  infant,  her  fetus,  from  another  egg  which  might  be  fertilized. 
Her  physiology,  her  somatic  physical  physiology,  is  not  geared  to  be 
aware  of  external  dangers  to  herself  or  to  her  family  or  her  children  or 
family  setup.     But  she  has  a  brain  to  do  this. 

Senator  Gruening.  Dr.  Rock. 

Dr.  Rock.  Yes. 

Senator  Gruening.  As  of  now  the  official  position  of  the  Catholic 
Church  is  that  it  sanctions  only  one  method,  the  so-called  rhythm 
method.     That  is  correct,  is  it  not? 

Dr.  Rock.  Yes,  I  think  so.     There  is  another  method,  you  know. 

Senator  Gruening.  There  is  another  method? 

Dr.  Rock.  Yes. 

Senator  Gruening.  Would  you  describe  that? 
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THE   SAFEST    CONTRACEPTIVE 

Dr.  EocK.  Well,  I  usually  describe  it  by  telling  a  story  of  a  physics 
teacher  who  asked  an  electrician,  "What  is  the  best  insulator  today?" 
The  electrician  said,  "Why,  ma'am,  the  best  insulator  today  is  the 
same  as  it  was  40  years  ago — -about  15  feet  of  fresh  air." 

Rhythm  isn't  the  only  one;  full  continence  is  another. 

Senator  Gruening.  Does  the  rhythm  method,  in  your  judgment, 
work?     Is  it  effective?     Can  it  be  made  effective? 

need  for  research  on  ovulation 

Dr.  Rock.  Of  course,  theoretically,  it  can  be  effective.  The  crucial 
point  is:  When  does  ovulation  occur? 

Senator  Gruening.  Yes. 

Dr.  Rock.  Spermatozoa  can  be  effective  for  at  least  48  hours  after 
placement  at  the  neck  of  the  womb,  so  in  order  to  prevent  the  fertiliza- 
tion of  an  egg  we  have  to  know  48  hours  ahead  of  time  when  the  egg 
is  coming  out.  Theoretically  this  is  not  an  impossible  biochemical 
discovery,  and  I  am  chagrined,  I  am  saddened  deeply  by  the  fact  that 
so  little  effort  is  being  placed  on  the  problem  of  detecting  the  time  of 
ovulation.  We  know  that  there  are  certain  critical  hormones  involved ; 
we  know  that  critical  changes  take  place  in  the  human  organism. 

For  instance  we  know  that  in  all  the  other  mammals  the  female 
exudes  a  volatile  substance  which  notifies  the  male  she  is  about  to  lay 
an  egg — she  is  about  to  become  susceptible.  The  fact  that  human 
males  no  longer  use  their  olfactory  sense  to  detect  this  does  not  mean 
to  me  that  certain  glands  in  the  genital  region  of  the  female,  whose 
function  we  know  nothing  about,  don't  perhaps  do  this  same  thing. 
This  is  but  one  of  the  details  to  be  investigated. 

The  principles  of  immunology  should  be  marshaled  and  applied  to 
the  detection  of  critical  changes  in  the  hormones  involved  in  ovulation 
as  they  accumulate  up  to  the  point  of  ovulation. 

This  can  be  done. 

Senator  Gruening.  Well  now,  research  is  being  carried  on  in  this 
field.  There  is  a  research  laboratory  at  Georgetown  University  of 
which  Dr.  Ben  Duffy  was  the  first  director.  I  understand  the  labora- 
tory is  studying  these  very  things  that  you  say  are  not  fully  known. 

Are  you  familiar  with  the  work  that  is  being  done  there? 

Dr.  Rock.  Well,  I  think  I  know  most  of  it,  yes. 

Senator  Gruening.  Is  research  being  conducted  elsewhere  that 
you  know  of? 

Dr.  Rock.  Oh,  yes.  There  are  various  centers,  but  they  are  work- 
ing on  inadequate  funds,  with  inadequate  and  inferior  personnel,  and 
dabbling  in  immunology  while  the  immunologists,  the  expert  immun- 
ologists,  are  very  busy  on  disease  prevention  and  disease  detection 
when,  I  think,  they  really  ought  to  be  paying  attention  to  this — if  you 
will  pardon  my  saying  so. 

HOW  fast  is  a  change? 

Senator  Gruening.  Could  you  say  whether  you  expect  any  change 
in  the  position  of  the  church?  The  Holy  See  has  appointed  a  com- 
mission to  study  all  aspects  of  this  problem  and  it  is  reported  there 
will  be  a  statement  before  long. 
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Have  you  any  knowledge  of  that  directly  or  indirectly? 

Dr.  Rock.  What  I  have  is  wholly  indirect,  and  I  didn't  bring  my 
crystal  ball,  and  even  if  I  did  it  would  be  rather  clouded,  I  think. 
But  having  been  a  Catholic  for  some  75  years,  I  have  complete 
confidence  in  my  church  as  to  their  eventual  action. 

The  speed  with  which  they  perform  this,  however,  leaves  a  great 
deal  to  be  desired. 

I  think  that  the  pressure  that  has  been  brought  to  bear  will  activate 
them  so  that  they  will  make  their  decision  lots  faster  than  they  did 
in  the  matter  of  Galileo  and  usury  and  autopsies  and  various  other 
things. 

Senator  Gruening.  It  took  a  little  while  for  the  church  to  come 
around  to  the  position  Galileo  had  taken;  did  it  not? 

Dr.  Rock.  It  took  about  300  years.     [Laughter.] 

Senator  Gruening.  Well,  we  hope  it  won't  take  that  long  to  come 
to  a  changed  position  on  birth  control. 

Dr.  Rock.  Well,  that  is  just  the  point.  But  you  see,  they  are  in 
the  habit  of  moving  slowly.  This  is  said  to  be  characteristic  of  large 
bodies,  and  it  is,  I  think,  up  to  everybody  to  emulate  the  Nobel  Prize 
winners  who  recently  tried  to  stimulate  some  action. 

Senator  Gruening.  Well,  I  think  their's  was  a  very  impressive 
document.  The  fact  that  81  Nobel  Prize  winners  from  many  coun- 
tries would  get  together  and  petition  the  Pope  to  change  the  Church's 
policy  resulted  in  what  was  certainly  a  very  moving  document.  I 
am  confident  that  it  will  have  very  full  consideration  and  some  effect 
in  the  Vatican. 

CHANGE    IN    clergy's    ATTITUDES!  A  TIME  TO  TALK 

There  has  been  a  change,  in  any  event,  on  the  part  of  the  clergy's 
attitude  toward  discussion  of  this  problem.  I  know  it  was  considered 
a  taboo  subject  until  not  so  long  ago.  But  now  there  appears  to  be 
very  much  Jess  objection  as  to  discussion  of  it  and  of  the  pros  and  cons. 

I  notice  that  your  Archbishop  of  Boston,  Cardinal  Cushing,  has 
recently  made  a  statement  to  the  effect  that  it  could  be  and  should 
be  discussed. 

Are  you  familiar  with  that? 

Dr.  Rock.  Oh,  yes,  indeed.  Sometimes  people  forget  there  are 
just  as  many  good  men  in  the  Catholic  Church  as  there  are  not  yet  in  it, 
but  they  of  the  Church  are  handicapped  by  some  of  the  traditions  of 
the  Church,  and  one  of  them  is  obedience.  Obedience  is  a  wonderful 
thing  in  an  organization.  You  can't  have  a  smoothly  functioning 
organization  without  it,  but  it  ceases  to  be  a  virtue  when  it  becomes 
an  object  in  itself.  And  I  think  that  the  clergy  in  general  are  begin- 
ning to  realize  that  the  exigencies  of  this  situation  require  independen  t 
expressions. 

Senator  Gruening.  Two  years  ago.  Dr.  Rock,  you  expressed  a 
beUef  that  the  perennial  battle  over  birth  control  would  come  to  an 
end  when  courageous  national  leadership  which  has  the  wisdom,  I 
am  quoting  your  words,  to  recognize  the  events  which  unite  men  of  all 
faiths  would  be  mobilized.  Do  you  feel  that  that  is  what  we  need 
now? 
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MAN  CAN  ESCAPE  "ORGANIC  DETERMINISM" 

Dr.  Rock.  I  do  indeed.  I  don't  Like  to  take  up  too  much  time,  but 
I  have  found  here  among  my  notes  something  that  I  copied  out  of  a 
book  by  Pierre  Teilhard  de  Chardin,  in  his  book,  "The  Future  of 
Man." 

He  said,  "Mankind  seems  to  be  approaching  its  critical  point  of 
social  organization."  He  discusses  the  communities  of  ants  and 
bees,  and  finds  their  kind  of  mechanistic  social  organization  and 
behavior  a  blind  end  of  evolution.     No  improvement  possible. 

And  then: 

But  man  is  not  an  insect.     Nothing  is  more  pathetic — 
he  writes — 

than  the  total  and  blind  devotion  of  an  ant  to  its  anthill,  and  to  us  nothing  could 
be  more  deplorable.  Are  we  to  sink  irresistably,  victims  of  an  inevitable  process 
of  organic  determinism,  into  a  state  in  which  our  individual  personality  is  wholly 
destroyed?     The  thing  is  inconceivable. 

He  continues : 

Birth  and  death  and  reproductive  functions  are  common  to  both  man  and 
animals.  But  man,  because  he  is  capable  of  reflection  and  of  planning  his  own 
actions,  does  not  blindly  respond  to  these  laws  like  an  animal.  He  assimilates 
and  transforms  them  with  a  meaning  and  an  intelligible  moral  value. 

And  then — and  to  answer  your  question,  "Our  species,  let  us  accept 
it,  is  entering  its  phase  of  socialization.  In  what  spirit" — well  I 
won't  continue.  There  is  no  question  but  there  is  moving  in  the 
world  today  a  coming  togetherness.  When  we  all  gather  to  fight  this 
thing  uniformly  we  will  win. 

CATHOLIC  CARDINALS  DEBATE  THE  ISSUE 

Senator  Gruening.  Is  it  not  true  that  within  the  church  there  are 
various  voices,  members  of  the  college  of  cardinals,  who  have  expressed 
a  view  that  is  somewhat  more  advanced  than  that  of  the  traditional 
position? 

Dr.  Rock.  Oh,  yes,  indeed. 

Senator  Gruening.  And  I  imagine  their  counsel  will  be  listened  to. 

Dr.  Rock.  I  have  sometimes  wondered  whether  those,  the  other 
cardinals  who  seem  to  be  making  what  to  me  are  stupid  observations, 
might  not  be  considered  in  the  role  of  "agents  provocateurs";  they 
make  these  ridiculous  statements  in  order  to  bring  out  from  the  other 
cardinals  the  positive  side. 

CATHOLIC  LAITY  SPEAK  OUT 

Senator  Gruening.  To  your  knowledge,  do  many  people  of  your 
faith  practice  methods  of  birth  control  other  than  the  rhythm  method? 

Dr.  Rock.  Oh,  not— to  my  personal  knowledge,  well,  I  would 
hesitate  to  make  any  specific  comment  on  that;  but  I  have  been 
aware  for  some  time  that  the  birth  rate  in  Catholic  Boston  is  such  as 
I  would  not  think  attributable  to  the  use  of  periodic  continence. 

Senator  Gruening.  Well,  do  you  think  there  is  a  good  deal  of 
pressure  from  within  the  church,  among  the  CathoUc  laity,  on  the 
clergy  to  change  their  attitude? 

Dr.  Rock.  Of  course,  there  is  a  great  deal  of  pressure.  It  is  not 
organized  pressure  but  comes  from  here  and  there.     In  every  parish 
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there  are  certain  outspoken  individuals  who  can  get  the  ear  of  their 
own  priest  and  they  tell  him. 

Of  course,  the  priests  are  aware,  many  organizations  of  priests  are 
well  aware,  of  what  the  Catholic  layman  thinks. 

Senator  Gruening.  Recent  Gallup  polls  have  shown  a  steadily 
growing  sentiment  in  favor  of  modification  and  those  polls  are  recorded 
among  Catholics,  Jews,  and  Protestants.  They  have  shown  that  a 
majority  of  aU  faiths  favor  modification.  So  this  is  not  a  trend  that 
is  limited  to  any  one  religion. 

Dr.  Rock.  It  is  just  facing  up  to  facts. 

Senator  Gruening.  Dr.  Rock,  we  are  very  grateful  to  you  for 
coming  here.  We  are  very  grateful  to  you  for  your  past  work.  We 
know  that  no  man  has  contributed  more  to  bringing  this  subject  to 
the  attention  of  the  American  people. 

Dr.  Rock.  Thank  you,  sir,  I  wish  I  could  have  done  better. 

Senator  Gruening.  Thank  you  for  coming  down  here  and  testify- 
ing.    It  is  very  helpful. 

Dr.  Rock.  Thank  you  very  much. 

DAVID   FROST POPULATION   EXPLOSION 

Senator  Gruening.  As  you  have  shown  in  your  testimony  today, 
Dr.  Rock,  the  most  serious  subject  can  have  its  moments  of  humor. 

Earlier  this  year,  for  example,  the  April  20  National  Broadcasting 
Co.'s  television  show  "That  Was  the  Week  That  Was"  included  some 
observations  on  the  popidation  explosion  by  David  Frost  which  I 
shall  direct  be  placed  in  the  hearing  record  today. 

(The  transcript  f oUows :) 

Exhibit  64 

"David  Frost — Population  Explosion" 

(Transcript  of  TW3  television  show  of  April  20,  1965,  courtesy  of  the  National 

Broadcasting  Co.,  Inc.) 

David.  According  to  an  article  in  the  New  York  Times,  in  27  years'  time  the 
world's  population  is  expected  to  double.  But  remember  this — there's  one  basic 
cause  for  this  population  explosion.  An  increase  in  the  number  of  babies.  So 
for  goodness  sake,  let's  stop  blaming  the  adults. 

The  best  statement  of  the  problem  comes  from  the  London  Daily  Mail.  An 
article  which  begins:  "More  babies  are  being  born  than  at  any  time  since  the  war' ' 
and  ends  "Inquiries  for  permission  to  reproduce  should  be  made  to  the  Daily 
Mail,  Fleet  Street,  London  EC4." 

Of  course,  the  problem  is  most  pressing  in  Asia.  There  are  now  700  million 
people  in  China.  To  give  you  some  idea  of  the  enormity  of  this  figure,  if  the 
entire  population  of  China  did  nothing  but  march  across  the  face  of  the  earth, 
four  abreast,  day  and  night,  7  days  a  week,  they'd  have  the  birth  control  problem 
licked. 

Hong  Kong  is  not  quite  as  densely  populated  as  it  was.  Most  Hong  Kong 
residents  are  in  New  York  at  the  moment  buying  Robert  Hall  suits. 

It  is  estimated  that  if  the  current  population  trend  continued,  within  a  century 
people  will  be  living  12  to  a  room.  Which  is  good  news  for  a  lot  of  tenants  in 
Harlem,  who  say  they'll  be  able  to  use  the  extra  space. 

New  building  is  proceeding  apace,  of  course,  and  now  in  most  modern  apartment 
houses  it  is  possible  to  communicate  directly  with  all  the  other  apartments  in 
the  place,  thanks  to  a  revolutionary  new  sound  system  known  as  ITW — or 
incredibly  thin  walls. 

Even  the  prisons  are  overcrowded;  in  one  penitentiary  I  understand  there  are 
14  prisoners  in  one  cell.     And  they're  in  solitary  confinement. 

But  for  a  better  idea  of  the  wonders  of  having  children,  I  must  recommend  the 
current    magazine    article    "From    Conception    to    Birth — Those    9    Wonderful 
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Months."  Or,  if  you  like,  you  can  read  a  condensation  in  next  month's  Reader's 
Digest:  "From  Conception  to  Birth — Those  3  Wonderful  Months." 

But  it  doesn't  really  solve  the  problem  of  the  population  explosion.  One  sug- 
gestion made  this  week  at  Manchester  University  is  that  man  will  soon  have  to 
start  building  underwater  cities — and  living  underwater — which  will  take  some 
getting  used  to.  Every  morning  you'll  throw  open  the  window  and  take  a  deep 
bath.  You'll  wear  a  summer  weight  drip-drip  suit.  The  big  teenage  crazes  will 
be  gargling  and  dive-in  movies.  People's  greatest  problem  will  be  how  to  learn 
how  to  start  smoking.  Timex  have  already  developed  a  watch  for  use  down 
there,  which  they  claim  also  works  on  land.  It's  a  big  advance,  really.  There 
have  been  accidents,  of  course.  An  explosion  blew  one  submarine  right  out  of 
the  water  it  was  investigating.  Most  of  the  crew  escaped,  but  the  very  brave 
captain  went  up  with  his  ship. 

With  the  population  explosion  everything  will  be  different — even  the  songs. 
Everyone  will  one  day  be  humming  "Tea  for  Two  Hundred  and  Two,"  and 
"Dancing  Cheek  to  Cheek — to  Cheek." 

In  short,  it's  a  serious  thought.  Today,  where  there's  one,  now — (effect) — in 
a  few  hundred  years  there'll  be  many.  It's  a  thought.  Take  care.  Remember 
it.     Goodnight.     (Music:  Playoff.) 

Senator  Gruening.  Also,  I  will  place  in  the  hearing  record  today 
the  statement  made  by  my  colleague  from  the  State  of  Michigan, 
Senator  Philip  A.  Hart,  who  is  a  Roman  Catholic. 

(The  transcript  follows:) 

Exhibit  65 

Statement  of  Hon.  Philip  A.  Hart,  U.S.  Senator  From:  the  State  of 
Michigan  on  S.  1676,  During  a  Press  Conference,  June  24,  1965 

Bill  Roberts  (Time-Life  broadcast).  How  do  you  stand  on  Gruening's 
birth  control  bill? 

Senator  Hart.  Well,  this  strikes  me  as  a  proper  role  for  the  Federal  Govern- 
ment -  Le  involve:,  in.  As  I  understand  it,  the  bill  proposes  Federal  participa- 
tion in  population  control  research  and  in  the  dissemination  of  information. 

I  would  have  to  say  that  I  am  in  favor  of  dissemination  of  such  information 
on  the  broadest  possible  scale.  How  that  information  is  to  be  used  or  whether 
it  will  be  used  must  be  a  matter  of  moral  judgment  for  each  individual. 

The  fact  that  Janey  and  I  have  eight  children  perhaps  gives  you  some  indica- 
tion of  how  we  personally  feel  about  the  subject. 

But  I  do  not  think  that  I  can — or  should — impose  my  moral  judgments  on 
others.  So  I  would  have  to  say  that,  yes,  I  would  be  in  favor  of  a  Federal  infor- 
mation and  research  program. 

And  research  on  population  projections  in  particular  might  be  profitably 
studied  in  many  places,  including  Rome. 

Mr.  Roberts.  Including  Rome? 

Senator  Hart.  Yes.  It  will  be  interesting  to  see  how  the  Michigan  Catholic 
handles  that  one.     [Laughter.] 

Senator  Gruening.  Do  other  witnesses  wish  to  be  heard?  I  thought 
not  today.  At  this  time  I  would  like  to  direct  that  two  letters  be 
made  a  part  of  the  record  of  this  hearing. 

One  was  sent  to  me  from  Secretary  UdaU.  He  enclosed  the  press 
releases  on  the  Aspen  Conference  and  the  news  release  from  the 
Department  of  the  Interior  which  announces  his  action  to  make 
family  planning  services  available  to  Indians,  Eskimos,  and  people 
of  the  Tru£  t  Territories  who  are  more  or  less  wards  of  the  Department, 
if  they  desire  such  services.  We  have  already  made  the  Aspen 
Conference  press  releases  and  the  Secretary's  memorandum  a  part  of 
the  record  of  these  hearings. 

The  second  letter  I  am  writing  in  reply  to  Secretary  UdaU. 
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I  also  direct  that  the  photographs  of  our  distinguished  witnesses 
be  made  a  part  of  the  hearing  record.  We  know  that  pictures  are 
often  worth  thousands  of  words.  The  subcommittee  believes  that  it 
is  pertinent  to  the  record  today  a,nd  in  future  years  to  identify  pic- 
torially  the  men  and  women  who  will  take  part  in  this  discussion. 
The  subcommittee  intends  to  call  as  witnesses  individuals  with  exper- 
tise in  demography,  medicine,  natural  resources,  education,  crimi- 
nology, sociology,  public  health,  theology,  finance,  politics  and 
political  affairs,  law,  juvenile  delinquency,  genetics,  science,  inter- 
national organization,  research,  and  foreign  aid — to  name  but  a  few 
categories.  The  witnesses  will  share  a  common  concern:  How  can 
mankind  best  solve  a  problem  of  its  own  making.  This  solution  will 
require  the  best  thinking  available.  Obviously  no  single  solution 
exists  and  the  subcommittee  will  not  expect  unanimity.  Freedom 
of  expression  is  sought. 

Our  witnesses  today  have  illuminated  certain  aspects  of  the  popula- 
tion problem. 

General  Draper  was  principal  author  of  the  historic  Draper  report 
of  1959  which  revealed  clearly  the  negative  impact  of  population 
growth  on  our  foreign  assistance  program.  His  efforts  to  alert  our 
Nation  continue. 

Dr.  Kistiakowsky  was  special  assistant  for  science  and  technology 
to  President  Eisenhower  and  in  this  capacity  worked  with  top-level 
policymakers  in  government.  Today  he  is  a  member  of  President 
Johnson's  Special  Advisory  Committee  on  Foreign  Affairs,  and  serves 
as  a  consultant  to  the  President's  Science  Advisory  Committee,  and 
as  a  member  of  the  General  Advisory  Board  on  Arms  Control  and 
Disarmament.  With  other  members  of  the  National  Academy  of 
Sciences  he  has  been  working  toward  a  solution  to  the  population 
crisis  and  in  1963  headed  a  study  group  which  produced  the  historic 
report  entitled  "The  Growth  of  World  Population." 

Dr.  John  Rock  in  his  book  "The  Time  Has  Come"  has  opened  wider 
the  area  for  discussion  of  the  problem  which  threatens  to  destroy  the 
quality  of  life  on  earth. 

(The  photograph  and  the  two  letters  follow:) 
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Exhibit  67 

Letter  From   Hon.   Stewart  L.    Udall,    Secretary   of   the   Interior,    to 

Senator  Gruening 

The  Secretary  of  the  Interior, 

Washington,  June  26,  1966. 
Hon.  Ernest  Gruening, 
U.S.  Senate,  Washington,  D.C. 

Dear  Ernest:  In  response  to  your  fine  letter  of  June  22  I  am  pleased  to  send 
along  a  copy  of  the  memorandum  to  the  Bureau  Chiefs  involved  which  was  the 
veliicle  I  chose  to  implement  Interior's  new  policy.  This  memorandum,  of  course, 
has  the  same  effect  as  departmental  regulations. 

Also,  I  am  enclosing  for  the  information  of  your  committee  a  copy  of  a  statement 
which  was  issued  by  the  Aspen  Institute  last  Tuesday  on  the  completion  of  a 
conference  attended  by  a  group  of  Western  Hemisphere  leaders. 
Sincerely, 

(Signed)     Stewart  L.  Udall, 

Secretary  of  the  Interior. 
Exhibit  68 

Letter  From  Senator  Gruening,   to   Hon.   Stewart  L.  Udall,  Secretary 

OF  THE  Interior 

June  30,  1965. 
Hon.  Stewart  L.  Udall, 
Secretary  of  the  Interior, 
Department  of  the  Interior, 
Washington,  D.C. 

Dear  Stewart:  Thank  you  for  sending  me  a  copy  of  your  memorandum  to 
the  Department's  bureau  chiefs  implementing  your  new  policy  on  family  plannin  g 
services.  This  material  arrived  in  time  for  me  to  make  it  a  part  of  the  hearing 
record  on  S.  1676  yesterday. 

As  chairman  of  the  Senate  Government  Operations  Subcommittee  on  Foreign 
Aid  Expenditures,  I  intend  to  hold  hearings  throughout  the  summer  and  at  this 
time  have  scheduled  two  days  of  hearings  on  July  13  and  14  on  our  natural  re- 
sources and  how  they  will  be  lost  to  future  generations  if  we  do  not  solve  the 
population  explosion.  The  subcommittee  does  want  to  benefit  from  your  per- 
sonal knowledge  in  this  important  area  and  would  like  to  have  you  testify  as  to 
the  resources  dilemma  either  on  July  13  or  14,  as  your  calendar  permits. 

You  have  acted  with  sense  and  courage  and  shown  that  Federal  officials  can 
follow  the  lead  of  the  President.  The  subcommittee  is  hopeful  that  your  action 
will  inspire  similar  movements  in  other  Federal  Government  agencies. 

Do  you  have  a  coordinator  for  family  planning  services  in  the  Department? 
I  think  this  might  be  helpful  as  future  Secretaries  of  the  Interior  may  not  be  as 
knowledgeable  in  this  area  as  you.  Therefore,  if  you  insure  that  the  population 
problems  will  be  considered,  our  resources  heritage  will  be  much  better  protected. 

With  best  wishes,  I  remain 
Cordially  yours, 

(Signed)     Ernest  Gruening,  U.S.S., 

Chairman. 

Senator  Gruening.  We  will  stand  adjourned  until  July  9. 
(Whereupon,  the  committee  recessed  at  11:30  a.m.,  to  reconvene 
at  2  p.m.,  Friday,  July  9,  1965.) 
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FRIDAY,   JULY  9,   1965 

U.S.  Senate, 
Subcommittee  on  Foreign  Aid  Expenditures, 

Committee  on  Government  Operations, 

Washington,  D.C. 

The  subcommittee  met  at  2  p.m.,  pursuant  to  recess,  in  room  3302, 
New  Senate  Office  Building,  Senator  Ernest  Gruening  (chaii'man  of 
the  subcommittee)  presiding. 

Present:  Senators  Gruening  and  Montoya. 

Also  present:  Walter  L.  Reynolds,  chief  clerk  and  staff  director, 
Glenn  K.  Shriver,  professional  staff  member,  and  Ann  M.  Grickis, 
assistant  chief  clerk.  Committee  on  Government  Operations;  Herbert 
W.  Beaser,  staff  director,  and  Mary  S.  Glotfelty,  clerk.  Sub- 
committee on  Foreign  Aid  Expenditures;  and  Laura  Olson,  special 
consultant  on  population  problems. 

Senator  Gruening.  The  meeting  will  please  come  to  order. 

We  are  honored  today  by  the  presence  of  one  of  the  most  dis- 
tinguished men  of  the  Americas,  Dr.  Alberto  Lleras  Camargo  w^hose 
native  country  is  Colombia.  Dr.  Lleras  is  a  very  modest  man. 
Nevertheless,  I  hope  he  will  forgive  me  a  few  introductory  remarks 
regarding    his    remarkable    contributions. 

BIOGRAPHIC    statement:    DR.    ALBERTO    LLERAS    CAMARGO 

Last  year  Harvard  University  conferred  upon  Dr.  Lleras  an  hon- 
orary doctor  of  laws  degree,  with  the  citation: 

The  vision  of  Bolivar  finds  contemporary  expression  in  the  hfe  of  this  able 
son  of  the  New  World. 

Comparing  a  living  American  to  the  Great  Liberator  might  seem 
to  be  an  exaggeration,  but  in  Dr.  Lleras'  case,  Harvard's  words  were 
well  chosen.  As  journalist,  educator,  and  statesman.  Dr.  Lleras 
has  devoted  his  imposing  intellect  to  a  lifetime  of  service  to  freedom, 
democracy,    and    hemisphere   peace    and    unity. 

Alberto  Lleras  Camargo  was  born  in  1906.  While  still  in  his 
twenties,  Dr.  Lleras  already  had  distinguished  himself  in  two  separate 
fields  of  endeavor — journalism  and  government.  At  the  age  of  24,  he 
became  editor  of  Bogota's  prestigious  newspaper.  El  Tiempo.  At  25, 
he  was  elected  secretary  general  of  Colombia's  Liberal  Party.  The 
following  year  he  was  elected  a  member  of  the  Chamber  of  Deputies 
where  he  served  as  speaker. 

Subsequently,  Dr.  Lleras  has  held  an  array  of  responsible  national 
posts,  among  them  Minister  of  Interior,  Minister  of  Education, 
Minister  of  Government,  Minister  of  Foreign  Affairs,  Ambassador 
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to  Washington,  and  twice  President  of  his  nation.  Along  the  way 
he  founded  and  edited  the  newspaper,  El  Liberal  and  Semana,  a 
weekly  news  magazine.  In  1957  he  was  awarded  an  honorary  Ph.  D. 
by  the  University  of  the  Andes,  and  in  1960  received  another  honorary 
degree  from  Johns  Hopkins  University. 

Fortunately  for  the  hemisphere,  Dr.  Lleras'  talents  were  not  reserved 
for  his  own  country.  In  1933  he  attended  the  Seventh  Inter- American 
Conference  in  Montevideo  as  secretary  of  the  Colombian  delegation. 
(It  so  happened  that  I  was  there  as  the  adviser  to  the  U.S.  delegation.) 
Two  years  later  he  was  a  delegate  to  the  Inter- American  Conference 
for  the  Maintenance  of  Peace  in  Buenos  Aues.  In  1945,  he  headed 
the  Colombian  delegation  to  the  Chapultepec  Conference  in  Mexico 
and  the  United  Nations  Conference  in  San  Francisco.  From  1947 
to  1954  Dr.  Lleras  served  as  head  of  the  Pan  American  Union.  During 
this  period,  almost  singlehandedly,  he  transformed  the  largely  in- 
effectual Pan  American  Union  into  the  Organization  of  American 
States.  He  is  the  principal  author  of  the  OAS  Charter.  Although 
Dr.  Lleras  returned  to  Colombia  in  1954,  where  he  proceeded  to  lead 
the  battle  against  the  entrenched  dictatorship  of  Gen.  Rojas  Pinilla, 
his  interest  in  hemisphere  peace  and  prosperity  remained  keen.  When 
the  Alliance  for  Progress  seemed  to  be  faltering  in  1962,  the  American 
Republics  called  upon  Dr.  Lleras  to  diagnose  its  troubles  and  recom- 
mend remedies. 

Today,  Dr.  Lleras  is  back  to  his  first  love,  journalism,  as  chairman 
of  Vision,  Latin  America's  largest  news  magazine.  He  brings  to  that 
position  over  three  decades  of  intimate  knowledge  of  Latin  American 
political  and  economic  developments.  Hence,  it  is  with  deep  respect 
that  I  have  read  his  views  on  Latin  America's  population  growth  and 
discovered  that  Dr.  Lleras  shares  my  concern  and  that  of  some  of  my 
colleagues  about  the  effects  of  unbridled  human  reproduction  on  the 
future  of  the  region. 

In  a  Vision  editorial  on  May  29,  1964,  Dr.  Lleras  wTote: 

We  are  having  plenty  of  troiible  even  now  trying  to  develop  our  countries  with 
our  present  population  level,  and  the  figures  showing  current  economic  growth 
virtually  melt  away  when  they  are  divided  by  population  growth.  This  being 
the  case,  the  steadily  rising  deficiencies  in  employment,  housing,  and  other 
essential  needs  (such  as  pure  water  systems  and  public  health  facilities)  will  create 
a  crisis  of  unimaginable  proportions  36  years  hence. 

No  one  with  governmental  responsibilitj',  and  very  few  without  such  respon- 
sibility, have  paused  to  examine  this  problem  with  the  intention  of  suggesting 
solutions.  No  one  has  declared  that  it  is  impossible  for  us  to  advance  to  600 
million  human  beings  blindly,  when  there  is  as  yet  no  possibility  to  feed  them, 
clothe  them,  shelter  them,  take  care  of  their  sicknesses,  and  spare  them  misery. 

The  entire  editorial  has  been  translated  from  Spanish  into  English 
by  Rieck  B.  Hannifin,  consultant  to  the  subcommittee,  and  I  will 
direct  that  it  be  entered  into  the  record. 

(The  translation  referred  to  follows:) 

Exhibit  69 

"The  Population  Problem:  One  More  Taboo"  ("El  Problema  Demografico: 

Otro  Tabu") 

(Editorial  by  Dr.  Alberto  Lleras  Camargo  in  Vision  (Mexico  City,  Mexico,)  May  29, 1964) . 

[Translated  from  Spanish  to  English  by  Rieck  B.  Hannifin,  consultant  to  the  Subcommittee  on  Foreign 

Aid  Expenditures] 

Visi6n's  special  report  on  Latin  America's  population  presents,  in  the  most 
objective  and  also  sharpest  manner,  the  drama  of  that  privileged  region,  a  drama 
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whose  principal  cause  seems  to  lie  in  the  population  explosion,  and  to  have  an 
impact,  consequently,  upon  all  the  stages  of  its  development. 

The  problem  is  so  huge  that  it  is  difficult  to  find  anyone  willing  to  face  it  with 
the  determination  to  do  something  to  solve  it.  Parties,  economists,  demographers 
themselves,  prefer  only  to  diagnose,  and  even  then,  with  all  kinds  of  reservations. 
Population,  or  better,  the  excess  of  population,  is  becoming  another  of  the  taboos 
of  our  Latin  American  social  life. 

The  truth  is  that  Latin  America's  own  leaders  feel  a  certain  satisfaction  with  the 
disproportionate  population  growth  which,  after  all,  is  the  only  thing  which 
expands  consistently,  without  any  retrocession.  It  is  well  known  that  they  take 
pride  in  the  leaps  ahead  each  country  takes  among  others  in  the  world,  each  city 
takes  among  the  great  capitals  of  the  planet. 

But,  at  the  same  time,  there  is  no  v/aj'  in  which  the  public  services,  the  police, 
hygiene,  hospitals,  schools,  universities,  water  in  the  cities,  electric  power,  trans- 
portation, can  expand  at  the  speed  with  which  our  people  reproduce,  and  further- 
more, concentrate.  This  increase  is  an  irresponsible  act  toward  future  generations 
The  special  report  notes  that  in  the  year  2000,  which  seems  so  improbably  far- 
away, Latin  America  will  have  close  to  600  million  people.  What  plans  have 
been  made  to  cope  with  this  growth?  Where  are  the  natural  resources  that  can 
be  developed  to  keep  this  immense  number  of  people  alive — merely  to  feed,  clothe, 
and  house  them? 

National  development  plans  for  the  10  years  of  the  Alliance  for  Progress  are 
not  yet  complete  in  all  the  nations  of  the  region.  Why  bother  to  say  that  there  is 
no  provision  for  the  next  36  years?  If  Latin  America  does  not  attain  a  fabulous, 
and  until  now  unforeseeable,  economic  development,  its  population  growth 
inexorably  must  convert  it  into  one  of  the  most  destitute,  miserable,  and  devas- 
tated regions  on  earth.  It  will  suffer  hunger.  And  it  is  not  possible  to  calculate 
what  political  and  social  reactions  will  occur  in  what  was  called  the  continent  of 
liberty. 

Nevertheless,  no  one  with  governmental  responsibility,  and  very  few  without 
such  responsibility,  have  paused  to  examine  this  problem  with  the  intention  of 
suggesting  solutions.  No  one  has  declared  that  it  is  impossible  for  us  to  advance 
to  600  million  human  beings  blindly,  when  there  is  as  yet  no  possibility  to  feed 
them,  clothe  them,  shelter  them,  take  care  of  their  sicknesses,  and  spare  them 
misery. 

We  were,  and  still  are,  proud  of  our  gigantic  cities,  with  greater  populations 
than  those  of  many  large  European  centers  where  Western  civilization  accumu- 
lated since  the  end  of  the  19th  century.  Buenos  Aires,  Rio  de  Janeiro,  Mexico, 
Sao  Paulo,  were  gigantic  human  agglomerations  but  still  seemed  to  be  exceptional 
phenomena.  Today  there  are  many  cities  of  more  than  1  million  inhabitants. 
And  the  great  metropolises  waver  between  3  and  7  million.  General  poverty 
has  increased.  Shacks  abound.  Social  conflicts  grow.  This  Latin  American 
population  is  not,  certainly,  the  product  of  a  socially  organized  growth,  fruit  of 
economically  established  families  and  of  a  solid  social  structure.  It  is  related  in 
an  unknown  proportion  to  the  rise  in  illegitimate  children,  to  satellite  families, 
to  the  ignorant  male  who  sows  his  seed  without  any  economic,  social,  or  legal 
responsibility. 

In  spite  of  its  seriousness,  this  problem  is  hardly  mentioned  in  Latin  America. 
Why?  The  general  view  is  that  the  Catholic  Church  does  not  like  any  discussion 
of  it.     Biit  can  the  sociologists  and  the  economists  keep  silent? 

Some  say  that  in  our  hemisphere  which,  after  all,  is  a  new  world  endowed  with 
prodigious  riches,  there  is  room  for  vast  mxiltitudes  of  oeople  far  in  excess  of  the 
600  million  expected  to  populate  it  by  the  year  2000.  This  may  well  be  true,  but 
certainly  not  on  the  basis  of  present  economic  development  planning. 

We  are  having  plenty  of  trouble  even  now  trying  to  develop  our  countries  with 
our  present  population  level,  and  the  figures  showing  current  economic  grovcth 
virtually  melt  away  when  they  are  divided  by  population  growth.  This  being  the 
case,  the  steadily  rising  deficiencies  in  employment,  housing,  and  other  essential 
needs  (such  as  pure  water  svstems  and  public  health  facilities)  will  create  a  crisis  of 
unimaginable  proportions  36  years  hence. 

This  magazine  does  not  have  any  theory  or  formula — much  less  a  pill — to  solve 
the  most  serious  problem  that  has  ever  faced  Latin  America.  All  it  can  do  is 
present  the  facts  that  have  been  gathered  in  the  various  countries  and  by  inter- 
national organizations;  facts  which  are  discussed  in  hushed  voices  while  in  public 
one  keeps  a  respectful  distance  from  the  great  taboo  of  our  times.  If  the  problem 
is  as  grave  as  it  seems,  we  can  hardly  stand  by  and  watch  as  the  Americans  head 


704  POPULATION    CRISIS 

straight  and  blindly  toward  the  destruction  of  their  civilization  as  we  know  and 
understand  it. 

Senator  Geuening.  Dr.  Lleras,  here  in  the  United  States,  the 
"taboo"  regarding  discussion  of  the  human  reproduction  against 
which  you  so  eloquently  warned,  is  dissipating.  The  purpose  of 
these  public  hearings  is  to  contribute  to  the  understanding  of  the 
problem.  Your  testimony  today  will  be  a  significant  contribution 
and  wUl  help  to  bring  to  public  attention  what  is  indeed  a  public 
concern  of  international  scope. 

Dr.  Lleras,  we  are  most  happy  to  hear  you.  WUl  you  proceed  in 
your  own  way.  We  have  with  us  my  distinguished  colleague,  Senator 
Joseph  M.  Montoya,  of  the  State  of  New  Mexico. 

Senator  Montoya.  How  are  you,  Mr.  President? 

Senator  Gruening.  Senator  Montoya  is  a  member  of  the  sub- 
committee. 

At  this  time  I  direct  that  the  photogi^aph  taken  of  Dr.  Lleras  today 
be  made  a  part  of  the  record  of  these  hearmgs. 
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STATEMENT  OF  BR.  ALBERTO  LIERAS  CAMARGO,  FORMER 
PRESIDENT  OF  COLOMBIA,  AND  PRESIDENT  OF  TEE  EDITORIAL 
BOARD  OF  THE  LATIN  AMERICAN  MAGAZINES  VISION  AND 
PROGRESO 

Dr.  Lleras.  Thank  you,  Mr.  Chairman,  Senator  Montoya,  ladies 
and  gentlemen. 

There  is  a  crisis  today,  brought  on  by  the  population  explosion  that 
is  going  on  mainly  in  the  racially  mixed,  tropical,  extremely  poor  belt 
that  circles  the  globe  and  that  separates  the  two  white  zones  of  the 
earth — the  industrial,  rich  region  of  the  north  and  that  of  the  far 
south.  Perhaps  it  is  the  emergence  of  this  crisis  that  has  converted 
development  from  a  mere  problem  into  an  unrelenting  obsession  of 
the  poor  countries.  This  is  also  why  it  is  such  a  bafflmg  task  for  the 
industrial  nations  to  find  an  acceptable  way  of  living  together  with 
two-thhds  of  a  world  hard  pressed  by  deep  dissatisfactions  and  extreme 
social  tensions. 

POPULATION    EXPLOSION    IN    UNDERDEVELOPED    NATIONS 

Until  the  beginning  of  this  centurj^,  the  world  population  had  grown 
relatively  slowly,  and  the  decrease  in  the  mortality  rate  in  the  de- 
veloped countries  was  followed  almost  automatically  by  a  drop  in  the 
birth  rate.  But  this  did  not  happen  when  the  new  wonder  drugs 
were  introduced  on  a  mass  scale  in  the  backward  regions.  Suddenly, 
traditional  diseases  of  the  tropical  zone  began  to  disappear,  such  as 
yellow  fester,  the  bubonic  plague,  and  malaria.  Others,  which  were 
once  lethal — like  tuberculosis,  intestinal  infections,  typhus,  tj^phoid 
fever,  and  venereal  diseases — could  now  be  cured.  When  water  treat- 
ment plants  started  rising  and  sanitary  conditions  began  to  improve 
in  the  cities,  infant  mortality  dropped  sharply.  Internationally 
organized  public  health  campaigns  on  a  vast  scale  made  life  possible 
in  large  areas  which  until  then  had  been  considered  deadly  for  human 
beings.     Nutrition  also  improved. 

But  at  the  same  tune,  the  birth  rate,  instead  of  dropping  as  it  had 
in  the  north  and  the  far  south,  mcreased.  The  result  has  been  a 
population  growth,  particularly  in  the  less  developed  regions,  that 
has  been  justly  described  as  explosive. 

The  number  of  people  in  the  world  jumped  from  two  and  a  half 
billion  in  1950  to  2,923  million  in  1960,  and  by  1970  is  expected  to 
reach  three  and  a  half  billion.  This  means  a  1  billion  increase  in  20 
years.  It  is  estimated  that  at  the  time  of  Christ  there  were  250 
million  people  in  the  world.  It  took  16  centm'ies  to  increase  the  total 
to  500  million.  Then,  suddenly,  the  figure  shot  up,  and  today  we  are 
caught  up  in  the  speeding  spiral.  If  the  population  of  the  world 
were  to  grow  at  the  rate  prevailing  in  Latin  America,  it  would  double 
in  23K  years.  A  century  from  now  it  would  reach  the  figure  of  70,300 
million— standing  room  only. 

NOT    ENOUGH    FOOD,    SCHOOLS,    HOSPITALS,    LAND,    POLICE,    CEMETERIES 

As  we  know,  the  amount  of  goods  and  services  that  were  available  or 
being  produced  in  the  developing  countries  prior  to  this  burst  of 
fertility  has  not  grown  at  the  same  or  even  comparable  rate.     Thus, 
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countries  that  were  making  solid,  and  in  some  cases  surprisingly  good 
progress,  like  the  great  majority  of  the  Latin  American  Republics, 
suddenly  discovered  new  problems.  There  were  not  enough  schools 
or  hospitals,  not  enough  land,  msufficient  food  supplies,  inadequate 
law  enforcement,  and  even  not  enough  cemeteries  to  take  care  of  the 
rising  population.  The  spectacular  urban  progTCSs  that  had  got 
underway  m  the  closmg  years  of  the  last  centmy  and  that  produced 
European-style  cities  m  Latin  America^ike  Mexico  City,  Buenos 
Aires,  Santiago,  ^lontevideo.  Sao  Paulo,  and  Rio  de  Janeiro — stopped. 
Instead,  the  cities  became  breeders  of  hitherto  unknown  problems. 
Water  supplies,  electric  power,  sewerage  systems,  and  telephone 
services — all  were  inadequate. 

Senator  Gruening.  Dr.  Lleras,  unfortunately  we  have  been 
called  to  the  floor  for  a  vote.  We  will  go  and  vote  and  return  very 
quicMy.  We  hope  you  will  excuse  us.  We  should  not  be  gone  more 
than  10  minutes. 

Dr.  Lleras.  Of  course. 

Senator  Gruening.  Thank  you  very  much.  We  will  resume  at  the 
point  you  have  left  off.     We  regret  that  duty  calls  upon  us. 

Dr.  Lleras.  Of  course,  sir. 

(Whereupon,  a  short  recess  was  taken,  after  which  the  hearing  was 
resmiied.) 

Senator  Gruening.  We  will  now  resume. 

President  Lleras,  will  you  continue  at  the  point  where  we  un- 
fortunately were  interrupted?  I  believe  you  were  at  the  bottom  of 
page  2. 

Dr.  Lleras.  Yes. 

RURAL    UNEMPLOYMENT,    FLIGHT    TO    CITIES,    GROWTH    OF    SLUMS 

A  new  and  terrible  kind  of  leprosy — the  slum — began  to  disfigure 
once  confortable  and  lovely  m*ban  centers.  The  drift  of  people  from 
the  country  side  and  the  small  towns  to  the  cities  turned  mto  a 
desperate  fhght,  for  unemployment  stalked  the  rural  areas,  and 
there  was  no  change  in  the  hard  life  that  had  always  been  the  lot  of 
the  peasants:  low  salaries,  boredom,  gloom,  and  substandard  schools. 
Rural  migrants  began  to  gather  in  the  slums,  living  in  hurriedly 
built  shacks  under  the  same  bad  or  even  worse  conditions  and  amid 
the  same  primitiveness  that  had  caused  them  to  leave  the  countryside. 
Some  of  the  toughest  gangsters  and  more  than  one  extremist  political 
movement  have  theh  origin  in  these  sad  agglomerations  of  desperate 
humanity. 

POPULATION  problem:  the  real  SOURCE  OF  EVILS 

For  a  long  time  leaders  of  the  backward  comitries  failed  to  see  that 
the  population  problem  was  the  source  of  most  of  the  evils  they  were 
trying  to  wipe  out,  and  of  the  stagnation  in  their  nation's  develop- 
ment. Thus,  the  economists  explained  the  migration  of  the  peasants 
in  terms  of  the  attraction  of  urban  salary  levels. 

But  the  most  discouraging  aspect  of  the  population  explosion  is 
that  it  is  occurring  at  precisely  the  time  when  other  economic  fac- 
tors add  to  the  seriousness  of  its  impact.  The  gradual  mechaniza- 
tion of  agriculture  is  putting  millions  of  peasants  out  of  regular  jobs. 
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In  its  wake  we  find  a  bedraggled  army  of  nomads  who  earn  their 
precarious  hving  through  part-time  work  in  the  harvest  season.  These 
farmworkers  have  no  more  feehng  for  the  land  than  the  factory  worker 
has  for  his  plant — but  factories  at  least  work  the  year  round. 

automation:  a  matter  of  life  and  death  in  underdeveloped 

NATIONS 

On  the  other  hand,  industry,  which  was  expected  to  create  enough 
jobs  to  absorb  the  rural  influx  and  to  cope  with  the  surgmg  popula- 
tion growth,  becomes  more  heavily  automated  every  day.  If  automa- 
tion is  a  serious  problem  in  highly  developed  coimtries,  it  is  a  matter 
of  life  or  death  in  the  backward  nations.  Worse  yet,  its  message 
seems  to  be  that  economic  development  is  not  achieving  its  human 
purpose:  to  create  jobs.  Even  so,  the  population  keeps  expanding. 
Improved  drugs  keep  lengthening  the  hfespan,  and  the  result  is  the 
coexistence  of  more  old  people  with  the  burgeoning  new  generations. 

The  unemployment  problem  is  mushrooming  at  a  fantastic  rate  in 
Latin  America.  Only  part  of  it  is  reflected  m  the  statistics.  Under- 
employment is  the  other  part — jobs  which  yield  substandard  wages 
and  condemn  people  to  a  life  of  permanent  poverty.  It  begins  to 
look  as  though  the  slums  in  and  around  the  cities  of  Latin  America  are 
outgrowing  the  cities  proper.  In  quite  a  few  cases,  efforts  of  govern- 
ments to  solve  the  housing  problem,  which  have  made  good  headway 
in  many  places,  have  led  to  stepped-up  rates  of  migration  from  the 
countryside  to  those  cities  where  these  housing  programs  are  under- 
way. In  other  words,  the  rural  population  is  attracted  to  the  cities 
by  news  of  progress  in  home  building,  with  the  result  that  the  progress 
is  quickly  neutralized. 

The  population  problem  varies  in  intensity  throughout  Latin 
America.  From  the  statistical  point  of  view,  the  southernmost  region 
of  the  hemisphere,  and  within  that  zone  particularly  Argentina  and 
Uruguay,  shows  a  relatively  moderate  growth  rate.  On  the  other 
hand,  Chile's  population  is  mountmg  rapidly.  In  general,  the  forma- 
tion of  top-heavy  concentrations  of  people  continues  to  pose  serious 
problems  everywhere.  For  example,  the  Province  of  Buenos  Aires 
appears  to  be  growmg  at  approximately  the  rate  that  has  prevailed 
in  Colombia  in  recent  years.  This  is  due  chiefly  to  migration  from 
other  parts  of  Argentina.  Thus  unemployment,  overcrowding,  and 
inadequacy  of  public  services  are  just  as  critical  in  the  metropolitan 
area  of  Buenos  Aires  as  in  the  rapidly  growing  cities  of  Caracas, 
Lima,  Bogota,  or  Mexico  City. 

POPULATION  explosion  BREEDS  MISERY,  REVOLUTION,  FAMINE  IN 

LATIN  AMERICA 

A  first  and  superficial  look  at  the  map  of  Latin  America  cculd  lead 
to  the  conclusion  that  the  region  is  not  overpopulated.  If  deserts, 
snow-capped  mountains  and  tropical  rainforests  were  suitable  for 
human  settlement,  the  600  million  people  who  are  expected  to  inhabit 
Latin  America  by  the  end  of  the  century  would  fit  comfortably  into 
the  area.  In  fact,  based  on  a  straight  calculation  of  population  den- 
sity per  square  mile,  the  Latin  American  figure  would  be  lower  than 
the  comparable  ratio  for  Europe.     But  this  kind  of  analysis  does  not 
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go  to  the  heart  of  the  problem.  What  has  caused  the  crisis  is  the 
speed  at  which  Latin  America's  population  has  been  gTowing.  If 
the  population  increase  were  not  proceeding  at  such  an  inordinate 
rate,  the  problem  would  be  manageable.  But  at  the  cm-rent  rate, 
it  is  beyond  manageable  proportions,  and  certainly  beyond  the 
capacities  of  the  Latin  Americans  to  cope  with  it.  Latin  America 
is  breeding  misery,  revolutionary  pressures,  famine  and  many  other 
potentially  disastrous  problems  in  proportions  that  exceed  our  imagi- 
nation even  in  the  age  of  thermonuclear  war. 

REDUCTION    OF    GROWTH    RATE   IMPERATIVE 

The  only  way  to  solve  these  problem?  i?  through  population  con- 
trol. Today  this  can  and  must  mean  reducing  the  rate  of  growth. 
In  the  future,  it  might  well  be  in  order  to  step  it  up  again,  if  the  effects 
of  the  reduction  should  turn  out  to  be  excessive  or  unhealthy.  But, 
as  Huxley  has  said,  since  man  has  made  it  his  business  to  control 
death — and  in  large  part  he  has  succeeded — he  cannot  escape  the 
need  to  control  birth. 

RESULTS    OF    POPULATION   RESEARCH    SHOULD    BE    MADE   AVAILABLE    TO 

ALL    WHO    ASK 

Because  I  believe  this,  I  also  believe  that  any  legislation  that 
seeks  to  develop  practical  approaches  to  population  control  is  bene- 
ficial. And  the  results  of  research  in  the  vast  field  of  demogi*aphic 
studies,  as  well  as  any  practical  applications  that  emerge  from  these 
studies,  should  be  made  available  to  any  nation  that  asks  for  assist- 
ance in  this  matter. 

Senator  Gruening.  Thank  you  very  much,  Dr.  Lleras,  for  a 
wonderful,  eloquent  statement  which  reveals  in  addition  to  your 
statesmanship  the  training  of  a  skilled  journalist  in  not  only  what 
you  have  said  but  in  the  way  you  have  said  it.  Yours  is  a  great 
paper.  I  hope  it  vnW  be  widely  read  and  widely  reproduced  not 
merely  in  this  country  bat  throughout  Latin  America.  It  conveys 
a  message  that  needs  to  be  heard  and  needs  to  be  taken  to  heart. 

We  have  again  been  called  to  the  floor.  I  would  appreciate  it  if 
you  would  remain  so  that  we  may  pursue  this  with  a  few  questions. 
We  will  be  back  in  about  10  minutes. 

(Whereupon,  a  short  recess  was  taken,  after  which  the  hearing  was 
resumed.) 

Senator  Gruening.  Dr.  Lleras,  we  again  apologize.  I  hope  there 
will  not  be  another  interruption  in  the  near  future,  although  I  cannot 
guarantee  it. 

You  say,  quite  properly,  that  this  information  should  be  available 
to  countries  that  ask  for  it.  What  would  be  your  opinion  as  to  the 
present  state  of  receptiveness  of  Latin  American  countries?  Now  it 
is  a  fact  that  this  information  is  being  given  out  spasmodically  and  in 
certain  places  through  the  Agency  for  International  Development.  It 
is  not  being  done  too  conspicuously.  One  of  the  things  that  my 
legislation  aims  to  cure  is  to  get  rid  of  this  more  or  less  under  the  table, 
semiconcealed  procedure,  to  have  it  out  in  the  open,  and  to  have  re- 
sponsible agencies  and  responsible  officials  with  status,  such  as 
Assistant  Secretaries  of  State,  responsible  for  what  is  being  done  and 
w^hat  may  be  done. 


710  POPULATION    CRISIS 

But  at  the  same  time  we  do  know  that  at  the  present  time  AID 
will  make  information  and  maybe  some  materials  available  to  countries 
that  ask  for  it. 

What  would  be  your  view  as  to  the  receptivity  now  of  the  Latin 
American  countries?  What  would  it  be  in  Colombia,  for  instance, 
your  country? 

LATIN   AMERICANS    WANT  INFORMATION,    NEED    DEMOGRAPHIC    CENTERS 

Dr.  Lleras.  I  think  there  is  great  receptivity  for  all  kinds  of  in- 
formation on  this  matter.  The  principal  thing  of  course  is  to  estab- 
lish— and  we  are  trying  to  do  it — demographic  centers  in  the  universi- 
ties that  could  apply  that  information  to  our  conditions  and  our  cir- 
€umstances  in  Colombia.  But  we  are  receiving,  of  course,  information 
from  private  agencies  of  the  whole  world,  and  principally  from  the 
United  States,  But  what  I  was  referring  to  in  the  last  part  of  my 
statement  was  the  fact  that  if  this  act  is  going  to  be  a  law  of  the  United 
States,  there  would  be  a  policy  of  the  United  States  about  it,  and  I 
think  that  at  that  moment  it  is  necessary  to  expect  reactions  of  the 
countries  concerned,  and  principally  of  the  governments  concerned. 
But  I  anticipate  that  it  is  going  to  be  a  very  good  reaction  and  that 
the  problem  is  considered  more  important  every  day  and  more  urgent 
in  general  in  our  countries. 

Senator  Gruening.  I  know  of  course  that  there  are  groups  in  your 
country  and  elsewhere,  private  groups  working  in  this  field.  When 
I  was  in  Colombia  2  years  ago  I  met  the  dean  of  the  medical  school  in 
Cali,  and  he  was  verj^  much  interested  in  this  problem  and  wanted 
to  do  everything  he  could  to  promote  it.  But  there  as  here  the  efforts 
are  still  imcoordinated.  We  have  right  here  in  the  District  of  Colum- 
bia birth  control  clinics  that  are  operated  by  the  District  Government, 
and  an  increasing  number  of  people  are  gomg  to  them.  And  then  we 
have  also  in  the  District  of  Columbia  some  private  gi-oups  like  the 
Planned  Parenthood  Association. 

change    in    religious    sentiment    in    latin   AMERICA    TOWARD 

POPULATION    PROBLEM 

Would  you  feel  that  there  was  much  opposition  on  a  religious  basis 
in  your  country  and  elsewhere  in  Latin  America? 

Dr.  Lleras.  There  was  great  opposition  10  years  ago,  but  I  think 
that  the  position  of  the  Catholic  Chiu'ch  has  changed  very  much  in 
the  last  5  years  or  so,  and  that  it  is  possible  to  expect  at  least  if  not  a 
formal  endorsement  of  campaigns  of  bii'th  control,  at  least  some  kind 
of  neutrality  of  the  church  everywhere,  under  the  cooperation  of  most 
or  a  great  nimiber  of  priests  individually. 

So  I  think  that  that  is  not  a  great  problem  today.  On  the  other 
hand,  it  is  not  and  it  has  not  been  a  problem  only  of  a  religious  senti- 
ment, because,  as  you  know  very  well,  in  Latin  America  there  are  a 
lot  of  people,  a  great  proportion  of  the  population,  that  has  been 
born  out  of  wedlock,  and,  as  I  understand  it,  there  is  more  sin  in 
that  than  in  any  kind  of  control  of  the  population. 
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CLINICS   IN   PUERTO    RICO 

Senator  Gruexing.  Well,  of  course,  we  know  that  here  and  in 
other  countries  there  are  a  great  many  of  what  are  called  illegitimate 
births.  (I  do  not  think  that  that  is  a  very  pleasant  phrase  for  children 
born  out  of  wedlock.)  This  does  constitute  a  moral  problem  that  I 
am  sure  the  Catholic  Chm-ch  is  concerned  with.  I  know  that  has 
been  true  in  Puerto  Rico  which  has  a  Latin  American  population,  a 
Catholic  population;  clinics  have  been  going  on  there  now  for  a  good 
many  years.  They  were  at  first  frowned  upon  by  some  of  the  clergy, 
but  accepted  by  the  people,  and  now  they  have  been  going  on  for  30 
years  or  more  without  recent  opposition. 

It  is  your  feeling  that  if  the  Government  of  the  United  States 
adopts  an  open  policy  in  this  matter,  such  as  might  be  provided  by 
this  proposed  legislation,  S.  1676,  that  that  would  promote  a  greater 
degree  of  response  from  other  governments  also. 

POPULATION    INFORMATION    SHOULD    BE    DIVORCED    FROM    POLITICS 

Dr.  Lleras.  Yes,  I  am  sure  it  would,  but  I  think  that  in  this  par- 
ticular matter  it  has  to  be  very  cautious  not  to  try  to  impose  any  kind 
of  condition  or  any  kmd  of  policy  related  to  the  problems  of  foreign 
aid  to  any  country. 

Senator  Gruening.  I  fully  agree  with  you.  I  think  that  point  is 
very  important.  I  am  glad  that  you  stressed  it.  One  of  my  col- 
leagues, Senator  Clark,  suggested  that  he  would  prefer  to  see  this  bill 
provide  for  an  official  in  the  Agency  for  International  Development 
rather  than  an  Assistant  Secretaiy  of  State,  and  I  disagree  mth  him 
on  the  very  grounds  that  you  suggest  would  cause  objections.  The 
program  should  not  be  tied  to  AID  or  in  anyway  apply  condition  such 
as  saying  to  a  country,  "Unless  you  use  these  methods  or  some 
methods,  we  cannot  give  you  so  much  aid."  That  would  be  a  great 
mistake.     There  must  be  no  element  of  compulsion  whatsoever. 

Dr.  Lleras.  Yes. 

Senator  Gruening.  That  would  be  counterproductive  and  imply  a 
certain  degree  of  pressure,  which  certainly  should  be  avoided  and 
should  not  have  any  part  of  this  program.  This  should  be  a  wholly 
voluntary  program  in  my  judgment,  in  which  only  those  who  wish  this 
information  and  what  follows  should  get  it.  It  should  not  be  imposed 
on  anybody.  I  think  that  is  essential.  And  certainly  we  do  not 
want  to  violate  or  contemplate  violating  any  religious  or  other 
sensibilities. 

1  think  that  the  greatest  advance  will  be  made  if  we  keep  that 
steadily  in  mind,  and  I  am  confident  that  with  that  approach,  we  can 
still  get  a  tremendous  mterest  and  great  progress  in  this  field. 

Senator  Montoya,  have  you  any  questions? 

Senator  Montoya.  Just  one  or  two,  Mr.  Chairman.  But  I  do 
want  to  say  at  the  outset  that  I  certainly  want  to  commend  President 
Lleras  for  his  very  courageous  and  well-prepared  statement.  Cer- 
tainly the  advice  which  he  has  given  this  committee,  coming  from  him, 
certainly  represents  real  statesmanship  from  south  of  the  border, 
because  throughout  the  years  he  has  been  one  of  the  great  leaders  in 
the  Western  Hemisphere. 
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I  was  particularly  interested  in  the  observation  which  was  reflected 
in  the  statement  to  the  effect  that — and  I  quote  from  page  3  of  his 
prepared  statement: 

Some  of  the  toughest  gangsters  and  more  than  one  extremist  political  movement 
have  their  origin  in  these  sad  agglomerations  of  desperate  humanity. 

Now,  Mr.  President,  is  it  your  feeling  that  whatever  little  penetra- 
tion communism  has  made  in  the  Western  Hemisphere  has  been  made 
because  it  has  been  able  to  arouse  the  poverty-stricken  peoples  in 
these  areas  of  which  you  speak? 

COMMUNISTS    EXPLOIT    DISORGANIZED,    POVERTY-STRICKEN    MASSES 

Dr.  Lleras.  In  certain  cases,  yes,  Mr.  Senator,  but  I  think  that 
that  is  more  accidental  than  a  permanent  thing.  The  situation  to 
Avhich  I  am  referring  in  that  particular  part  is  not  necessarily  linked 
with  the  Communist  Party  as  an  organization.  It  is  a  kind  of  what 
could  be  called  and  the  Communists  call  the  limpid  proletariat,  that 
is  the  disorganized  part  of  society  that  is  living  in  a  very  precarious 
situation  that  could  be  employed  and  has  been  employed  by  the 
Communists  as,  for  example,  in  the  case  in  1948  in  Bogota  when  they 
practically  put  fire  to  the  city  dm-ing  the  meeting  of  the  Ninth  In- 
ternational Conference  there. 

So  these  people  are  not  necessarily  Communists  or  members  of  a 
really  organized  and  solid  party. 

Senator  Montoya.  Is  there  Communist  participation  in  these 
uprisings  or  these  agitations? 

Dr.  Lleras.  Yes,  of  course,  because  all  of  these  situations  are 
very  important  for  the  Communists,  and  they  utilize  them  very  much. 

Senator  Montoya.  Would  you  say  that  they  usually  take  over  the 
lead  or  they  reach  a  position  of  influence  within  those  movements 
where  they  almost  direct  the  movement? 

Dr.  Lleras.  Yes,  they  take  the  lead  in  a  certam  way.  These 
people  generally  do  not  have  leaders.  But  not  only  is  there  the 
situation  of  communism.  For  instance  I  would  say  in  a  general  way 
that  the  sort  of  situation  to  which  I  am  referring  here  is  the  flight  of 
the  people  from  the  country  to  the  cities  without  having  anything  to 
do  in  the  cities. 

Senator  AIontoya.  Yes,  but  when  these  Communists  penetrate,  as 
I  understand  it,  there  are  very  many  innocent  people  who  are  not 
affiliated  or  even  sympathetic  to  the  Commmiist  movement  who  join 
in  because  they  are  interested  in  the  objectives  about  which  agitation 
arises. 

Dr.  Lleras.  The  immediate  objectives,  of  course. 

Senator  Montoya.  Yes. 

Dr.  Lleras.  Of  course  you  are  right. 

Senator  Montoya.  Thank  you,  Mr.  President. 

SPEED    OF    GROWTH    IN    LATIN    AMERICA    CAUSE    OF    "CRISIs" 

Senator  Gruening.  Mr.  President,  I  think  that  one  of  the  numer- 
ous important  emphases  that  you  have  given  in  your  statement  is  in 
relating  the  great  crisis  in  Latin  America  to  the  population  explosion. 
As  you  state: 

There  is  a  crisis  today  brought  on  by  the  population  explosion, 
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and  you  refer  to  it  particularly  in  Latin  America.     And  you  say: 

What  has  caused  the  crisis  is  the  speed  at  which  Latin  America's  population 
has  been  growing.  If  the  popuhxtion  increase  were  not  proceeding  at  such  an 
inordinate  rate,  the  problem  would  be  manageable,  but  at  the  current  rate  it  is 
beyond  manageable  proportions,  and  certainly  beyond  the  capacities  of  the 
Latin  Americans  to  cope  with.  Latin  America  is  breeding  misery,  revolutionary 
pressures,  famine,  and  many  other  potentially  disastrous  problems  in  proportions 
that  exceed  our  imagination  even  in  the  age  of  thermonuclear  war. 

That  is  a  tremendously  impressive  part  of  yom-  statement,  par- 
ticularly the  point  that  at  present  growth  rates  the  problem  "is  be- 
yond manageable  proportions."  This  is  what  we  are  here  for. 
We  are  trying  to  cope  with  this  problem,  to  bring  it  somewhere  near 
manageable  proportions. 

Now  I  am  hopeful  that  this  proposed  legislation  will  be  enacted. 
I  think  it  will  be.  But  action  always  lags  substantially  behind 
legislation.  We  should  not  wait  a  day,  we  should  not  wait  a  week, 
we  should  not  wait  a  month.     We  should  do  whatever  we  can. 

Now  you  are  going  back  to  yom"  country,  and  it  would  certainly 
be  interesting  and  helpful  if  you  would  see  fit  to  report  whether  there 
has  been  any  change  in  sentiment,  any  change  in  activity  along  these 
lines  since  you  were  there  last.  We  have  seen  big  changes  right  here 
in  this  country  in  the  matter  of  a  few  weeks.  We  have  had  actions 
by  the  Supreme  Court  voiding  restrictive  laws.  We  have  had  all 
kinds  of  favorable  pronouncements.  We  have  had  receptiveness  on 
the  part  of  the  press.  We  see  activity  in  everj'  part  of  the  field,  and 
it  would  be  valuable  to  us  to  know  whether  in  Colombia — which  was 
the  subject  of  a  study  which  I  am  making  for  the  Government  Opera- 
tions Committee  on  our  foreign  aid  program — there  is  any  change 
that  could  be  reported  in  connection  with  the  problem  of  population 
explosion  and  control. 

AMERICAN  ASSEMBLY  POPULATION  CONFERENCE  IN  COLOMBIA 

Dr.  Lleras.  Mr.  Chau*man,  I  will  do  that  with  much  pleasure. 
In  the  month  of  August  there  will  be  a  meetmg  of  what  is  called  the 
American  Assembly  in  Cali  in  Colombia  dedicated  entii'cly  to  this 
problem.  That  is  the  first  time  that  it  is  going  to  be  discussed 
publicly  by  I  suppose  a  great  number  of  leaders  of  Colombian  opin- 
ion, and  they  will  be  over  there,  and  I  think,  and  I  hope,  it  is  going 
to  have  tremendous  repercussions  in  the  country. 

Senator  Gruening.  When  will  that  take  place? 

Dr.  Lleras.  That  is  going  to  be  on  the  first  fortnight  of  August. 

Senator  Gruening.  Next  month? 

Dr.  Lleras.  Next  month;  yes. 

Senator  Gruening.  Senator  Montoya  is  going  down  to  Peru  shortly. 
Perhaps  he  could  take  that  in,  also.  We  will  try  to  see  that  that 
meeting  is  well  reported  and  that  whatever  decisions  are  made  there 
will  be  given  attention. 

I  want  to  thank  you  very  much.  President  Lleras,  for  coming 
here.  I  know  that  this  has  involved  a  very  considerable  sacrifice 
on  your  part,  and  we  appreciate  it  greatly.  Your  coming  is  of  tre- 
mendous value.     Thank  you  very  much. 

Dr.  Lleras.  Thank  you,  Mr.  Chairman. 
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BIOGRAPHIC    statement:    BEN    H.    BAGDIKIAN 

Senator  Gruening.  The  Subcommittee  on  Foreign  Aid  Expendi- 
tures of  the  Government  Operations  Committee  is  dehghted  to  call 
as  the  next  witness  on  Senate  bill  1676,  Mr.  Ben  H.  Bagdikian,  of 

Washington,  D.C.  ,    ^    ,  i  i 

He  was  born  January  30,  1920,  in  Marash,  Turkej^  and  came  to  the 
United  States  the  same  year.  After  attending  pubhc  schools  m 
Stoneham,  Mass.,  he  went  to  Clark  University  in  Worcester,  Mass., 
from  which  he  received  an  A.B.  degree  in  1941.  He  was  an  aerial 
navigator  with  the  U.S.  Army  Air  Force  from  1942  to  1945. 

He  has  a  very  diversified  background  in  journalism,  having  been  a 
labor  reporter  for  the  Morning  Union  of  Springfield,  Mass.,  from  1941 
to  1942;  associate  editor  for  Periodical  House,  Inc.,  of  New  York  City 
during  1946;  a  colummist,  foreign  correspondent,  and  reporter  for  the 
Providence,  R.I.,  Journal  from  1947  to  1961,  and  the  chief  Washington 
correspondent  for  the  Journal  during  1960  and  1961.  He  was  press 
critic  for  the  Columbia  Journalism  Review,  the  International  Press 
Institute  Bulletin,  and  is  a  contributing  writer  to  the  Saturday  Evening 
Post,  Atlantic,  the  New  Repubhc,  the  Unitarian  Register,  New  York 
Tunes  Magazine,  Coronet,  Columbia  Journalism  Review,  and  the 
Progressive.  Mr.  Bagdikian  was  a  visiting  lecturer  at  the  University 
of  Rhode  Island  during  1959,  and  a  convocation  fellow  of  Brown 
University  during  1962. 

His  qualifications  to  make  this  personal  report  today  are  unequaled. 
His  awards  include  the  Sidney  Hillman  Foundation  Award  for  the 
study  of  internal  security;  the  George  Foster  Peabody  Award  for  the 
study  of  American  columnists;  and  the  National  Brotherhood  Award 
of  the  National  Conference  of  Christians  and  Jews  for  stories  on  U.S. 
race  relations. 

In  1954  Mr.  Bagdikian  earned  the  Rhode  Island  Junior  Chamber  of 
Commerce  Young" Man  of  the  Year  Award. 

He  is  a  trustee  and  a  member  of  the  President's  Council  of  Chirk 
University  and  a  member  of  the  Urban  League,  the  American  Civil 
Liberties  Union,  Overseas  Writers,  Associates  of  the  John  Carter 
Brown  Library,  the  Author's  League  of  America,  and  the  National 
Press  Club.  He  belongs  to  the  Unitarian  Church.  He  and  his  wife 
Elizabeth  have  two  children. 

The  author  of  many  pamphlets  as  well  as  magazine  articles  and 
newspaper  reports,  Mr.  Bagdikian  was  a  contributor  to  "The 
Kennedy  Circle,"  pubhshed  in  1961,  and  was  the  editor  of  an  earlier 
book,  '"'Man's  Contracting  World  in  an  Expanding  Universe." 
Mr.  Bagdikian  is  the  author  of  the  illuminating  book  "In  the  Midst  of 
Plenty  ^The  Poor  in  America,"  pubhshed  by  the  Beacon  Press  in  1964. 
An  earlier  hearing  witness,  Senator  Joseph  Tydings,  of  Maryland, 
who  is  a  cosponsor  of  this  bill,  specifically  referred  to  Mr.  Bagdikian's 
"In  the  Midst  of  Plenty"  in  his  testimony  and  cited  the  case  of  a 
widow  whose  12  children  had  never  been  to  a  dentist  or  doctor  and 
more  often  than  not  were  hungry. 

Mr.  Bagdildan  has  traveled  throughout  the  United  States.  He  has 
seen  the  cfeplorable  and  depressing  conditions  which  poverty  permits. 

The  subcommittee  hopes  he  will  make  reference  today  to  his  ex- 
cellent article,   "The  Invisible  Americans,"  which  appeared  in  the 
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Saturday  Evening  Post.     In  that  article  he  pointed  out  that  the  36 
milHon  Americans  who  live  in  poverty- 
are  obscured  by  the  SO  percent  of  Americans  whose  affluence  creates  a  national 
income  average  which  liides  the  fact  that  20  percent  of  Americans  are  not  so 
fortunate. 

The  subcommittee  is  alarmed  because  such  conditions  persist  and 
will  not  be  overcome  until  every  American  is  alerted  that  many  men 
and  women  have  not  had  the  opportunity  to  become  responsible  parents 
and  to  rear  the  children  they  want  properly.  The  bill  before  the 
subcommittee,  S.  1676,  would  correct  this  situation  by  making  birth 
control  information  available  upon  request. 

Mr.  Bagdikian,  we  will  be  very  happy  to  hear  from  you  in  which- 
ever way  you  see  fit  to  proceed. 

STATEMENT  OF  BEN  K.  BAGDIKIAN,  AUTHOR  OF  "IN  THE  MIDST 
OF  PLENTY:  THE  POOR  IN  AMERICA" 

Mr.  Bagdikian.  Thank  you,  Mr.  Chau^man,  Senator  Monto}^^. 
I  have  altered  somewhat  the  statement  as  it  has  been  reproduced  here. 
As  you  have  said,  dm'ing  about  5  months  diu-ing  eaidy  1963  I  inter- 
viewed and  in  some  cases  lived  among  the  poor  for  part  of  a  year, 
and  in  the  process  observed  something  of  the  relationship  between 
poverty  and  family  size. 

PKESENT  PUBLIC  POLICIES  ON  FAMILY  PLANNING  CREATE  TRAP  FOR 

THE  POOR 

I  would  like  to  suggest  that  the  present  public  policies  on  birth 
control  create  a  trap  for  the  poor  by  denying  them  the  missing  in- 
gredient in  scientific  change  that  has  disrupted  their  lives.  AgTi- 
cidtural  science,  for  example,  has  made  the  small  family  farm  obsolete 
and  forced  millions  of  riu"al  American  families  into  the  city.  And 
this  mass  migration  has  produced  most  of  om*  contemporary  poor. 

EVERY    CHILD    IN    THE    CITY    IS   A    CASH    COST    FOR    16    YEARS 

Once  in  the  city,  these  families  discover  that  automation  and 
mechanization  have  revolutionized  our  job  patterns  so  that  men  find 
it  increasingly  hard  to  find  the  traditional  first  jobs  in  the  city.  We 
do  not  need  so  many  men  to  work  as  we  used  to.  So  instead  of  the 
self-education  of  the  farm  family  and  the  healthy  recreation  and  work 
of  the  fields,  they  are  confronted  Avith  the  need  for  elaborate  formal 
education  and  individual  attention  to  each  child's  hom's  outside  the 
home.  And  instead  of  each  child  being  an  economic  gain  to  the 
family — ^because  in  the  old-fashioned  farm  you  could  always  use  an 
extra  pair  of  hands — each  child  in  the  city,  legally  and  actually,  is  a 
cash  cost  for  at  least  16  years. 

At  the  same  time  medical  science  has  ended  the  fearful  toll  of 
abortive  pregnancies  and  infant  deaths  which  only  a  generation  ago 
used  to  wipe  out  almost  25  percent  of  these  families.  The  same 
science  has  permitted  adults  to  prolong  their  life.  So  the  size  of 
families  can  become  greater  without  any  increase  in  the  per  capita 
number  of  pregTiancies. 

All  of  this  has  imposed  upon  the  poor  enot*mously  increased  demands 
for  each  child  in  hard  cash,  food,  and  rent  to  a  degree  unknown  in  theu" 
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previous  generations  in  the  countryside.  It  requires  bewildering  and 
often  impossible  attention  by  parents  to  every  waking  hour  of  their 
children,  in  the  home  and  in  the  streets.  It  causes  an  economic  drain 
on  the  existing  family  so  that  teenage  children  drop  out  of  school  in 
order  to  permit  younger  ones  to  buy  shoes  and  continue  school. 

FAMILY  PLANNING  INFORMATION:   "BLIND  SPOT"  IN  THE  SCIENTIFIC 

REVOLUTION 

Now,  aU  of  this  is  created  by  a  body  of  scientific  and  technical 
knowledge  responsible  for  the  present  nature  of  American  society, 
and  from  which  most  Americans  are  the  beneficiaries.  But  the  one 
scientific  and  rational  measure  which  would  permit  these  families  to 
adjust  to  this  new  world  and  produce  satisfactions  of  family  life 
comparable  to  that  of  their  grandparents  is  voluntary  and  sound  birth 
control  information.  On  the  whole  this  has  been  a  blindspot  in  the 
scientific  and  medical  revolution  of  our  time.  This  blindspot  has 
permitted  science  to  destroy  the  basis  for  a  satisfactory  hfe  of  the 
past  without  extending  this  same  kind  of  knowledge  to  help  create  a 
new  life  today.    This  is  the  trap  I  refer  to. 

In  the  winter  and  spring  of  1963  I  traveled  throughout  the  United 
States  spending  from  a  few  hours  to  a  few  days  with  about  100  families 
who  represented  major  categories  of  American  poverty,  trying  to  get 
some  idea  of  family  hfe  behind  the  poverty  statistics. 

"poverty   and    family    SIZE    ARE    RELATED" 

Poverty  and  family  size  are  related.  In  most  cases  I  think  it  is 
oversimplifying  to  say  that  large  family  size  is  the  cause  of  poverty 
because  in  most  cases  the  problem  is  more  complicated  than  that. 
But  there  is  no  question  that  very  large  famihes  not  only  intensify  the 
penalties  of  poverty  but  also  cripple  the  ability  of  families  to  grapple 
with  their  basic  probems,  and  in  some  cases  it  makes  it  impossible  for 
a  family  to  handle  what  ordinarily  would  be  a  momentary  slump  in 
family  fortunes. 

Many  men  udth  good  jobs  and  Avith  satisfactory  job  histories  have 
become  momentarily  jobless  in  the  normal  fluctuations  of  employ- 
ment, but  because  of  the  high  fixed  costs  of  large  families  in  cities,  they 
have  quickly  exhausted  their  savings  and  been  forced  to  change 
neighborhoods  and  job  status  and  drifted  into  welfare  dependency. 

Beyond  that  there  is  a  direct  relationship,  of  course,  between 
family  size  and  food  intake,  clothing,  and  shelter.  Perhaps  too  many 
of  us  are  still  conditioned  by  the  rural  and  smalltown  backgrounds  of 
our  parents  or  grandparents  in  which  a  large  family  sustained  itself 
because  everyone  could  help  produce  food,  and  having  done  that, 
enjoy  the  warmth  of  a  large  family  unit. 

And  we  have  perhaps  forgotten  that  today  m  the  city  as  well  as  in 
the  rural  areas  it  is  not  possible  for  the  family  to  grow  its  own  food 
or  to  reduce  its  basic  costs  of  rent  and  clothiug.  "The  generally  ac- 
cepted level  of  family  poverty  is  $3,000  a  year  or  less.  There  are 
about  36  million  men,  women,  and  children  who  live  in  famil}^  units 
with  lower  annual  mcome  than  that.  Of  the  36  million  men,  women, 
and  children  who  are  poor,  12  million,  or  one-third,  five  in  famihes  of 
5  or  more  peirsons;  6  million,  or  17  percent,  live  in  famihes  of  6  or 
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more.  Of  the  12  million  children  under  the  age  of  18  in  poor  families, 
10  percent  are  m  families  with  6  or  more  children  under  18  living  at 
home,  and  43  percent  are  in  families  with  4  or  more  children  under 
the  age  of  18  at  home.  I  would  suggest  that  these  figures  are  conserv- 
ative because  it  was  common  in  these  very  large  families  that  the 
teenage  children  grew  in  the  realization  that  they  contribute  nothing 
to  the  family  or  the  family  to  them,  and  they  very  quickly  leave  the 
home  and  become  individually  poor  and  very  often  begin  havmg 
families  of  their  own. 

THE    POOR    MUST    NOT    BE    DENIED    ACCESS   TO    KNOWLEDGE    ON    FAMILY 

PLANNING 

The  poor  are  often  criticized  for  being  bad  managers  and  irrational 
in  facing  their  problem.  I  think  this  tends  to  be  the  self-righteous 
judgment  of  those  far  from  the  problems  of  family  poverty.  But  cer- 
tainly we  cannot  accuse  them  of  failure  to  adjust  family  size  to  their 
circumstances  if,  nationally,  we  systematically  deny  them  the  knowl- 
edge on  how  to  do  this. 

AVERAGE  FAMILY  SIZE  DOES  NOT  DECREASE  AS  PEOPLE  MOVE  TO  THE 

CITIES 

The  poor  are  special  victims  of  a  reversal  of  a  historic  trend  in 
society.  It  used  to  be  true  from  classifical  times  until  quite  recently 
that  urbanization  meant  smaller  families.  The  family  moved  from 
farm  to  city,  found  that  it  could  not  grow  its  own  food,  faced  severe 
limitations  on  nutrition  and  living  space  imposed  by  a  cash  economy, 
and  one  way  or  another  adjusted  family  size  downward.  "One  way 
or  another"  has  often  meant  abortion  or  abandonment  or  other 
traumatic  disruption  of  normal  family  relations.  I  think  most  Ameri- 
cans assume  that  today  moving  to  the  city  still  makes  for  smaller 
families  but  it  has  not,  and  if  educated  Americans  assume  this,  perhaps 
the  poor  can  be  understood  if  they  are  bewildered  by  what  happens 
to  them. 

The  poor  get  tragically  inadequate  medical  care,  but  nevertheless 
public  health  and  sanitation  services  in  cities  are  superior  to  those 
in  rural  poverty,  and  so  are  nutritional  levels  on  welfare.  The  result 
is  that  even  without  increases  in  pregnancies  per  capital  in  the  last 
generation,  there  have  been  larger  survivals.  Using  the  statistics  for 
nonwhites  tells  us  something  about  all  the  poor,  not  because  non- 
whites  are  a  majority  of  the  poor — they  are  only  22  percent — but  be- 
cause their  condition  has  been  closest  to  that  of  the  generality  of  the 
poor,  and  until  recently  we  did  not  keep  health  statistics  by  income 
level. 

For  nonwhites  in  1930  out  of  every  1,000  pregnancies  there  were 
227  fetal  or  infant  deaths  before  the  age  of  1  year.  Today  of  every 
1,000  pregnancies  there  are  only  94  losses.  This  is  a  change  from  a 
23-percent  loss  to  9  percent.  In  1930,  nonwhite  life  expectancy  at 
birth  was  48  years.  Today  it  is  64  years.  Every  year  only  half  as 
many  persons  die  per  1,000  as  did  a  generation  ago.  This  means 
that  families  today  need  not  experience  any  change  in  their  sex  habits 
or  attitude  toward  family  creation  but  still  have  greatly  increased 
sizes  of  families. 
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TECHNOLOGICAL    URBAN    SOCIETY    BRINGS     NEW    DEMANDS    ON    FAMILY 

RESOURCES 

Each  of  these  surviving  children  needs  more  cash  and  more  attention 
than  he  did  a  generation  ago.  On  the  farm  centuries  of  tradition  told 
the  child  what  to  do,  and  his  work  was  obvious  in  the  visible  example 
of  his  parents  and  his  brothers  and  his  sisters.  Today  in  the  city 
and  rural  areas,  a  technological  society  demands  that  each  child 
attend  school  for  at  least  10  years  which  means  proper  clothing  and 
sufficient  nutrition  for  nervous  control  and  attention  span.  It  means 
support  for  the  child  in  the  form  of  parental  attention  and  s^mipathy 
with  classroom  work  and  in  such  a  simple  thing  as  living  space  for 
studying.  The  parents  themselves  are  caught  in  a  bewildering  change 
with  new  demands  made  on  them  for  jobs  and  urban  living,  all  of  it 
coming  when  suddenly  children  are  not  self-tending  producers  of  food 
on  the  farm  as  they  used  to  be.  So  both  parents  and  children  become 
overwhelmed  by  the  sheer  quantity  of  time  and  energy  demanded  in 
the  new  technological  world,  and  many  of  the  poor  discover  when  it 
as  too  late  that  the  large  families  of  their  grandparents  are  fatal  to 
the  physical  and  spiritual  success  of  their  families  today. 

AFTER    EIGHT    CHILDREN    THE    "bIG    SECRET"    IS    OUT 

If  I  may  I  would  like  to  repeat  words  told  me  by  some  of  the 
families  I  came  to  know.  One  relatively  young  man  had  done  all 
the  right  things  to  advance.  He  left  his  rural  poverty  to  work  hard 
and  learn  a  skilled  trade  in  a  unionized  factory,  earning  $120  a  week. 
Then  his  department  was  automated,  and  he  had  to  fall  back  on 
work  that  paid  only  $75  a  week.  He  discovered  that  the  fixed  costs 
of  10  children  quickly  exhausted  his  resources,  and  he  had  to  choose 
between  denying  his  children  adequate  food  and  getting  welfare  to 
supplement  his  income.     He  told  me: 

The  main  problem  with  us  has  been  that  while  our  income  went  up,  our  family 
got  bigger,  so  big  that  my  income  just  couldn't  keep  up  with  it.  If  I  didn't 
have  such  a  big  family,  it  would  be  easier  to  get  over  these  rough  spots  *  *  *. 
Don't  take  for  granted  that  everyone  grows  up  knowing  about  birth  control  *  *  *. 
You  may  not  believe  it,  but  my  wife  and  I  didn't  know  you  could  get  good  medical 
advice  on  birth  control  until  1959.  We  didn't  know  that  doctors  could  help  or 
that  there  are  clinics  for  this.  It's  a  big  secret  that  a  lot  of  welfare  people  won't 
talk  about.     We  had  our  eighth  child  before  we  found  out. 

FAMILY     size:     "a     MATTER     FOR     HUMAN     REASON     AND     COMPASSION" 

Another  man  I  talked  to  was  a  hard-working  farmer  with  12 
children.  As  the  years  went  by  he,  too,  discovered  that  even  the 
family  farm  has  fixed  costs  in  modern  agriculture — chemical  fertilizers, 
chemical  weed  killers,  payments  on  farm  machinery,  fuel  to  cure 
tobacco — which  were  not  reduced  by  additional  members  of  the 
family.  And  these  additional  children  had  fixed  costs  unknown  to 
his  father,  like  shoes  for  all  of  them  simultaneously.     He  said: 

Only  time  I  used  to  do  pretty  good  farming  I  didn't  have  all  the  children. 
I'm  standing  still  but  the  expenses  are  growing.  I  hope  that  when  my  children 
go  on  their  own,  they  won't  have  as  big  a  family  as  I  have.  But  that's  in  the 
Lord's  hands,  not  ours. 

It  is  no  disrespect  to  say  that  no  major  religious  denomination 
today  says  that  family  size  is  entirely  in  the  Lord's  hands.  It  is  a 
matter  for  human  reason  and  compassion. 
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TABOOS    AND    FEARS    LINGER 

If  I  may,  I  should  like  to  urge  this  committee  not  to  overestimate 
the  amount  of  birth  control  information  kno^vn  to  the  public  at  large, 
certainly  to  the  poor.  There  is  a  great  deal  of  concealment  of  ignor- 
ance and  a  great  deal  of  hypocrisy  on  the  subject.  Even  among 
educated  Americans  with  sophisticated  social  contacts  giving  them 
access  to  modern  medical  advice  there  are  lingering  taboos  and  fears 
which  restrain  rational  thought  on  the  subject.  And  this  is  aggravated 
among  the  poor  who  are  even  more  isolated  from  competent  medical 
advice. 

PUBLIC    POLICY    SHOULD    MAKE    INFORMATION    AVAILABLE    TO    ALL 

May  I  add  that  while  most  of  the  poor  know  little  or  nothing  of 
sound  medical  family  planning,  many  are  aware  that  birth  control  is 
considered  by  some  as  a  weapon  against  the  poor  to  prevent  creation 
of  what  they  consider  "the  wrong  kind  of  people."  This  suspicion 
and  the  danger  that  it  could  be  justified  increases  the  argument,  it 
seems  to  me,  for  the  adoption  of  this  program  as  a  matter  of  public 
policy  for  the  country  as  a  whole  and  not  as  a  special  instrument 
directed  at  the  poor  or  any  minority. 

DOCTRINAIRE    OPPOSITION     TO     FAMILY     PLANNING     DISAPPEARING     IN 

UNITED    STATES 

Today  the  doctrinaire  opposition  to  any  form  of  birth  control  has 
all  but  disappeared  in  the  United  States.  A  recent  survey  under- 
taken under  support  by  the  Scripps  Foundation  shows  that  93  per- 
cent of  women  asked  approve  of  some  form  of  family  planning. 
Religious  leaders  of  all  major  faiths  have  expressed  a  desire  for  a 
healthy  civilized  answer  to  this  problem.  But  this  confronts  us  ^vith 
a  social  differentiation.  Millions  of  affluent,  highly  educated  Ameri- 
cans with  competent,  sophisticated  private  medical  advice  can  plan 
their  families  with  the  soundest  and  most  satisfactory  method.  But 
there  are  millions  who  are  isolated  from  this  knowledge  who  need  it 
desperately  and  who  have  little  idea  of  what  is  available.  Among 
these  are  the  poor  whose  only  significant  medical  advice  comes  from 
public  agencies. 

The  bearing  of  unwanted  children  is  directly  related  to  poverty 
and  low  educational  attainment,  two  factors  that  are  almost  synony- 
mous. The  same  survey  I  quoted  showed  that  32  percent  of  wives 
^^^th  only  a  grade  school  education  said  their  last  child  was  unwant- 
ed, but  among  high  school  graduates  this  is  true  of  only  14  percent, 
and  college  graduates,  only  11  percent. 

I  think  we  can  assume  that  as  educational  attainment  rises  in  this 
country,  there  will  be  increased  demand  for  sound  information.  I 
have  had  some  personal  experience  with  the  recent  changes  in  com- 
munity attitudes. 

REVOLUTION    IN    ATTITUDES    IN    RHODE    ISLAND 

I  lived  for  many  years  in  Rhode  Island,  which  is  the  most  Catholic 
State  in  the  Union.  The  State  had  suffered  from  religious  tensions  on 
this  and  other  grounds,  and  this  was  reflectsd  in  the  local  bh'th  control 
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clinic  called  Maternal  Health  of  Rhode  Island,  an  affiliate  of  Planned 
Parenthood.  About  10  years  ago  I  was  on  the  board  of  Maternal 
Health.  We  operated  the  only  birth  control  clinic  in  New  England 
and  were  in  constant  danger  of  being  closed  by  act  of  the  legislature. 
We  were  assured  privately  by  members  of  the  State  legislature  that 
if  we  openly  advertised  or  otherwise  made  an  overt  impact  on  the 
community,  we  would  be  in  danger  of  being  closed  by  statute  as  had 
happened  under  pressure  in  earlier  times  by  Protestant  groups  in 
Massachusetts  and  Connecticut.  No  advice  could  be  given  to  pa- 
tients in  hospitals  even  though  they  asked  for  it,  and  in  general  we 
operated  in  an  almost  underground  (but  sound  medical)  basis. 

Today  this  has  changed  drastically.  Not  only  does  the  birth 
control  clinic  advertise  in  newspapers  and  by  radio  but  there  is  a 
rhythm  center  in  Rhode  Island,  an  agency  staffed  entirely  by  Catholics 
with  the  full  approval  of  the  Diocese  of  Providence.  And  this 
Catholic  clinic  and  Maternal  Health  enjoy  cordial  relations. 

Recently  the  chairman  of  the  medical  advisory  committee  of  the 
birth  control  clinic,  Dr.  Charles  Potter,  openly  discussed  with  a 
Catholic  physician  at  a  symposium  of  Rhode  Island  doctors  the 
present  attitudes  of  Catholic  and  non-Catholic  doctors  toward  birth 
control.  Ten  years  ago,  even  five  years  ago,  all  this  would  have 
been  impossible. 

NEW    WIDESPREAD    DESIRE    TO    SOLVE    THE    POPULATION    PROBLEM 

The  point  I  wish  to  make  is  that  even  in  those  communities  where 
bu'th  control  has  been  a  subject  of  intense  acrimony  in  the  past,  there 
is  a  revolution  in  attitude.  There  is  a  new  openness  and  a  desire  by 
medical  practitioners,  social  workers,  and  community  leaders  to  find  a 
medically  and  ethically  sound  solution  to  the  population  problem. 

Where  even  a  decade  ago  the  collection  of  scientific  data  would  have 
offended  some  segments  of  the  population,  today  there  is  reason  to 
believe  that  it  will  be  welcomed. 

NEED    FOR    PUBLIC    POLICY    ON    FAMILY    PLANNING 

So  it  seems  to  me  that  Congress  could  accomplish  two  great  acts  in 
passing  this  proposed  legislation.  First,  it  can  make  available  in  a 
sound,  ethical,  noncontroversial  way  in  agencies  not  ridden  by  the 
religious  involvements  of  the  past  what  is  known  and  needed  in 
family  planning. 

Second,  it  can  perform  a  great  symbolic  act  by  its  vote,  demon- 
strating that  family  planning  is  neither  immoral  nor  illegal.  Already 
religious  and  medical  leaders  have  agreed  that  this  is  so,  but  their 
declarations  have  been  limited  to  religious  conclaves  and  learned 
societies.  Congress  can  establish  this  new  awareness  for  the  country 
as  a  whole,  and  what  is  now  the  limited  knowledge  and  concern  of 
religious  and  medical  leaders  can  become  respectable  public  policy  that 
will  contribute  to  the  quality  of  American  family  life  and  civilization 
as  a  whole. 

Senator  Gruening.  Thank  you  very  much,  Mr.  Bagdikian,  for  a 
very  effective,  knowledgeable,  and  useful  presentation.  You  have 
really  outlined  the  connection  between  the  population  explosion, 
large  families,  and  poverty,  which  is  a  subject  of  great  pertinence  at 
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the  present  time  when  the  administration  is  initiating  a  war  on 
poverty,  and  when  we  are  facing  the  great  contrast  between  the 
Nation's  affluence,  as  you  pointed  out,  and  the  Nation's  poverty,  so 
well  illustrated  by  this  book  of  yours,  "In  the  Midst  of  Plenty." 
It  should  be  requu-ed  reading  for  all  those  interested  in  our  social  and 
economic  problems. 

I  w^as  particularly  interested  in  your  elucidating  what  you  called 
a  revolution  in  attitude.  The  revolution  in  attitude  seems  to  be 
more  or  less  simultaneous  with  the  explosion  of  the  population. 
Your  account  of  the  change  in  attitude  in  Providence,  R.L,  where 
you  worked  and  where  you  were  intimately  connected  wdth  the 
change,  is  an  important  contribution,  and  the  subcommittee  is  very 
grateful  to  you  for  this  statement.  This  is  a  very  valuable  con- 
tribution to  our  study.  If  possible,  I  think  we  should  make  the 
Scripps  Foundation  survey  a  part  of  the  record  of  these  hearings. 
I  will  direct  that  it  be  included  at  this  point. 

(The  information  referred  to  is  as  foUows:) 

Exhibit  71 

Excerpt   From   "Family   Planning,    Sterility,    and   Population   Growth" 

(B}^  Ronald  Freedman,  and  Pascal  K.  Whelpton,   Aurthur  A.  Campbell  (New 
York:   McGraw-Hill  Book  Co.,  Inc.,  1959,  pp.  154-161)) 

(Editor's  Note. — In  his  testimony,  Mr.  Bagdikian  used  figures  taken  from  a 
survey  supported  by  the  Scripps  Foundation  for  Research  in  Population  Problems 
and  the  University  of  Michigan,  which  resulted  in  this  book.  An  excerpt  follows, 
a  portion  of  chapter  5  entitled  "Attitudes  Toward  Family  Planning,"  which 
demonstrates  the  high  percentage  of  women  favoring  some  kind  of  family  plan- 
ning.) 

Chapter  5 — Attitudes  Toward  Family  Limitation 

Basic  to  the  widespread  use  of  some  method  of  contraception  Iw  American 
married  couples  is  a  strong  consensus  of  opinion  supporting  the  general  idea  of 
spacing  children  and  preventing  excessively  large  famihes.  The  use  of  con- 
traception is,  in  itself,  indirect  iDehavorioral  evidence  of  the  existence  of  these 
underlying  attitudes.  To  measure  them  directly  all  wives  were  asked  the  follow- 
ing cjuestion: 

41.  "Many  married  couples  do  something  to  limit  the  size  of  their  families 
and  to  control  when  their  children  come.     How  do  you  feel  about  that?" 

Those  respondents  who  opposed  efforts  to  control  the  number  and  spacing  of 
children  were  then  asked  a  second  question: 

416.  "Are  there  are  conditions  under  which  you  think  it  is  all  right  for  a  mar- 
ried couple  to  limit  family  size  or  control  when  children  come?" 

The  words  "birth  control"  and  "contraception"  were  avoided  in  these  ques- 
tions, since  we  were  interested  in  attitudes  toward  the  general  idea  of  family 
limitation  and  child  spacing  rather  than  attitudes  toward  specific  methods. 
Nevertheless,  it  is  likely  that  some  respondents,  especially  Catholics,  identified 
the  phrase  "family  limitation"  with  particular  disapproved  methods  and  ex- 
pressed less  favorable  attitudes  than  they  would  have  done  in  answer  to  a  separate 
question  about  the  use  of  rhythm  (periodic  continence).  In  consequence,  the 
results  to  be  presented  in  this  chapter  probably  understate  the  degree  of  approval 
of  family  limitation  practices  as  defined  in  this  report  (i.e.,  including  rhythm). 

On  the  basis  of  their  answers  to  the  foregoing  questions,  all  wives  were  classified 
with  respect  to  their  attitudes  toward  the  general  idea  of  controlling  the  number 
and  spacing  of  children,  as  follows: 

Unqualified  approval. — Approved  without  any  qualification 
Qualified  approval.- — Approved,  but  qualified  their  response  with  respect 
to  some  special  circumstance 

Pro-con. — Answer  was  ambivalent,  neither  clearly  approving  nor  disapproving 
Qualified  disapproval. — Disapproved  in  answer  to  the  first   question,   but 
in  answer  to  the  second  question  indicated  circumstances  under  which  they 
approved  of  control  measures. 

Unqualified  disapproval. — Disapproved  under  all  circumstances. 
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The  influence  of  religion 

An  overwhelming  majority  of  all  wives  approved  of  the  general  idea  of  family 
limitation  under  some  conditions  (fig.  5-1).  Only  5  percent  of  them  expressed 
unqualified  opposition. 

Wife's  religion 

All 
religions 


Jewish 


Per  cent 


Qualified  disapproval 

Kv:':-:-:':-:-/^^  Unqualified  disapproval 
Not  classified 


Unqualified  approval 

'^  Qualified  approval 

^  Procon 

Figure  5-1. — -Percent  distribution  by  attitude  toward  family  limitation,  for  all 

wives,  by  wife's  religion 

The  degree  of  general  appi'oval  is  very  different  for  Catholics  and  Protestants. 
While  both  Catholic  and  Protestant  wives  overwhelmingly  approved  of  some  con- 
trol methods  under  some  conditions,  many  more  Catholics  than  Protestants  dis- 
approved either  completely  or  with  qualifications.  Only  1  percent  of  the  Pro- 
testants but  13  percent  of  the  Catholics  expressed  unqualified  disapproval  (table 
5-1).  At  the  other  extreme  72  percent  of  the  Protestants  but  only  33  percent  of 
the  Catholics  approved  completely. 

The  attitude  toward  the  general  idea  of  regulating  conception  which  is  most 
consistent  with  the  teachings  of  the  Catholic  Church  probably  is  qualified  ap- 
proval. Although  the  church  definitely  condemns  coitus  interruptus  and  artificial 
birth  control,  it  does  not  condemn  family  limitation  in  general.  Indeed,  its 
representatives  have  pointed  out  that  family  limitation  by  periodic  or  continued 
continence  is  permissible  for  serious  motives,  e.g.,  if  more  children  would  be  detri- 
mental to  the  support  and  care  of  those  already  born,  or  to  the  mother's  health. 

Table  5-1. — Percent  distribution  by  attitude  toward  family  limitation,  for  all  wives, 

by  religion  of  wife  and  husband 


Number 
of  wives 

Wife's  attitude  toward  family  limitation 

Eeliglon  of  wife  and 
liusband 

Total 

Unqual- 
ified 
ap- 
proval 

Qual- 
ified 
ap- 
proval 

Pro- 
con 

Qual- 
ified 
disap- 
proval 

Unqual- 
ified 
disap- 
proval 

Not 
ascer- 
tained 

Total    

2,713 

1,817 

1,634 

91 

787 

628 

133 

74 

35 

100 
100 
100 
100 
100 
100 
100 
100 
100 

62 
72 
73 
62 
33 
32 
35 
88 
69 

12 
13 
13 
11 
12 
12 
12 
4 
11 

4 
4 
3 
7 
5 
6 
5 
3 
6 

16 

9 

9 

14 

35 

35 

34 

4 

5 
1 
1 
2 

13 
13 
13 

^^^      9 

1 

Wife  Protestant  ' 

Husband  Protestant 
Husband  Catholic... 

Wife  Catholic  '  .  -  .  . 

1 

1 
4 

Husband  Catholic... 

Husband  Protestant 

Wife  Jewisli.  . ... 

2 

1 
1 

Wife  other.     .  

5 

1  Includes  wives  with  husband  of  otlier  religious  preference  than  Protestant  or  Catholic. 

2  Percentage  below  0.5  in  all  tables. 
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For  example,  after  presenting  the  position  of  the  church  against  the  use  of 
periodic  continence  for  selfish  reasons — "to  achieve  the  gratifications  of  marriage, 
while  avoiding  its  major  responsibility" — Rev.  William  J.  Gibbons,  8.J.,i  writes: 

"On  the  other  hand,  it  is  unjustifiable  to  belittle  or  condemn  the  use  of  periodic 
continence,  as  some  have  done,  on  the  grounds  that  rarely  if  ever,  is  the  mo- 
tivation legitimate.  The  precarious  health  of  a  mother,  or  a  well  grounded 
fear  that  an  additional  child  cannot  be  cared  for  properly,  are  valid  reasons 
for  having  recourse  to  such  continence.  Nor  is  the  motivation  of  those  to  be 
condemned  who  look  ahead  and  try  to  foresee  how  they  will  care  for  future 
offspring.  Such  an  approach  to  fertility  is  rational  and  legitimate,  provided  of 
course  the  parents  avoid  the  opposite  error  of  thinking  the  fewer  the  children  the 
better." 

The  Catholic  wives  who  said  they  disapproved  of  every  kind  of  deliberate  action 
"to  limit  family  size  or  control  when  children  come"  apparently  misinterpreted 
our  question  or  do  not  understand  the  position  of  the  church  regarding  the  use  of 
periodic  or  long-term  continence.  These  wives  were  not  asked  about  the  reasons 
for  their  extreme  position,  but  the  attitudes  of  som.e  can  be  gleaned  from  inter- 
viewers' notes.     There  we  find  such  statements  as  the  following: 

"I'm  against  it,  because  God  didn't  intend  us  to  be  that  way." 

"Absolutely  no — I'm  against  it.  It's  against  God's  will.  We  are  put  here  to 
create — if  God  wanted  us  to  control  it  he  would  have  made  us  like  animals — only 
possible  a  couple  of  times  a  year." 

Most  of  the  Catholics  who  voiced  qualified  approval  or  disapproval  of  family 
limitation  appeared  to  be  expressing  in  behavior  and  attitude  a  point  of  view  more 
consistent  with  church  doctrine.     For  example: 

"Case  41:  This  33-year-old  middle-class  Italian  Catholic  wife  attends  church 
regularly.  Her  family  of  three  children  was  completely  planned  with  the  use 
of  the  rhythm  method.  She  and  her  husband  feel  that  they  have  just  the  number 
of  children  they  have  always  wanted.  They  don't  feel  that  she  should  have  more 
children,  because  she  had  a  very  hard  time  delivering  the  last  baby.  She  feels 
that  family  limitation  is  all  right  'if  circumstances  require  it.  Couples  should 
have  enough  money  and  good  health  to  provide  for  their  children,  but  if  they  con- 
trol they  should  use  rhythm.'  " 

However,  some  Catholics  who  thought  that  it  is  all  right  under  certain  conditions 
to  use  a  church-approved  method  to  limit  family  size  were  not  well  informed  as  to 
what  these  conditions  are.  For  example,  one  wife  said  that  according  to  Catholic 
doctrine  the  rhythm  method  is  forbidden  until  after  the  seventh  child. 

Many  of  the  Catholics  who  made  no  effort  to  limit  family  size  or  who  used  only 
the  rhythm  method  wanted  all  the  children  they  had  and  appeared  to  be  satisfied 
to  have  the  additional  children  that  they  expected  would  come  as  a  consequence 
of  their  conformance  to  their  religious  beliefs. 

Some  Catholic  wives  who  disapprove  of  family  limitation  had  more  children 
than  they  wanted  but  accepted  these  children  without  serious  regret.  For  ex- 
ample, one  mother  of  four  children  said  that  she  only  wanted  one.  She  and  her 
husband  have  never  used  any  method  of  family  limitation  and  do  not  intend  to  do 
so.     She  expressed  her  attitude  as  follows: 

"If  people  can  afford  them,  they  should  have  as  many  as  God  wills  them.  I 
think  this  business  of  stopping  them  does  more  harm  than  good.  I  just  hope  God 
doesn't  want  us  to  have  any  more." 

The  strength  of  conviction  of  some  Catholics  is  exemplified  by  cases  in  which 
another  pregnancy  might  be  a  serious  hazard  to  the  mother's  health,  and  a 
physician  had  recommended  an  appliance  method  of  contraception  but  the  mother 
was  unwilling  to  use  it.  It  is  clear  that  with  some  couples  this  is  an  issue  troubling 
conscience.     For  example: 

"Case  42:  This  couple  was  married  in  1940.  They  have  had  six  children,  in- 
cluding three  in  the  first  3  years  of  marriage.  Her  last  tlu-ee  children  were  diabetic 
and  her  last  two  were  'accidentally'  conceived  while  using  the  rhythm  method. 
She  has  had  one  kidney  removed.  Her  doctor  strongly  recommends  that  she 
should  not  have  any  additional  children.  She  is  'scared  to  death'  about  having 
another  baby,  but  she  is  unconditionally  opposed  to  any  method  other  than 
rhythm,  although  she  is  disturbed  because  it  hasn't  worked  for  her. 

"Case  43:  This  Catholic  respondent's  doctor  had  prescribed  the  use  of  a  dia- 
phragm to  prevent  ano1;her  pregnancy  which  he  regarded  as  a  serious  health 
risk.  In  her  words,  'I  couldn't  go  for  it.  I'd  be  outside  the  church,  and  I  think 
the  soul  is  more  imoortant.'  " 


'  William  J.  Gibbons,  S..T.,  "The  Catholic  Value  System  in  Relation  to  Human  Fertility,"  in  George  F. 
Mair  (ed.),  Studies  in  Population,  Princeton  University  Press,  Princeton,  N.J.,  1949,  p.  121. 
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In  some  cases  there  is  considerable  marital  conflict,  because  one  Catholic  spouse 
is  guided  by  church  doctrine  while  the  other  opposes  it.    For  example: 

"Case  44:  Both  husband  and  wife  are  CathoUc.  He  attends  church  regularly, 
but  she  does  not.  At  the  time  of  the  interview  she  was  pregnant  for  the  second 
time.  For  health  reasons,  she  beheved  that  this  should  be  the  last  child.  She 
had  never  used  any  method  of  contraception.  In  her  own  words,  'He  [the 
husband!  doesn't  beheve  in  it.  He  is  a  strict  CathoUc.  I  am  strict,  too,  but  in 
my  case  it's  different.  We  still  have  to  come  to  an  understanding  about  this. 
I  won't  have  more  than  two,  and  he  has  to  be  convinced — that's  all.  I'll  use 
something  unless  the  doctor  can  do  something  for  me  after  my  second  baby.'  " 

A  significant  number  of  Catholic  wives  frankly  disapproved  of  the  position 
of  the  church.  Some  of  them  are  estranged  from  the  church,  but  others  are 
regular  churchgoers.     For  example: 

"Case  45 :  This  31-year-old  Catholic  wife  attends  church  regularly.  She  has  had 
five  children  and  is  now  pregnant  again,  although  she  says  she  wanted  only 
one  child,  because  she  is  not  happily  married.  She  has  used  several  different 
appliance  methods  ineffectively.  Her  last  four  pregnancies  were  'accidents.' 
She  expresses  her  attitude  as  follows:  'I  believe  in  it  [an  appliance  method] 
and  use  it  although  it  is  against  my  religion.  I  believe  it's  more  of  a  sin  to  bring 
children  into  the  world  and  not  be  able  to  care  for  them  properly.'  " 

Catholic  wives  who  approved  of  family  limitation  and  used  methods  not 
approved  by  the  church  were  not  asked  whether  they  thought  that  they  were 
in  conflict  with  church  doctrine.  The  supplementarj-  remarks  volunteered  by 
the  wife  and  recorded  by  the  interviewer  indicated  a  feeling  of  conflct  in  relatively 
few  cases.  On  the  whole,  the  attitudes  and  behavior  reported  by  these  Catholic 
wives  are  very  much  like  those  of  Protestants. 

Some  Catholic  wives  reported  a  change  in  attitude  after  several  pregnancies. 
The  following  is  the  view^  of  one  of  them: 

"Case  46:  This  Catholic  respondent  was  married  in  1951  and  had  children  in 
1952,  1953,  and  1954.  Since  her  last  child  was  born  she  and  her  husband  have 
agreed  that  he  will  use  a  condom.  In  her  own  words,  'A  year  ago  I  would  have 
been  against  it,  but  now  I'm  not.  I  just  can't  have  them  every  year.  I  just 
can't  take  it  even  if  I  w-anted  to,  but  it  was  hard  to  go  against  my  religion.' 
This  respondent  may  have  been  trying  to  rationalize  her  position  when  she 
indicated  her  belief  that  the  attitude  of  the  church  was  growing  more  lenient 
on  this  issue." 

In  Protestant-Catholic  mai-riages  the  husband's  religion  appears  to  have  little 
influence  on  the  wife's  attitude  (table  5-1).  The  attitudes  of  Catholic  wives 
with  Protestant  husbands  are  very  similar  to  those  of  wives  in  Catholic  marriages. 
On  the  other  hand,  Protestant  wives  with  Catholic  husbands  expressed  attitudes 
which  are  somewhat  less  favorable  than  those  of  wives  in  Protestant  marriages. 
That  the  wife's  attitude  is  more  closel}^  related  to  her  own  religion  than  to  her 
husband's  in  mixed  marriages  is  consistent  with  our  earlier  finding  (ch.  4)  that 
in  mixed  marriages  the  use  of  contraception  is  more  closely  related  to  the  wife's 
religion  than  to  the  husband's.  Similar  relations  with  regard  to  expected  family 
size  will  be  discussed  in  chapter  9. 

In  most  mixed  marriages  one  spouse  had  apparently  accommodated  to  the 
view  of  the  other.  In  some  cases,  however,  the  issues  of  whether  to  limit  family 
size  and  what  methods  to  use  were  a  source  of  serious  marital  conflict.  For 
example : 

"Case  47:  The  wife  is  a  stanch  Catholic,  and  the  husband  is  a  Protestant.  He 
and  his  family  disapprove  of  large  families  and  believe  in  birth  control.  Dis- 
agreements on  this  issue  have  produced  two  temporary  separations.  They  use 
the  rhythm  method,  but  he  believes  in  the  use  of  appliance  methods.  They 
have  not  resolved  the  problem,  but  they  no  longer  discuss  it. 

"Case  48:  The  husband  is  a  Catholic  and  does  not  believe  in  birth  control.  The 
Protestant  wife  does.  She  explains  that  she  plans  to  use  a  diaphragm.  This 
will  involve  no  action  on  his  part,  so  they  believe  that  he  will  not  be  committing 
a  sin." 

Catholic  wives  who  attend  church  regularly  expressed  unqualified  disapproval 
in  just  about  twice  the  proportion  for  those  attending  seldom  or  never  (fig.  5-2). 
Thus  it  appears  that  the  more  devout  Catholics  are  more  likely  than  the  less 
devout  to  exaggerate  the  church's  opposition  to  family  limitation.  In  a  few 
instances,  nominal  Catholics  reported  estrangement  from  the  church  on  the  issue 
of  contraception,  indicating  that  they  did  not  attend  church  because  of  guilt  feel- 
ings or  disagreement  with  the  position  of  the  church.     However,  even  the  Catholic 


POPULATION    CRISIS 


725 


wives  who  reported  seldom  or  never  attending  church  are  considerably  less  favor- 
able to  familv  limitation  than  are  Protestants.  Many  Catholics  who  seldom 
attend  church  endorsed  the  position  of  the  church.  One  former  Catholic,  con- 
verted at  marriage  to  her  husband's  Protestant  denomination,  indicated  that  her 
early  Catholic  training  still  affected  her  beliefs: 

"I  suppose  birth  control  is  all  right.  I  don't  object  to  it,  but  I  just  never  have 
used  it.  Somehow  I  can't  bring  myself  to  do  it.  I  still  think  it's  wrong  for  me. 
I  think  it's  all  right  for  other  people." 
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Figure   5-2. — Percent  distribution   by   attitude  toward  family   limitation,   for 

Catholic  wives,  by  church  attendance. 

On  the  other  hand,  some  Catholics  who  attend  church  regularly  resemble  the 
Protestants  who  expressed  unqualified  approval  of  family  limitation  in  that  they 
used  methods  not  approved  by  the  church: 

"Case  49:  This  37-year-oId  Catholic  wife — a  regular  church  attendant — has 
been  married  for  14  years.  She  has  the  two  children  she  always  wanted.  They 
were  carefully  planned  and  spaced  by  discontinuing  temporarily  the  use  of  the 
diaphragm,  which  she  has  otherwise  used  almost  always  since  marriage.  Her 
opinion  is  that  family  limitation  is  'perfectly  all  right,  I  can't  see  the  right  in 
bringing  children  into  the  world  that  you  can't  take  care  of  properly  with  money 
and  good  health.'  When  her  two  children  are  older,  she  plans  to  work  to  save 
money  for  travel  and  other  extras." 

For  Protestant  wives,  regularity  of  church  attendance  has  little  relation  to 
family  limitation  attitudes  (table  5-2) .  This  is  not  surprising  since  the  issue  is 
not  of  any  doctrinal  importance  for  most  Protestant  groups.  Only  a  small  num- 
ber of  Protestant  wives  expressed  attitudes  of  disapproval  similar  to  those  of 
Catholics.  There  is  no  significant  difference  in  the  attitudes  of  members  of  the 
major  Protestant  denominations.  Even  wives  belonging  to  fundamentalist  sects 
approved  strongly,  74  percent  expressing  unqualified  approval  and  only  4  percent 
unciualified  disapproval. 
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Table  5-2. — Percent  distribution  by  attitude  toward  family  limitation,  for  Protestant 

and  Catholic  wives,  by  church  attendance 
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1  Percentage  below  0.5  in  all  tables. 

Jewish  wives  are  extremely  favorable  to  the  ideas  of  family  limitation,  88 
percent  of  them  approving  without  qualification.  These  results  are  consistent 
with  our  earlier  findings  that  Jewish  couples  use  contraception  most  extensively 
and  effectively. 

Senator  Gruening.  Senator  Montoya,  do  you  have  any  questions 
to  direct  to  Mr.  Bagdikian? 

Senator  Montoya.  Mr.  Chairman,  I  do  want  to  commend  Mr. 
Bagdikian  for  the  splendid  statement  which  he  has  made. 

I  might  ask,  are  you  aware  of  any  other  States  that  have  the  same 
system  of  disseminating  information  as  Rhode  Island  has? 


TENSION    TURNS    TO    TALK    IN    NEW    ENGLAND 

Mr.  Bagdikian.  I  do  not  know  in  any  detail.  I  think  that  prob- 
ably because  of  the  particular  history  of  that  State,  and  of  southern 
New  England  as  a  whole  which  originated  wdth  Protestant  puritanism 
which  established  these  laws  originally,  and  that  became  supported 
after  a  while  by  Roman  Cathohcs  and  other  denominations,  that 
probably  it  was  more  restrictive  there  than  most  other  parts  of  the 
country.  But  it  was  a  more  serious  problem  because  at  the  same  time 
this  area  is  an  industrialized  area,  where  the  population  explosion  and 
where  large  famihes,  especially  either  in  the  early  years  of  the  family 
when  they  have  low  income  or  the  family  with  permanent  low  income, 
was  a  very  pressing  social  problem.  So,  this  historical  circumstance 
made  it  harder  for  the  communities  to  meet  this  problem,  and  there 
was  a  long  history  of  tension,  which  I  confess  I  would  not  have  ex- 
pected to  have  changed  in  the  time  it  did. 

So  I  do  not  know  that  there  are  other  States  with  comparable  situa- 
tions, but  I  would  guess  that  there  are  few  States  in  which  it  w^ould 
have  been  so  difficult  to  produce  an  openness  in  the  community  on 
this  subject,  and  if  it  could  have  been  done  there,  I  would  guess  that 
it  would  be  even  more  so  in  other  places. 

Senator  Montoya.  You  mentioned  the  possibility  of  statutory 
closure  of  these  agencies.  Am  I  to  imply  from  that  that  they  had 
their  origin  from  statutory  authorization? 
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PUBLIC    OPINION,    NOT    LAWS,    HELD    BACK    CHANGE    IN    RHODE    ISLAND 

Mr.  Bagdikian.  No.  In  Connecticut  there  was  a  statute  for- 
bidding giving  of  advice  and  receiving  of  advice.  In  Massachusetts 
there  were  statutory  restrictions.  In  Rhode  Island  there  was  none. 
But  it  was  our  private  advice  from  members  of  the  legislature  that 
if  this  became  an  open  matter  in  the  community,  it  was  almost  in- 
evitable that  someone  would  introduce  such  a  bill  and  that  if  this 
bill  were  ever  introduced,  there  was  no  question  it  would  pass. 

Senator  Montoya.  Who  financed  the  agencies? 

Mr.  Bagdikian.  This  was  by  private  contribution.  Because  of 
tensions  in  the  community  it  was  not  part  of  the  United  Fund  but 
it  was  a  privately  supported  clinic  affiliated  with  the  Planned  Parent- 
hood Federation. 

Senator  Montoya.  Thank  you. 

Senator  Gruening.  Mr.  Bagdikian,  how  long  ago  was  it  that  you 
had  this  fear  of  the  statutory  action?     What  was  the  year? 

Mr.  Bagdikian.  Up  until  the  late  1950's. 

Senator  Gruening.  The  late  1950's. 

Mr.  Bagdikian.  And  up  until  that  time  the  leaders  of  the  legisla- 
ture were  privately  assuring  us  that  any  controversy  on  this  subject — 
by  which  they  meant,  let  us  say,  advertising  for  contributions  in  the 
paper  or  simply  advertising  the  existence  of  the  chnic — would  probably 
provoke  a  bill  in  the  legislature,  and  once  this  was  done,  there  was 
no  question  in  their  minds  it  would  pass.  So  we  had  to  choose  be- 
tween maintaining  the  clinic  and  not  making  it  publicly  known  in  the 
conventional  way.     This  has  now  changed  completely. 

Senator  Gruening.  That  has  been  changed  then  in  a  matter  of 
6,  7,  or  8  years. 

Mr.  Bagdikian.  That  is  right. 

Senator  Gruening.  Now,  would  you  again — because  this  is  irn- 
portant — illustrate  just  what  the  present  situation  is  in  Providence  in 
contrast  to  the  situation  you  described  where  had  there  been  any 
publicity  or  open  discussion  you  would  have  feared  legislative  action 
to  shut  the  activity  down.     What  is  going  on  there  right  now? 

Mr.  Bagdikian.  Well,  I  hesitate  to  speak  too  conclusively  because 
I  do  not  live  there  any  more. 

Senator  Gruening.  Give  us  an  approximation  of  what  you  think 
is  going  on. 

FAMILY   planning   GAINS   ACCEPTANCE   AND    SUCCESS   WITH   INCREASED 

EDUCATION 

Mr.  Bagdikian.  I  would  guess  that  two  things  happened,  sir. 
First  of  all,  something  that  has  happened  all  over  the  country,  there 
has  been  a  steady  increase  in  educational  attainment,  and  there  is  a 
very  direct  relationship  between  not  only  receptivity  to  some  kind  of 
family  planning  but  success  in  using  it  and  years  of  schooling. 

religious  tension  lessens  and  discussion  opens  up 

The  second  thing  that  happened,  I  think,  was  of  course,  the  change 
in  the  attitude  of  the  church.  Church  leaders  had  long  accepted  the 
legitimacy  and  the  propriety  of  some  methods  of  birth  control,  but 
they  feared  others  which  were  offensive.     During  this  period  I  think 
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that  what  did  happen  was  that  the  church  as  a  whole  had  liberahzed 
its  attitude,  and,  also,  there  had  been  a  lessening  of  religious  tension 
so  that  there  was  a  dialog  which  made  it  obvious  that  this  was  a  volun- 
tary matter  which  was  not  going  to  be  imposed  on  people  who  found 
it  offensive. 

But  on  the  whole  I  think  it  was  the  change  in  sophistication  of  the 
community  as  a  whole,  not  just  the  Catholic  population  but  the  whole 
community  plus  a  change  in  the  attitude  of  the  church  in,  at  the  very 
least,  permissiveness  toward  the  community  as  a  whole.  As  we  have 
seen,  the  result  there  was  an  actual  agency,  a  Catholic  agency,  pro- 
moting one  kind  of  birth  control  which  it  did  not  find  offensive. 

CATHOLICS    OPERATE    RHYTHM    CENTER    IN    RHODE    ISLAND 

Senator  Gruening.  What  Catholic  agency  is  that? 

Mr.  Bagdikian.  It  is  called  the  Rhythm  Center  of  Rhode  Island. 

Senator  Gruening.  And  that  is  officially  sanctioned  by  the  church. 

Mr.  Bagdikian.  It  has  the  approval  of  the  Diocese  of  Providence. 
It  is  my  understanding  that  it  is  completely  staffed  by  Catholic  medical 
and  social  workers. 

Senator  Gruening.  That  is  a  very  important  fact  and  a  very 
significant  evidence  of  change  in  attitude.  And,  of  course,  as  you 
know,  nothing  in  this  legislation  even  remotely  suggests  or  implies 
that  any  one  method  shall  be  used  or  imposed  or  made  obligatory. 
This  legislation  is  really  an  exercise  in  freedom  of  thought,  freedom  of 
information,  so  that  those  who  want  the  information  know  all  the 
various  kinds  of  approaches  and  can  have  it  and  then  follow  their  own 
consciences  and  the  dictates  of  their  faith,  or  whatever  it  may  be,  in 
carrying  out  what  they  think  is  best.  I  think  it  is  important  to  bear 
that  in  mind. 

Have  you  given  this  legislation  any  consideration?  Have  you  any 
comments  upon  it?  Do  you  know  what  it  proposes  to  do?  It  would 
create  two  additional  posts  in  the  Government,  one  in  the  Department 
of  Health,  Education,  and  Welfare,  one  in  the  State  Department,  each 
with  the  rank  of  Assistant  Secretary,  and  it  calls  for  a  White  House 
conference  on  the  population  problem  in  1967. 

Have  you  any  suggestions  as  to  how  this  legislation  might  be 
improved  or  altered  or  clarified? 

POPULATION  problem:  a  matter  of  national  CONCERN 

Mr.  Bagdikian.  I  do  not,  Mr.  Chairman,  except  to  repeat  that 
I  think  it  has  many  advantages,  and  among  them  the  fact  that  it  does 
establish  this  as  a  matter  of  public  policy  and  removes  it  from  older 
organizations  which  have  a  history  of  religious  and  other  tensions, 
and  I  think  this  would  be  a  great  advantage  in  permitting  both 
religious  and  community  leaders  to  articulate  their  fears  of  the 
population  explosion,  which  now  are  sometimes  restrained  because 
they  are  surrounded  by  a  history  of  past  tension. 

I  shovdd  think  a  White  House  conference,  for  one  thing,  would 
bring  out  that  this  concern  which  crosses  all  religious  and  other 
boundaries,  and  that  it  is  a  matter  of  national  concern  and  not  de- 
nominational. 

Senator  Gruening.  We  are  very  grateful  to  you,  Mr.  Bagdikian. 
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An  article  appeared  in  Science  magazine  by  Elinor  Langer  con- 
cerning S.  1676,  and  I  shall  direct  that  it  be  placed  in  the  hearing 
record  at  this  point. 

(The  article  follows:) 

Exhibit  72 

"Population  Politics:  New  Bill  Introduced  by  Gruening  Brings  Birth 

Control  Issues  to  Congress" 

(By  Elinor  Langer) 
[Science  magazine,  June  25,  1965] 

III  the  last  few  years  the  subject  of  population  planning  has  had  something  of 
the  character  of  an  amphibious  beast  able  to  tolerate  periodic  surfacing  but  basic- 
ally more  content  to  be  left  submerged.  It  was  only  1959  when  Eisenhower  pro- 
nounced the  subject  of  birth  control  "emphatically  *  *  *  not  a  proper  political 
or  governmental  activity" — a  position  largely,  though  quietly,  reversed  by  Ken- 
nedy, who  made  known  the  Government's  willingness  to  assist  population  plan- 
ning efforts  in  underdeveloped  countries.  But  while  the  Kennedy  and  Johnson 
years  have  witnessed  a  tremendous  expansion  of  public  debate  on  the  subject  of 
birth  control,  and  a  disappearance  of  the  kind  of  acrimony  that  formerly  made 
debate  impossible,  the  change  has  been  more  in  the  atmosphere  than  in  the  insti- 
tutional arrangements  by  which  the  Government  might  promote  a  hard  assault 
on  the  basic  problem  of  skyrocketing  domestic  and  world  population. 

Two  Government  agencies,  the  Department  of  Health,  Education,  and  Welfare 
(HEW)  and  the  State  Department,  have  experienced  modest  expansions  in  various 
programs  relating  to  population,  in  the  domestic  and  foreign  arenas,  respectively. 
Additional  agencies  have  also  become  involved:  the  Office  of  Econom.ic  Oppor- 
tunity, for  example,  better  known  as  the  poverty  program,  is  permitted  luider 
certain  conditions  to  give  aid  to  local  communities  working  on  birth  control  pro- 
grams. But,  in  the  main,  agency  programs  have  been  timid,  and  undertaken  as 
unobstrusively  as  possible,  in  part  because  of  lingering  doubts  among  politically 
sensitive  administrators  that  President  Johnson  really  meant  his  promise  in  the 
state  of  the  Union  message,  to  "seek  new  ways  to  use  our  knowledge  to  help  deal 
with  the  explosion  in  world  population  and  the  growing  scarcity  in  world  re- 
sources." Except  for  occasional  departures,  such  as  the  debate  on  the  foreign 
aid  bill  in  1963,  when  Congress  explicitly  allowed  funds  "to  be  used  to  conduct 
research  into  problems  of  population  growth"  in  underdeveloped  countries,  most 
politicians  also  have  remained  studiously  aloof.  So,  despite  an  upsurge  of  public 
interest  and  a  series  of  clarion  calls  from  private  groups  active  in  population  affairs 
and  from  such  prestigious  bodies  as  the  National  Academy  of  Sciences,  there  has 
been  little  movement  toward  developing  a  positive  governmental  policy  thac 
would  underpin  more  intensive  agency  efforts  either  in  the  United  States  or 
abroad. 

_  Now  Senator  Ernest  Gruening  (Democrat,  of  Alaska)  has  decided  that  the 
time  has  come  for  the  Government  to  lay  aside  its  remaining  squeamishness  and 
let  the  issue  surface  permanently.  Gruening,  whose  interest  in  birth  control 
dates  back  to  an  early  association  with  Margaret  Sanger,  has  introduced  a  bill, 
which  he  refers  to  as  the  "birth  control  information  bill"  (S.  1676),  calling  for  the 
creation  of  an  Office  for  Population  Problems  in  both  the  State  Department  and 
HEW,  each  headed  by  a  new  Assistant  Secretary,  to  oversee  a  substantial  expan- 
sion of  Government  activities  in  the  population  field. 

In  keeping  with  the  priorities  conventionally  assigned  the  population  problem, 
the  Gruening  bill  appears  to  give  more  emphasis  to  world  population  conditions 
than  to  the  domestic  situation.  The  preamble  to  the  bill  states,  for  example, 
that  "those  nations  in  which  population  growth  is  most  extreme  and  where  the 
problems  arising  from  such  growth  are  most  acute  are,  because  of  economic, 
technical,  and  other  considerations,  also  the  nations  least  able  independently  to 
cope  with  such  growth  and  the  problems  connected  therewith."  And  it  points 
out  that  "past  and  present  efforts  on  the  part  of  the  United  States  in  cooperating 
with  and  assisting;  nations  desirous  of  deahng  with  urgent  population  problems 
with  which  they  are  confronted  have  nor  been  sufficiently  effective."  As  one 
line  of  remedial  action,  the  Assistant  Secretary  of  State  for  Population  Problems 
would  be  explicitly  authorized  to  "make  available  to  recognized  scientific  and 
medical  authorities  in  foreign  countries,  upon,  the  request  of  the  governments  of 
such  countries,  information  and  assistance  pertaining  to  medical  and  other  aspects 
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of  population  growth  problems" — a  provision  which  has  no  precise  parallel  in 
the  section  of  the  bill  dealing  with  domestic  programs.  The  functions  of  the 
HEW  Population  Office  would  be  limited  to  a  continual  review  *  *  *  [of]  the 
health  and  medical  programs  of  the  Department  insofar  as  they  relate  to  the 
problems  of  population  growth  and  health  with  a  view  to  coordinating  and  im- 
proving sucli  programs,  as  well  as  to  determining  the  need  for  additional  programs 
whicii  relate  to  population  growth  and  health." 

The  domestic  section  is  a  bit  weaker  than  the  foreign  section  also  in  that  the 
Office  for  Population  Problems  is  to  be  headed  by  an  Assistant  Secretary  for 
Health,  Medical  Services,  and  Population  Problems,  who  will  take  over  the 
functions  currently  performed  by  the  Special  Assistant  to  the  Secretary  (Health 
and  Medical  Affairs),  while  his  counterpart  in  the  State  Department  will  pre- 
sumably be  allowed  to  give  full  attention  to  population  problems  alone.  With 
those  key  exceptions,  however,  the  provisions  for  the  two  departments  are  es- 
sentially similar,  having  to  do  in  large  measure  witli  the  collection  and  dissemina- 
tion of  information  on  the  activities  of  the  United  States,  State,  and  foreign 
governments  in  the  birth  control  field,  and  with  encouraging  the  development 
and  flow  of  new  information. 

Although  the  bill  prescribes  in  detail  a  great  number  of  specific  tasks,  the  under- 
lying point  of  the  legislation  is  simply  to  provide  some  administrative  arrangement 
whereby  population  problems  will  no  longer  be  shunted  to  one  side  and  will  begin 
to  get  the  extraordinary  attention  many  people  think  they  deserve.  "It  is 
of  the  utmost  importance,"  Gruening  said  in  a  brief  speech  in  the  Senate  last 
week,  "that  we  let  the  executive  branch  *  *  *  know  that  we  are  serious,  that  we 
do  intend  to  learn  what  is  or  what  is  not  being  done  to  solve  the  problem  here  and 
abroad." 

So  far  the  details  of  Gruening's  bill  have  attracted  little  attention:  there  is  more 
interest  in  the  fact  tliat  he  introduced  it  in  the  first  place,  and  that  a  number  of  in- 
terested Members  of  Congress  agreed  to  testify  on  it  this  week  in  opening  hearings 
before  the  Government  Operations  Subcommittee  on  Foreign  Aid  Expenditures,  of 
which  Gruening  is  chairman.  (Several  similar  or  identical  bills  have  also  been 
introduced  in  tlae  House  and  sent  to  the  Government  Operations  Committee  but 
there  are  as  yet  no  plans  to  hold  hearings  there.) 

In  introducing  the  bill,  Gruening  and  its  cosponsors — Joseph  Tydings,  Demo- 
crat, of  Maryland;  Ross  Bass,  Democrat,  of  Tennessee;  E.  L.  Bartlett,  Demo- 
crat, of  Alaska;  Paul  Douglas,  Democrat,  of  Illinois;  Frank  E.  iVloss,  Demo- 
crat, of  Utah;  Ralph  Yar borough.  Democrat,  of  Texas;  and  Stephen  Young, 
Democrat,  of  Ohio — have  challenged  what  amounts  to  almost  a  mystical  taboo 
on  the  part  of  Congress  against  getting  directly  involved  in  the  population  question. 
How  necessary  the  caution  is  at  this  point  is  somewhat  unclear.  Two  years  ago 
Senator  Joseph  Clark,  Democrat,  of  Pennsylvania,  made  a  speech  on  the  floor  of 
the  Senate  suggesting,  on  the  basis  of  his  own  experience,  that  "there  is  a  great 
deal  of  undue  political  timidity  in  dealing  with  the  problems  [of  population  plan- 
ning]." Senator  Gruening's  office  reports  that  all  his  campaigning  for  intensified 
Federal  involvement  in  birth  control  program.s  has  so  far  brought  in  only  one 
unfavorable  letter.  And  there  seems  to  be  a  feeling  among  representatives  of 
organizations  professionally  concerned  with  population  problems,  such  as  Planned 
Parenthood  and  the  Population  Reference  Bureau,  that  as  one  of  them  put  it, 
"the  people  are  far  ahead  of  their  elected  representatives  on  this  issue — even  the 
church  seems  to  be  ahead  of  them" ;  and  that  there  may  be  no  reason  to  fear  taking 
a  public  position  any  longer. 

The  Supreme  Court  decision  of  June  7  striking  down  the  Connecticut  anti- 
birth-control  law,  which  prohibited  the  use  of  contraceptives  and  the  distribution 
of  information  about  their  use,  is  likely  further  to  embolden  the  proponents  of 
change.  In  a  theoretical  sense,  the  population  professionals  seem  to  feel  that  there 
is  no  real  necessity  for  the  legislation  that  Gruening  is  proposing,  for  they  contend 
that  the  agencies  already  have  the  legal  power  to  carry  out  most  of  the  programs 
he  is  recommending  but  have  simply  failed  to  use  it.  In  terms  of  politics,  however, 
they  welcome  the  hearings,  partly  because  they  expect  I'ising  political  interest  to 
help  push  the  executive  brancli  into  action,  partly  because  they  feel  that,  in  the 
political  blackness  from  which  they  are  just  emerging,  almost  all  publicity  is 
good  publicity.  "It's  been  our  experience,"  one  representative  of  Planned  Parent- 
hood commented  last  week,  "that  whenever  we've  made  our  case  in  public,  with 
open  debate,  we  almost  always  make  real  progress.  It's  the  deals  behind  closed 
doors  we  tend  to  lose  on." 

As  for  Gruening  himself,  neither  he  nor  his  colleagues  are  reported  to  be  particu- 
larly optimistic  about  the  chances  of  passing  a  population  bill  in  the  immediate 
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future,  and  they  are  said  to  regard  the  present  hearings  chiefly  as  an  opportunity 
to  help  educate  Congress  and  the  public  on  the  seriousness  of  the  population 
problem.  On  the  other  hand,  it  must  be  remembered  that  in  politics  there  are 
always  surprises — and  one  of  them  occurred  a  few  weeks  ago  when  42  Members 
of  Congress  showed  up  for  an  8  a.m.  breakfast  sponsored  by  Planned  Parenthood- 
World  Population,  a  turnout  that  astonished  ev'en  the  meeting's  sponsors.  "A 
few  years  ago  such  a  turnout  would  have  been  unthinkable,"  said  Robert  Cook, 
head  of  the  Population  Reference  Bureau.  "Sometimes  I  think  even  we  may 
not  recognize  how  much  public  opinion  has  changed.  Who  knows — maybe  this 
will  be  the  year?"  "The  boss'  attitude,"  an  aid  to  Senator  Gruening  said 
recently,  "is — if  not  this  year,  then  next  year,  and  if  not  next  year,  then  the  year 
after  that.     But  the  only  way  to  begin  is  to  begin." 

Senator  Gruening.  Is  there  any  other  -witness  here  who  wishes  to 
testify? 

(No  response.) 

Senator  Gruening.  If  not,  we  will  stand  in  recess  subject  to  the 
call  of  the  Chair. 

(Whereupon,  at  3:30  p.m.,  the  committee  was  recessed,  to 
reconvene  subject  to  the  call  of  the  Chair.) 
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WEDNESDAY,   JULY   21,    1965 

U.S.  Senate, 
Subcommittee  on  Foreign  Aid  Expenditures, 

Committee  on  Government  Operations, 

Washington,  D.C. 

The  subcommittee  met  at  10:05  a.m.,  pursuant  to  recess,  in  room 
4200,  New  Senate  Office  Building,  Senator  Ernest  Gruening  (chair- 
man of  the  subcommittee)  presiding. 

Present:  Senator  Gruening. 

Also  present:  Glenn  K.  Shriver,  professional  staff  member,  and  Ann 
M.  Grickis,  assistant  chief  clerk,  Committee  on  Government  Opera- 
tions; and  Laura  Olson,  special  consultant  on  population  problems. 

Senator  Gruening.  The  committee  will  please  come  to  order. 

biographic    statement:    KENNETH    B.    KEATING 

Senator  Gruening.  On  April  20,  1965,  former  U.S.  Senator  Ken- 
neth Keating  announced  that  he  has  agreed  to  head  a  new  national 
campaign  and  would  be  national  chairman  of  the  Population  Crisis 
Committee.  He  said  he  accepted  this  post  because  he  believed  it 
was  one  of  the  most  useful  services  he  could  render  his  fellow  citizens. 

Senator  Keating  expressed  his  belief  that  the  population  explosion 
was  threatening  the  success  of  such  programs  as  the  Alliance  for 
Progress,  the  war  on  poverty,  foreign  aid,  and  similar  domestic  pro- 
grams to  which  the  Congress  has  committed  billions  of  dollars. 

Mr.  Keating  was  born  in  Lima,  N.Y.,  May  18,  1900,  where  he 
attended  public  schools.  After  graduating  from  the  University  of 
Rochester  and  from  Harvard  Law  School,  he  practiced  law  in 
Rochester  from  1923  to  1949. 

He  served  in  the  U.S.  Army  in  World  Wars  I  and  II,  and  was 
awarded  the  Legion  of  Merit  with  oak  leaf  clusters;  American,  Euro- 
pean, and  Asiatic  Theater  Ribbons  with  three  battle  stars;  and  the 
Order  of  the  British  Empire.  He  is  a  member  of  the  Presbyterian 
Church.     He  and  his  wife  have  a  daughter  and  two  grandsons. 

In  1946  Kenneth  Keating  was  elected  to  the  U.S.  Congress  as  a 
Member  of  the  House  of  Representatives  where  he  served  for  12  years. 
He  was  a  member  of  the  Judiciary  Committee  from  1946  to  1958,  the 
Space  Committee  during  1958,  and  in  the  83d  Congress  was  chairman 
of  the  Antitrust  Subcommittee  and  the  Subcommittee  To  Investigate 
the  Department  of  Justice. 

On  November  4,  1958,  he  was  elected  to  the  U.S.  Senate.  While 
a  Member  of  the  Senate,  he  served  on  the  Committees  on  the  Judiciary, 
Commerce,  Aeronautical  and  Space  Sciences,  and  the  Special  Com- 

733 


734  POPULATION    CRISIS 

mittee  on  Aging,  and  the  Republican  Policy  Committee.  His  Judici- 
ary Committee  subcommittees  included  Antitrust  and  Monopoly, 
Constitutional  Amendments,  Constitutional  Rights,  Immigration  and 
Naturalization,  Juvenile  Delinquency,  and  Internal  Security.  He 
was  also  a  member  of  the  Joint  Congressional  Committee  on  Immigra- 
tion and  National  Policy  and  the  Board  of  Visitors  to  the  U.S.  Military 
Academy  at  West  Point. 

Senator  Keating  was  Secretary  of  the  U.S.  delegation  to  the  Inter- 
parliamentary Union  and  served  as  a  U.S.  delegate  to  10  Inter- 
parliamentary Union  conferences.  He  also  represented  the  United 
States  at  two  conferences  on  East-West  tensions,  in  Bad  Godesburg, 
Germany  in  1959  and  Berlin  in  1962;  at  two  British  Commonwealth 
conferences,  Canberra,  Australia  in  1959  and  in  Lagos,  Nigeria,  in 
1962;  at  three  conferences  of  the  Intergovernmental  Committee  for 
European  Migration;  and  at  the  150th  celebration  of  Mexican 
independence. 

He  has  received  awards  and  citations  from  many  organizations 
including  the  Children's  Asthma  Research  Institute  (Joey  Award), 
the  American  Jewish  Congress  (Annual  Award  for  Service  to  Democ- 
racy), the  Capital  Press  Club  (Civil  Rights  Award),  the  Negro  Elks 
(National  Service  Award),  the  Assembly  of  Captive  European 
Nations,  the  American  Women  in  Radio  and  Television,  the  Disabled 
American  Veterans,  the  New  York  Young  Republican  Club,  the  New 
York  Philanthropic  League,  the  Council  for  United  Civil  Rights 
Leadership,  and  the  American  Scenic  and  Historic  Preservation 
Society. 

Mr.  Keating  is  a  member  of  the  Rochester,  New  York  State,  and 
American  Bar  Associations,  Phi  Beta  Kappa,  Delta  Upsilon,  American 
Legion,  Veterans  of  Foreign  Wars,  Reserve  Officers'  Association, 
Masons  (33d  degree).  Moose,  Eagles,  Elks,  Sons  of  the  American 
Revolution,  Sons  of  Union  Veterans,  Kiwanis,  Interfaith  Movement, 
Alfalfa  Club,  Saints  &  Sinners,  American  Political  Science  Associa- 
tion, and  the  Society  of  the  Friendly  Sons  of  St.  Patrick. 

During  his  18  years  of  distinguished  public  service  he  saw  what 
happens  when  human  growth  exceeds  agricultural  production  or 
economic  growth.  In  April  1 965  he  became  the  national  chairman  of 
the  Population  Crisis  Committee,  which  is  located  here  in  Washington 
at  1730  K  Street,  N.W.  Since  last  April  he  has  been  associated 
with  the  law  firm  of  Royall,  Koegel  &  Rogers. 

Senator  Keating,  we  are  very  happy  to  have  you  here.  We  have 
long  admired  your  outstanding  public  service  and  we  know  that 
whenever  you  approach  any  subject  you  make  a  valuable  con- 
tribution. 

STATEMENT  OF  HON.  KENNETH  B.  KEATING,  NATIONAL  CHAIR- 
MAN OF  THE  POPULATION  CRISIS  COMMITTEE 

Mr.  Keating.  I  thank  you  very  much,  Mr.  Chairman,  for  your 
kirid  remarks  and  extravagant  praise.     I  appreciate  it. 

I  want  to  commend  you  and  the  committee  for  holding  these  hear- 
ings. I  did,  as  you  say,  become  impressed  with  the  importance  of 
work  in  this  field.  That  was  the  reason  I  accepted  the  chairmanship 
of  this  national  committee,  and  I  am  honored  to  appear  here  today  in 
my  capacity  as  national  chairman  of  the  Population  Crisis  Committee. 
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The  committee  was  formed  this  spring,  as  yoii  have  pointed  out,  its 
purpose  being-  to  encourage  a  greater  Federal  Government  effort  to 
meet  the  challenge  of  rapidly  increasing  world  population.  We  plan 
to  work  closely  with  legislators  and  members  of  the  executive  branch 
of  the  Government  to  develop  and  implement  programs  at  home  and 
overseas  in  the  population  field. 

The  Population  Crisis  Committee,  it  should  be  pointed  out,  will 
not  duplicate  or  replace  the  excellent  work  now  being  done  in  the 
United  States  and  elsewhere  by  private  voluntary  organizations. 
These  organizations  are  limited  in  their  Government  contacts  because 
of  their  tax-exempt  status  and  the  deductibility  of  contributions  made 
to  them. 

GOVERNMENTS    MUST    ACCEPT    RESPONSIBILITY 

In  an  era  when  the  world's  population  is  expected  to  double  in  a 
single  generation — and  this  is  not  just  a  guess,  but  rather  a  mathe- 
matical certainty — it  becomes  a  practical  necessity  that  the  govern- 
ments of  the  world,  including  our  own,  accept  responsibility  to  cope 
with  the  issue.  The  resources  of  private  associations  and  foimda- 
tions  are  not  adequate  to  reach  the  nearly  3.5  billion  persons  in  the 
world  today  and  to  inform  them  of  the  problem  and  methods  to  deal 
with  it.  This  kind  of  effort  can  only  be  carried  out  by  governments, 
and  if  it  is  not  carried  out  with  imagination,  with  foresight,  and  with 
vigor,  our  children  and  our  children's  children  will  suffer. 

This  subcommittee,  which  is  conducting,  I  believe,  the  first  congres- 
sional hearings  in  history  on  the  subject  of  population  and  family 
planning,  has  already  heard  from  a  number  of  expert  witnesses  on 
the  nature  of  the  population  problem  today. 

When  Margaret  Sanger  first  midertook  her  crusade  to  enable  parents 
to  plan  their  families,  the  population  problem  was  a  very  personal 
one.  Women  who  bore  10  or  12  children  under  primitive  conditions 
would  die  young,  as  Margaret  Sanger's  mother  did,  leaving  a  grief- 
stricken  husband  and  motherless  infants.  Today  the  personal 
problem  still  exists  in  thousands,  indeed  millions,  of  families  around 
the  world,  but  today  there  are  broader  problems  as  well,  problems 
of  public  policy  and  national  and  international  concern  that  force  us 
to  turn  our  attention  to  this  issue. 

On  the  world  scene,  the  Secretary  General  of  the  United  Nations 
recently  emphasized  that  while  rich  nations  are  getting  richer,  the 
poor  nations  are  not  keeping  pace.  As  he  put  it,  "The  gap  of  per 
capita  income  between  rich  and  poor  nations  continues  to  widen." 

The  U.S.  Secretary  of  Agriculture  recently  released  a  report  which 
documented  the  fact  that  the — 

food  output  per  person  in  Asia  *  *  *  has  declined  4  percent  from  the  postwar 
high  readied  in  1961  *  *  *  In  Latin  America  per  capita  food  output  has  declined 
6  percent  from  the  postwar  high  reached  in  1958. 

The  cause  of  projected  food  shortages — which  may  lead  to  a  major 
world  famine  is  less  than  5  years — is  bluntly  described  in  this  report 
as — 

not  due  to  a  lack  of  technology  but  to  the  inabilitj^  to  apply  existing  technology 
as  fast  as  current  and  projected  rates  of  population  growth  require. 

In  underdeveloped  nations,  rapid  population  growth  is  partly  caused 
by  the  great  improvements  in  public  health  and  sanitation  that  have 
reduced  previously  high  death  rates.     An  immediate  result  is  that 
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often  as  much  as  40  percent  of  the  population  consists  of  children 
under  15,  children  who  need  nourishing  food,  secure  housing,  educa- 
tion, and  adult  care,  but  who  cannot  yet  make  their  own  contribution 
to  economic  development.  More  than  half  of  the  people  in  the  world 
today  and  more  than  two-thirds  of  the  children  do  not  have  enough 
of  the  right  foods  to  eat.  Yet  the  ratio  of  food  to  people  is  already 
deteriorating. 

In  the  United  States,  most  of  our  people  have  enough  to  eat,  but 
there  are  other  population  and  resource  problems.  In  the  city  of 
New  York,  for  instance,  we  have  an  acute  water  shortage,  right  now. 
We  are  urged  by  the  authorities  to  curtail  our  use  of  water,  and  res- 
taurants, for  instance,  are  forbidden  to  serve  water,  except  on  request. 

I  believe  it  is  a  fine  of  $15  or  so  if  the  waiter  brings  you  a  glass  of 
water  when  you  haven't  asked  for  it. 

Many  areas  suffer  from  inadequate  educational  facilities,  pollution 
of  air  and  water,  insufficient  housing,  dangerous  road  and  traffic 
conditions,  crowded  recreational  facilities,  limited  provisions  for 
health  care.  More  than  half  of  the  legislation  passed  by  this  Congress, 
I  would  estimate,  deals  with  issues  created  by  our  rapidly  growing 
population,  and  aims  not  so  much  at  eliminating  probieins  like  water 
pollution,  but  merely  at  preventing  the  contamination  from  getting 
anj^  worse. 

EMPLOYMENT   PROBLEMS   CONFRONTING   CITIZENS 

We  will  face  even  greater  problems  in  the  years  to  come  in  finding 
constructive  employment  for  many  of  our  citizens.  The  Department 
of  Labor  pointed  out  in  a  recent  study  that  1)2  million  jobs  must  be 
generated  each  year  "merely  to  accommodate  the  growing  labor  force" 
even  though  "the  annual  employment  increase  from  1947  to  1964 
averaged  less  than  three-quarters  of  a  million  jobs."  In  other  words, 
we  will  have  to  do  twice  as  well  as  we  have  been  doing  merely  to  keep 
up  with  population  increases,  not  to  mention  the  impact  of  automation 
and  increased  producti\"ity  in  reducing  the  number  of  jobs. 

It  is  particularly  disturbing  in  the  United  States  that  those  parents 
classified  as  poor — that  is,  with  incomes  under  $3,000  a  year — are 
twice  as  likely  to  have  large  families — over  six  children — than  parents 
with  mcomes  of  a  higher  level.  These  parents  did  not,  in  most 
instances,  so  far  as  research  studies  can  determine,  really  want  to 
have  so  many  children.  Rather,  they  were  simply  not  informed  or 
advised  as  to  methods  to  plan  for  a  smaller  number  of  oft'spring.  It  is 
a  peculiar  thing  that  in  this  rich  country  of  ours,  family  planning 
services  are  available  mainly  to  those  who  can  afford  to  have  families, 
while  for  those  who  cannot  afford  to  have  large  families,  family  plan- 
ning services  are  not  generally  available  except  through  private 
voluntary  organizations. 

For  these  reasons,  it  is  necessary  in  my  judgment  for  the  Federal 
Government  to  undertake  responsibilities  in  the  field  of  population 
and  family  planning  which  it  has  not  assumed  in  the  past.  Some 
programs  are  already  underway,  and  rather  than  take  the  time  of  the 
committee  now  I  would  like  to  submit  for  the  record  a  summary  which 
the  Population  Crisis  Committee  has  prepared  for  its  own  use  on 
Federal  Government  activities  in  this  field,  and  this  will  be  handed  up 
to  the  clerk  of  the  committee.  This  material  might  be  useful  in  your 
discussions  with  other  officials. 
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wSenator  Gruening.  Senator,  I  think  this  could  be  very  properly 
included  in  the  record  and  without  objection,  I  will  direct  that  it  be 
entered  at  the  conclusion  of  your  remarks. 

Mr.  Keating.  I  would  be  very  happy  to  do  so  if  you  think  that  is 
desirable. 

Any  report  of  this  nature,  because  of  the  fast-moving  events  in 
this  field,  becomes  obsolete  Avithin  a  very  short  time. 

In  general,  I  would  like  to  summarize  the  situation  by  stating  that 
the  Agency  for  International  Development  has  primary  responsibility 
for  overseas  progTams  and  is  offering  advice  and  technical  assistance 
on  request.  This  policy  was  enunciated  in  March  1965.  In  recent 
years,  however,  AID  has  sharply  cut  back  its  health  programs  and  at 
present  there  is  a  danger  that  some  of  the  individuals  who  have  played 
a  very  important  role  in  encouraging  population  control  efforts  may 
now  be  leaving  AID  for  other  positions. 

Unfortunately,  as  a  high  level  official  pointed  out  in  testimony 
before  a  committee  of  the  other  body  early  this  year: 

The  population  field,  as  distinct  from  the  food  field,  is  not  a  field  in  which  AID 
has  any  major  activities.  While  I  expect  our  activities  will  gradually  grow,  I 
foresee  no  big  change  in  the  immediate  future. 

I  would  like  to  include  in  the  hearings  after  my  remarks  an  excellent 
article  on  this  aspect  of  the  problem  written  by  Dr.  Carl  Taylor, 
director,  Division  of  Public  Health,  Johns  Hopkins  University. 

Senator  Gruening.  Without  objection  it  is  so  ordered. 

Air.  Keating.  In  the  United  States  the  Childi'en's  Biueau  and  the 
Public  Health  Service  in  the  Department  of  Health,  Education,  and 
Welfare,  have  traditionally  had  some  responsibility  over  these  matters. 
Both  pi'ovide  grants  to  State  governments  to  support  health  programs 
which  are  programed  and  carried  out  locally.  Both,  also,  have  funds 
to  provide  for  general  health  problems,  including  research,  training 
and  demonstration  grants  in  various  fields.  Some  of  these  funds  have 
gone  into  training  of  niu"ses,  doctors,  public  health  officials  in  methods 
of  fertility  control  and  into  local  programs,  but  there  has  been  no 
detailed  accounting  so  that  it  is  difficult  to  determine  exactly  what  the 
Federal  Government  has  supported  and  to  what  extent. 

Despite  these  efforts  it  is  clear  that  there  is  a  substantial  gap  in 
research  and  training  of  personnel  for  these  fields.  The  recent  report 
of  the  National  Academy  of  Sciences  entitled  "The  Growth  of  U.S. 
Population"  emphasizes  the  need  for  additional  research  and  training 
efforts. 

In  the  words  of  the  report: 

Expansion  of  the  scale  and  content  of  instruction  in  many  relevant  disciplines 
and  skills  should  be  accelerated  to  provide  the  basis  for  meeting  population 
problems  *  *  *.  In  research,  education  and  training,  and  services,  the  Federal 
Government  has  increasing  responsibility. 

THE  ROLE  OF  THE  NATIONAL  INSTITUTE  OF  CHILD  HEALTH  AND  HUMAN 

DEVELOPMENT 

Research  in  reproductive  biology  has  recently  been  centered  in  the 
new  National  Institute  of  Child  Health  and  Human  Development 
(NICHD),  which  now  has  an  annual  budget  of  about  $50  million 
and  spends  perhaps  one-sixth  of  that  on  fertility  studies  of  one  kind 
or  another.  So  far,  however,  its  research  has  been  done  tlu'ough 
2;rants  and  contracts  to  other  institutions. 
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As  the  committee  probably  knows,  NICHD  is  planning  to  build 
two  significant  facilities  for  intramural  research  in  reproductive  bi- 
ology, one  in  Bethesda,  and  the  other  in  conjunction  with  the  National 
Institute  of  Neurological  Disease  and  Blindness  in  Puerto  Rico. 
The  latter  facility  will  enjoy  close  links  with  the  University  of  Puerto 
Rico,  its  medical  school,  and  other  institutions  for  health  training 
throughout  Latin  America.  I  believe  that  could  be  a  very  significant 
development. 

Basically,  the  responsibility  of  NIH  is  and  in  my  judgment  should 
remain  research.  The  Advisory  Council  for  NICHD  recently 
emphasized  that  "further  research  is  urgently  needed  to  develop 
fully  effective,  safe,  and  acceptable  methods  of  family  planning," 
but  the  Council  also  warned  that  NICHD  should  "not  be  pressured 
into  assuming  responsibility  for  the  development  of  service  functions 
in  this  field." 

OEO    AND    FAMILY    PLANNING 

Most  recently,  the  Office  of  Economic  Opportunity  has  indicated 
that  funds  for  family  planning  services  will  be  available  as  part  of 
community  action  programs  where  there  is  a  consensus  of  support 
for  such  efforts  within  the  community. 

Approximately  six  such  programs  are  now  being  financed. 

OEO  policy  guidelines  prohibit  Federal  funds  for  any  project  where 
unwed  mothers  are  receiving  this  information,  for  any  surgical 
procedures,  for  any  use  of  mass  media  to  publicize  the  program,  or  for 
expenditures  per  patient  of  more  than  $12  or  longer  duration  than 
1  year.  There  has  been  some  criticism  of  these  restrictions,  particu- 
larly in  areas  where  existing  State  programs  do  not  have  similar 
limitations. 

WHITE    HOUSE    POPULATION    CONFERENCE    SUPPORTED 

The  bill,  S.  1676,  now  before  this  subcommittee  offered  by  you, 
Mr.  Chairman,  and  a  number  of  your  colleagues,  would  seek  to  focus 
public  attention  on  population  problems,  first,  by  authorizing  a 
White  House  conference  on  population  problems  in  January  1967. 
I  wholeheartedly  applaud  this  objective. 

It  is  ironic  that  to  date,  the  strongest  emphasis  on  this  so-called 
politically  taboo  subject  has  come  from  the  highest  political  office  in 
the  land,  the  Presidency,  while  the  nonpolitical  experts  and  adminis- 
trators have  been  much  more  cautious  in  considering  the  problem. 
President  Johnson  told  the  United  Nations  recently  that,  "less  than 
$5  invested  in  population  control  is  worth  $100  invested  in  economic 
growth."  Unfortunately,  some  people  may  be  taking  him  too 
literally  at  his  word  and  planning  to  spend  less  than  $5  in  population 
control. 

Your  bill  would  also  establish  Offices  of  Population  in  the  Depart- 
ments of  State  and  Health,  Education,  and  Welfare,  respectively, 
under  two  Assistant  Secretaries.  The  passage  of  such  a  bill  would 
be  a  great  stride  in  the  right  direction.  I  would  heartily  favor  it. 
But  I  hope  you  will  not  consider  it  presumptuous  if  I  offer  a  proposal 
myself  in  regard  to  that  suggestion.  I  am  hesitant  about  creating 
two  Assistant  Secretaries  whose  prime  responsibilities  would  be 
coordinating  the  programs  run  by  others. 
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1  think  the  time  has  come,  to  use  the  words  of  the  eminent  physician, 
Dr.  John  Rock,  who  testified  here  earher,  for  our  Government  to  stop 
treating  popuhition  issues  and  family  planning  like  the  unwanted 
stepchildren  of  medical  practice.  The  time  has  come  to  establish  a 
full-fledged  program  wdth  Federal  support. 

FAMILY  DEVELOPMENT  AND  PLANNING  DESERVE  MAJOR  ATTENTION 

It  is  not  enough  that  a  small  grant  be  given  here,  by  mental  health 
researchers,  to  study  the  effect  on  mental  health  of  population  control 
methods,  or  that  another  small  grant  be  given  there  by  the  Cancer 
Institute  to  study  whether  certain  drugs  cause  cancer,  or  that  a  few 
dollars  be  given  to  investigate  the  effect  of  family  planning  on  poverty. 
These  are  all  very  well,  as  far  as  they  go,  but  such  measures  are  inade- 
quate. Family  development  and  planning  is  a  subject  in  itself,  with 
a  dii-ect  connection  to  each  and  every  living  human  being.  It  deserves 
to  be  more  than  just  a  "Cinderella"  in  the  health  household.  It  de- 
serves major  attention. 

Just  as  we  have  today  a  program  of  environmental  health,  a  pro- 
gram of  care  for  the  aged  and  chronically  ill,  a  program  of  care  for 
mentally  retarded,  for  patients  with  arthritis,  heart  disease,  and  other 
ailments,  so  also  I  believe  we  should  have  a  Bureau  of  Family  Develop- 
ment and  Plannmg  Services.  Such  a  program  would  not  be  com- 
pulsory, any  more  than  any  of  the  programs  I  mentioned  earlier  are 
compulsory,  but  it  should  be  prepared  to  offer  skilled  advice,  training, 
research,  and  operational  funds  to  local  governments,  colleges,  uni- 
versities, and  private  nonprofit  groups  aromid  the  country  to  improve 
their  programs. 

There  is  an  urgent  shortage  of  qualified  people  in  this  field  now  and 
Federal  help  is  necessary  to  develop  and  support  family  planning 
training  courses  in  all  of  our  schools  of  public  health,  nursing,  and 
medicine  and  to  stimulate  interest  among  the  new  generation  of  health 
personnel  in  the  whole  field  of  human  reproduction  and  family 
planning. 

Furthermore,  I  would  suggest  that  this  program  be  set  up  under 
an  Assistant  Siu-geon  General  as  a  vital  part  of  the  Public  Health 
Service.  Basically,  family  planning  services  are  a  part  of  health 
service,  and  as  newer  and  better  methods  of  family  planning  are 
developed,  it  becomes  more  and  more  important  that  these  methods 
be  used  under  the  supervision  of  ph^^sicians  and  trained  health 
personnel. 

In  other  words,  contrary  to  the  ideas  of  a  few  years  ago,  the  easier 
the  method  becomes  for  the  patient,  the  more  sophisticated  it  is  from 
the  physiological  point  of  view,  and  the  more  skilled  is  the  medical 
supervision  requked. 

FAMILY  PLANNING  SERVICES  ARE  A  PART  OF  HEALTH  CARE 

This  is  even  more  true  overseas,  where  the  first  problem  is  to  win  the 
trust  and  confidence  of  people  who  have  never  heard  of  population 
control.  If  family  planning  services  are  combined  with  health  care 
for  prospective  mothers,  infants,  and  growing  children,  they  stand  a  far 
better  chance  of  winning  community  acceptance. 

Therefore,  I  would  go  one  step  further  and  suggest  that  our  popula- 
lation  efforts  overseas  also  be  brought  within  the  jurisdiction  of  the 
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Public  Health  Service.  Already  the  Public  Health  Service  has  author- 
ity to  use  Public  Law  480  counterpart  funds  generated  by  food  for 
peace  in  research  and  other  overseas  programs  designed  to  increase 
the  exchange  of  scientific  knowledge.  If  this  field  were  removed  from 
direct  AID  jm-isdiction,  we  would  no  longer  have  the  problem  of  AID 
economists  being  forced  to  chose  between  building  a  cement  plant  or 
helping  curb  population  growth,  as  is  now  the  case.  AID  could  con- 
centrate on  economic  development,  as  it  should,  and  the  Public  Health 
Service  could  concentrate  on  health  problems,  including  family 
planning,  as  it  should. 

In  short,  Mr.  Chairman,  what  I  am  advocating  is  that  we  substitute 
a  straightforward  front-door  approach  to  population  and  family 
planning  instead  of  the  back-door  approach  that  we  are  now  taking. 
I  am  not  in  favor  of  making  any  of  these  efforts  or  services  compulsory 
or  encouraging  anyone  to  violate  their  religious  scruples  or  teachings, 
but  I  am  in  favor  of  increasing  the  availability  of  information  so  that 
in  this  day  and  age  of  scientific  wonders  everyone  who  wishes  to  can 
benefit  from  the  knowledge  and  understanding  which  the  Lord  has 
given  us. 

We  live  in  a  harsh  and  competitive  world.  Our  objective  in 
population  work  should  be  to  insure  that  every  child  who  enters  the 
world  will  have  as  much  chance  as  possible  to  live  a  healthy  and 
constructive  life.  That  means  every  child  who  enters  the  world 
should  be  wanted  by  his  parents,  and  cared  for  by  them  so  that  he  can 
take  advantage  of  the  opportunities  before  him. 

At  NIH  they  use  the  term  ''the  well-born  child."  By  "well  born," 
they  do  not  mean  rich  or  aristocratic.  They  mean  the  child  who  is 
born  of  healthy  parents  under  proper  medical  care  in  a  family  able 
to  support  and  nurture  it.  That  should  be  our  ideal.  That  should 
also  be  the  right  of  every  baby  born  into  the  world. 

Unfortunately,  that  is  not  the  case  today  and  it  will  not  be  the  case 
until  every  family  m  every  corner  of  the  world  knows  and  understands 
what  family  planning  means.  I  believe  that  we  today  have  a  moral 
obligation  to  the  generations  to  come,  not  only  to  conserve  the  natural 
resources  and  beauties  of  the  world  as  they  exist  for  us  today,  but  also 
to  insure  that  new  generations  yet  unborn  will  have  the  full  benefit 
of  scientific  knowledge  available  to  people  today.  I  believe  this  is 
not  too  much  to  ask.  I  believe  it  is  an  ideal  which  the  governments 
of  the  world,  and  especially  our  own  government,  can  and  should 
endorse. 

In  summary,  Mr.  Chairman,  I  heartily  support,  and  the  organiza- 
tion for  which  I  speak  supports,  the  bill  which  you  have  offered.  I 
have  made  the  suggestions  which  I  did  here  for  a  somewhat  different 
approach,  in  the  spirit  of  cooperation  and  desire  to  have  your  com- 
mittee consider  all  of  these  various  plans  and  factors  in  your  delibera- 
tions before  reporting  out  a  bill  to  the  Senate  for  action. 

(The  items  referred  to  follow:) 

Exhibit  73 

"Summary  of  U.S.  Government  Policies  in  the  Field  of  Population" 

(Population  Crisis  Committee,  July  21,  1965) 

The  policy  of  the  Federal  Government  toward  population  growth  and  popu- 
lation control  was  set  forth  by  President  Johnson  in  his  state  of  the  Union  address, 
January  1965:  "I  will  seek  new  ways  to  use  our  knowledge  to  help  deal  with 
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the  explosion  in  world  population  and  the  growing  scarcity  in  world  resources." 
On  June  25,  speaking  on  the  2()th  anniversary  of  the  United  Nations,  the  President 
stated:  "Let  us  in  all  our  lands — ^including  this  one — face  forthrightly  the  multi- 
plying problems  of  our  multiplying  populations  and  seek  the  answers  to  this 
most  profovmd  challenge  to  the  future  of  the  world.  Let  us  act  on  the  fact  that 
less  than  $5  invested  in  population  control  is  worth  $100  invested  in  economic 
growth."      Yet  nuich  remains  to  be  done  in  implementing  these  guidelines. 

Ill  foreign  affairs,  the  Department  of  State  has  principal  responsibility  for  U.S. 
policy.  It  has  backed  U.S.  participation  in  population  conferences  and  has 
encouraged  U.N.  agencies  to  play  a  more  active  role.  U.S.  Ambassadors  in  all 
underdeveloped  countries  have  been  asked  to  appoint  an  officer  to  deal  with 
population  issues. 

The  Agency  for  International  Development  administers  foreign  aid  programs. 
In  early  March  1965,  AID  announced  that  it  would  provide  counsel,  technical 
assistance,  and  other  appropriate  help  to  nations  requesting  help  to  deal  with 
population  problems.  AID  specifically  barred  the  use  of  U.S.  aid  funds  for 
purchase  of  any  kind  of  U.S.  contraceptives  on  the  grounds  that  they  could 
easily  be  manufactured  by  local  firms.  AID  has  provided  $400,000  to  the 
Chilean  Center  for  Economic  Development  to  establish  a  center  for  study  of 
family  planning.  In  line  with  current  trends  in  AID  programing,  universities 
are  assuming  an  ever-increasing  share  of  research  and  technical  cooperation 
work;  the  population  centers  at  North  Carolina,  Notre  Dame,  Michigan,  and 
Johns  Hopkins  have  AID  contracts  for  study  of  various  population  problems. 
In  fiscal  year  1965,  about  $2.7  million  \\as  allocated  for  population  work  in  AID, 
nt;arly  half  of  it  for  Latin  America.  Larger  expenditures  are  expected  in  fiscal 
year  1966  as  a  result  of  the  policy  announced  in  March. 

Also,  working  with  AID,  the  Census  Bureau  has  provided  technical  assistance 
for  population  studies  in  some  30  countries.  The  effort  originated  with  the  good 
neighbor  policies  of  the  1940's.  As  many  as  1,000  foreign  demographers  and 
economists  have  received  training  in  the  United  States,  and  census  teams  in  the 
field  are  providing  guidance  now  to  the  Governments  of  the  Philippines,  Taiwan, 
Thailand,  Iran,  Egypt,  Pakistan,  and  Turkey.  The  Census  Bureau  depends  on 
AID  for  the  allocation  of  funds  for  these  programs. 

The  Public  Health  Service  has  authority  to  use  Public  Law  480  (counterpart) 
funds  overseas  for  research,  training,  and  other  purposes  a,ssociated  with  the 
exchange  of  knowledge  in  the  field  of  public  health  (Public  Law  86-610).  The 
appropriations  for  this  program,  totaling  around  $5  million  annually,  have  never 
been  fully  expended. 

In  the  United  States,  the  Office  of  Economic  Opportunity  has  received  publicity 
on  projects  where  Federal  funds  have  been  used  for  birth  control  within  com- 
munity action  programs.  These  projects  have  been  funded  by  the  Federal  Gov- 
ernment as  follows:  Corpus  Christi,  Tex.,  $8,500  for  clinics;  Oakland  County, 
Calif.,  $29,424  for  clinics;  four  North  Carolina  counties  (WAMY),  $106,282  for 
overall  training  in  public  health,  including  family  planning;  Austin,  Tex.,  $46,715 
for  clinics;  Nashville,  Tenn.,  $102,898  for  clinical  and  educational  services;  St. 
Louis,  Mo.,  $163,342  for  clinics;  Buffalo,  N.Y.,  $84,000  for  clinics  and  educational 
program.  Catholic  opposition  developed,  in  Milwaukee,  Wis.,  to  the  role  of 
planned  parenthood  in  a  project  there,  and  no  decision  has  yet  been  reached  by 
OEO.  OEO  issued,  in  mid-March,  a  statement  of  policy  guidance  for  family 
planning  programs,  stipulating  no  contraceptives  to  unwed  mothers,  no  adver- 
tisement of  birth  control  services  or  drugs  and  equipment,  no  abortions  or  sterili- 
zations, and  a  limit  of  $12  per  person  for  1  year. 

The  agency  with  prime  responsibility  in  the  medical  and  clinical  areas  is  the 
Department  of  Health,  Education,  and  Welfare.  Under  the  1963  Maternal 
and  Child  Care  and  Mental  Retardation  Planning  Amendments,  specific  authori- 
zation and  funds  are  available  to  the  Children's  Bureau  for  State  grants-in-aid 
and  project  grants  for  family  planning  programs.  In  fiscal  year  1965  these 
grants  in  24  States  totaled  about  $1.75  million  according  to  recent  Children's 
Bureau  estimates.  A  number  of  research  and  demonstration  projects  are  also 
being  financed  as  well  as  training  programs  in  family  planning  at  several  schools 
of  public  health.  The  Children's  Bureau  announced  in  January  a  contract  with 
AID  to  provide  midwifery  training  in  parts  of  Latin  America.  ' 

The  Public  Health  Service  also  supports  community  health  services  through 
project  grants  and  grants-in-aid  to  the  States  on  a  formula  basis  for  use  as  the 
State  may  determine.  Immediately  following  President  Johnson's  state  of  the 
Union  address.  Surgeon  General  Luther  Terry  directed  a  memorandum  to  PHS 
officials  indicating  that  henceforth  family  planning  project  applications  would 
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be  considered  on  their  merits.  Categorical  (i.e.,  specific)  authorization,  including 
funds  to  administer  programs,  is  available  for  mental  retardation,  environmental 
health,  care  of  the  aged  and  chronically  ill,  services  for  the  blind,  etc.,  but  there  is 
no  categorical  authorization  for  family  planning  work  and  therefore  any  applica- 
tions in  this  area  must  compete  with  other  general  health  proposals.  Few 
such  applications  have  been  received,  fewer  still  funded  as  yet. 

A  contract  is  now  being  negotiated  with  the  American  Public  Health  Associa- 
tion to  determine  through  questionnaires  and  direct  sampling  to  what  extent 
Federal,  State,  and  local  health  funds  are  being  used  for  birth  control  and  in  what 
kind  of  programs. 

The  Public  Health  Service  also  supports  birth  control  efforts  at  family  health 
service  clinics  for  migrant  agricultural  workers  under  the  Migrant  Health  Act  of 
1962. 

The  National  Institutes  of  Health  are  the  research  branch  of  the  Public  Health 
Service.  The  National  Institute  of  Child  Health  and  Human  Development 
(NICHD),  established  in  1963,  will  have  an  appropriation  of  about  $54  million 
for  fiscal  year  1966  and  approval  for  new  centers  to  study  reproductive  biology 
in  Puerto  Rico  and  in  Bethesda,  Md. 

Yet,  PHS  officials  report  that  out  of  $7  million  spent  on  research  in  reproductive 
biology  last  year,  only  about  $500,000  was  actually  spent  on  fertility  control. 
A  further  tabulation  of  Government  and  private  funding  for  such  programs  is 
nearing  completion.  A  NIH  Advisory  Committee  has  just  provided  the  Surgeon 
General  with  a  statement  of  policy  guidelines  on  the  need  for  additional  research 
specifically  oriented  toward  development  of  better  means  of  family  planning. 

The  Food  and  Drug  Administration  of  HEW  plays  a  role  in  its  evaluation  of 
the  safety  and  effectiveness  of  such  drugs  as  contraceptive  pills. 

The  Interior  Department  recently  announced  that  it  would  direct  Public 
Health  officials  in  Indian  hospitals,  on  Pacific  Trust  Territories,  and  in  Eskimo 
or  Aleutian  Island  areas  to  make  family  planning  services  fully  available  to  the 
patients  they  serve.  This  action  came  shortly  after  a  detailed  query  to  Secretary 
Udall  on  this  subject  from  the  Population  Crisis  Committee. 

The  Census  Bureau  of  the  Commerce  Department,  in  addition  to  its  overseas 
assistance,  has  also  gathered  and  tabulated  statistics  from  the  1960  Census  on 
U.S.  fertility  and  family  size  in  such  new  studies  as  "Families,  Women  by  Number 
of  Children  Ever  Born,  Sources  and  Structure  of  Family  Income." 

The  Department  of  Labor  has  recently  prepared  studies  highlighting  anticipated 
increases  in  the  work  force  and  emphasizing  the  need  and  the  difficulty  of  providing 
adequate  employment.  The  "Report  on  Manpower  Requirements,  Resources, 
Utilization,  and  Training,"  March  1965  is  an  example.  Secretary  of  Labor 
Willard  Wirtz  has  discussed  the  problem  publicly  on  several  occasions. 

The  Agriculture  Department — particularly  its  Economic  Research  Service — - 
has  also  published  studies  emphasizing  the  decline  in  per  capita  food  production 
in  the  underdeveloped  countries  and  predicting  famine  and  instability  unless 
appropriate  remedial  action  is  taken. 

The  Health  Department  of  the  District  of  Columbia  has  provided  birth  control 
services  to  indigent  women  ever  since  April  1964;  $66,000  was  appropriated  for 
this  program  for  fiscal  year  1966,  and  the  Senate  Appropriations  Committee 
approved  the  spending  of  up  to  $200,000  to  eliminate  the  present  3-month  waiting 
period  for  patients  desiring  these  services. 

The  National  Science  Foundation,  which  primarily  supports  basic  research, 
has  provided  funds  for  work  in  biological  and  medical  sciences  as  well  as  demo- 
graphic and  statistical  areas. 

The  National  Academy  of  Sciences,  a  semipublic  advisory  group,  issued  a 
report  in  1963  entitled  "The  Growth  of  World  Population,"  the  first  official 
pubhcation  to  discuss  the  issue  fully.  In  May  1965,  the  National  Research 
Council  of  the  academy  issued  a  second  report  entitled  "The  Growth  of  U.S. 
Population"  which  recommended  that  the  "basic  human  right"  of  family  planning 
be  available  to  all  U.S.  residents  and  that  a  high  level  Federal  official  be  appointed 
to  assume  leadership  of  Government  pohcies  and  programs  in  this  field. 

The  Department  of  Defense,  which  provides  health  care  for  military  men  and 
their  dependents  throughout  the  world,  allows  its  dispensaries  and  infirmaries 
local  control  over  family  planning,  advice,  and  supphes,  although  prescription 
items  are  not  provided  at  Government  expense  except  for  strictly  defined  thera- 
peutic reasons.  Pohcies  vary  widely  depending  on  the  views  of  individual  base 
commanders. 

******* 

Note. — Although  the  above  summary  indicates  that  a  number  of  agencies 

are  interested  in  population  problems  and  are  taking  steps  to  consider  them, 
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most  of  these  steps  are  minor  in  nature,  involve  limited  sums  of  money,  small 
scale  projects,  and  a  generally  cautious  approach.  Moreover,  the  success  and 
vigor  of  the  programs  depends  entirely  on  the  personnel  administering  them. 
In  the  foreign  field  many  of  the  major  supporters  of  population  programs  are 
leaving  their  posts  shortly.  Any  realistic  evaluation  of  Federal  programs  must 
be  considerably  less  optimistic  than  a  summary  of  agency  policy  and  interest 
might  suggest. 

Exhibit  74 

"Health  and  Population" 

(By  Carl  E.  Taylor  i) 

[Article  from  Foreign  Affairs,  Apr.  1965,  pp.  475-486] 

"You  health  experts  are  just  too  efficient;  you  create  more  problems  than  a'OU 
solve."  It  is  time  to  challenge  statements  such  as  this  which  result  from  tacit 
acceptance  of  the  syllogism  that  since  population  growth  tends  to  neutralize 
other  development  efforts,  and  since  health  programs  contribute  to  population 
growth,  reduction  of  the  health  component  of  international  aid  is  therefore  a 
logical  step  in  promoting  economic  development. 

Health  programs,  which  once  represented  a  major  eflfort  in  American  technical 
assistance,  are  now  being  quietly  downgraded  or  phased  out  in  most  countries, 
except  those  that  are  obviously  underpopulated,  such  as  Ethiopia.  Instead  of 
challenging  such  decisions,  most  international  health  workers  react  with  a  puzzled 
sense  of  embarrassment.  Why  should  they  be  apologetic  for  doing  a  good 
job?  The  humanitarian  urge  to  improve  the  health  of  the  world's  needy  people 
is  so  much  a  part  of  our  total  value  system  that  it  is  disillusioning  to  find  that 
good  results  have  boomeranged. 

It  is  demographic  nonsense  to  think  that  the  population  problem  can  be  post- 
poned by  maintaining  high  death  rates.  In  underdeveloped  countries,  if  high 
birth  rates  had  not  been  biologically  adjusted  to  the  high  death  rates,  the  popu- 
lation would  have  faced  extinction.  As  part  of  the  development  process  the 
death  rate  is  bound  to  fall  and  recent  studies  of  demographic  trends  in  Western 
countries  show  convincingly  that  health  and  medical  services  can  claim  regrettably 
little  credit  for  this  improvement.  In  18th  century  England  mortality  rates 
began  to  fall  long  before  sanitation  improved;  the  sanitary  revolution  occurred 
only  after  the  cholera  epidemics  of  the  mid-19th  century.  The  mortality  decline 
was  probably  due  to  better  economic  conditions  permitting  better  nutrition  and 
generally  better  living  conditions.  The  birth  rate  also  fell  spontaneously  but 
only  after  a  lag  period  of  one  or  more  centuries  during  which  the  population  soared. 

The  first  reason,  then,  for  doing  something  about  the  death  rate  is  that  with 
modernization  it  will  come  down  anyway  and  equivalent  population  growth  will 
occur.  A  characteristic  of  the  development  process  is  that  birth  rates  eventually 
but  somewhat  eratically  follow  the  decline  of  death  rates.  We  have  learned  a 
great  deal  about  lowering  mortality.  We  are  now  beginning  to  learn  what  is 
involved  in  decreasing  natality.  As  understanding  of  family  planning  improves, 
birth  rates  should  become  responsive  to  social  and  economic  forces.  The  timelag 
between  falling  death  rates  and  falling  birth  rates,  which  used  to  extend  over 
several  generations,  should  now  be  reduced  to  one  to  two  generations  and  the  total 
population  growth  should  be  less. 

Put  in  terms  of  the  average  village  family,  the  population  problem  is  due  to  the 
fact  that  families  previously  had  to  have  six  or  eight  children  in  order  to  raise 
three  or  four.  With  readily  available  health  improvements,  only  an  occasional 
child  need  now  be  lost.  It  takes  about  a  generation  for  parents  to  feel  secure  in 
the  conviction  that  their  children  will  survive  and  for  them  to  be  willing  seriously 
and  consistently  to  practice  family  limitation.  It  should  be  recognized  also  that 
even  if  effective  family  planning  were  to  be  promptly  introduced  into  nevvdy 
developing  countries  a  high  rate  of  population  increase  would  continue  for  at 
least  one  generation.  So  many  young  mothers  will  be  entering  the  childbearing 
age  that  the  number  of  children  they  produce  will  remain  high  until  the  population 
has  aged. 

Humanitarian  and  logical  considerations  justifying  a  positive  health  program 
are  strongly  supported  by  political  realities.     The  purpose  of  economic  develop- 

1  Dr.  Taylor  is  director  of  the  Division  of  Public  Health,  Johns  Hopkins  University,  Baltimore,  Md. 
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ment  is  not  merely  to  raise  per  capita  income  but  more  importantly  to  raise 
standards  of  living.  Better  health  is  an  important  part  of  better  living.  Though 
we  are  primarily  concerned  here  with  people  as  producers,  it  must  not  be  forgotten 
that  they  are  also  consumers  of  health  services.  The  people  of  developing 
countries  are  demanding  health  as  a  basic  right.  Even  the  humblest  villagers 
have  learned  that  it  is  not  necessary  for  them  to  continue  to  carry  the  present 
burden  of  disease.  The  demand  for  better  health  can  usually  be  satisfied  with  a 
relatively  elementary  type  of  medical  care.  This  is  what  village  people  know 
most  about,  and  immediate  relief  from  physical  suffering  means  more  to  them 
than  the  less  tangible  benefits  of  preventive  services. 

Effectively  organized  preventive  services  provide  long-range  investments  in  a 
better  way  of  life  even  though  they  do  have  an  immediate  collateral  effect  on 
population  growth.  This  relationship  is  most  evident  with  maternal  and  child- 
health  services  and  mass  programs  for  controlling  communicable  diseases  such  as 
malaria  and  smallpox.  In  many  areas  half  of  all  children  have  been  lost,  v^hile 
the  remainder  established  immunity  to  the  range  of  pathogenic  organisms  in  their 
particular  environment  and  became  accustomed  to  the  adult  diet  of  their  social 
group.  In  much  of  the  world  a  major  restraint  on  population  growth  continues 
to  be  "weanling  diarrhea,"  a  combination  of  infectious  diarrhea  and  nutritional 
deficiencv  which  makes  the  second  year  of  life  almost  as  dangerous  as  the  first. 
Endemic  malaria,  typhoid,  and  other  infections  take  a  great  toll  among  children 
who  prove  unable  to  develop  resistance.  Simple  and  practical  training  of  village 
midwives  prevents  most  maternal  deaths  and  the  women  thus  saved  will  continue 
to  have  babies. 

It  is  probably  the  dramatic  quality  and  relative  newness  of  modern  health 
improvements  which  have  led  some  development  economists  to  conclude  that 
public  health  programs  should  be  delayed  until  economic  development  can  ac- 
commodate the  population  growth  they  bring.  They  feel  that  the  medical  demand 
of  developing  countries  can,  in  the  meantime,  be  satisfied  with  simple  therapeutic 
services.  Not  only  is  such  an  attitude  impossible  to  justify  morally,  but  it  is  also 
poor  development  planning  because  better  health  itself  contributes  to  economic 
development. 

How  can  health  programs  promote  economic  development?  First,  better 
health  is  an  investment  in  the  human  resources  required  for  economic  development. 
We  have  been  too  much  concerned  with  the  quantitative  effects  of  reducing 
mortality  and  the  frightening  population  growth  which  results.  The  qualitative 
benefits  of  increased  labor  productivity  which  result  from  reductions  in  morbidity 
are  even  more  important  than  the  effects  on  mortality.  Many  dramatic  case 
histories  can  be  cited  of  the  effects  of  removing  longstanding  obstacles  to  develop- 
ment programs  through  improved  health.  One  instance  I  observed  personally  is 
the  opening  up  of  the  Rapti  Valley  in  Nepal  by  a  malaria  control  program.  In 
1949  I  conducted  the  first  general  health  survey  of  Nepal.  At  that  time,  the 
malaria  barrier  along  the  southern  border  strongly  reinforced  the  country's 
political  isolation.  For  centuries  the  severe  hyperendemic  malaria  of  the  Terai 
forests  below  the  Himalayan  foothills  had  made  this  area  uninhabitable  for  any 
except  local  jungle  tribes  who  had  developed  a  high  degree  of  resistance.  A  mass 
mosquito  control  program  with  insecticide  spraying  has  now  opened  up  this  fertile 
area  for  settlers  from  the  grossly  overpopulated  hillside  of  Nepal.  Within  5  years 
local  immigration  produced  a  tenfold  increase  in  population  with  dramatic  and 
spreading  economic  development. 

In  the  case  of  Ceylon,  whose  rapid  population  growth  is  frequently  cited,  it  is 
usually  overlooked  that  malaria  control  has  had  a  net  economic  benefit.  Reduc- 
tion in  morbidity  more  thaii  offset  the  effect  on  mortality.  Especially  important 
was  the  fact  that  the  two-thirds  of  the  island  which  was  malarious  and  thinly 
populated  became  attractive  for  more  intensive  settlement.  As  a  result,  mass 
migration  from  the  crowded  third  of  the  island  occurred  with  general  economic 
benefit.  Similar  examples  can  be  cited  following  the  control  of  other  mass  diseases 
such  as  hookworm,  schistosomiasis,  yaws,  sleeping  sickness,  and  mass  malnutrition. 
Opening  up  new  areas  to  agricultural  development  provides  new  opportunities  for 
employment  as  well  as  the  manpower  to  fill  the  new  jobs. 

In  already  crowded  areas  the  economic  impact  of  health  programs  is  harder  to 
demonstrate,  because  chronic  local  underemployment  makes  additions  to  the 
labor  force  a  less  ob\aous  contribution.  In  such  situations  benefits  are  evidenced 
mostly  by  increased  efficiency  and  productivity  of  labor  and  changing  attitudes  to 
work.'  One  factor  that  is  often  ignored  in  general  statistical  analyses  is  the  se- 
lectivity of  diseases.     Often  malaria  epidemics  hit  during  harvest  or  planting 
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seasons  and  produce  a  severe  labor  shortage  at  a  critical  time,  even  when  there  is 
a  high  annual  level  of  underemployment.  Or  tuberculosis  often  selectively 
attacks  special  groups  of  young  adults  such  as  college  and  graduate  school  stu- 
dents. As  a  result  of  health  programs,  therefore,  the  size  of  the  effective  or  most 
needed  labor  force  is  increased  by  an  even  larger  factor  than  the  population  as  a 
whole.  Also  important  is  the  fact  that  a  further  brake  on  the  net  rate  of  economic 
growth  in  developing  areas  is  provided  by  the  large  proportion  of  dependent  chil- 
dren. As  a  new  demographic  balance  is  achieved,  with  lowered  birth  rates  fol- 
lowing lowered  death  rates,  the  proportion  of  children  will  be  reduced  from  about 
one-half  to  less  than  one-third.  This  means  that  the  proportion  of  producers  to 
consumers  will  be  improved. 

A  second  contribution  of  health  to  economic  development  is  that  a  dramatic 
demonstration  of  improved  health  in  a  traditional  society  can  spark  more  wide- 
spread acceptance  of  other  innovations.  Modern  medical  care  in  an  area  of  great 
need  provides  a  clear  dononstration  that  the  past  does  not  have  to  determine  the 
future.  Better  health  changes  motivation.  Improved  human  welfare  becomes 
a  reasonable  goal.  Increased  life  expectancy  in  itself  clianges  the  human  time 
scale  and  makes  effort  and  planning  for  the  future  worthwhile. 

The  third  and  most  important  waj-  in  which  health  programs  contribute  to 
economic  development  is  by  providing  the  best  prospects  of  solving  the  population 
problem.  In  order  to  get  acceptance  of  family  planning,  it  is  essential  that 
parents  have  some  assurance  that  children  already  born  will  have  a  reasonable 
chance  of  surviving  to  adulthood.  The  crucial  decision  to  practice  family  plan- 
ning on  a  continuing  basis  is  made  by  parents  in  the  privacy  of  the  home  on  the 
basis  of  family  needs  and  aspirations.  Parents  are  willing  to  listen  to  advice  on 
family  planning  from  the  health  personnel  whose  work  makes  survival  of  their 
children  possible.  It  would  be  difficult  for  any  other  agency  or  service  organiza- 
tion to  establish  equivalent  rapport.  Advice  on  child  spacing  can  be  provided 
as  a  normal  part  of  post  partum  care  of  mothers,  whether  by  private  practitioners 
or  public  clinics.  Also,  the  new  contraceptive  devices  tend  to  require  continuing 
utilization  of  health  services. 

A  preliminary  generalization  based  on  some  of  the  more  successful  field  trials 
in  developing  countries  is  that  family  planning  is  accepted  most  readily  where 
health  and  medical  services  have  been  established  longest.  Examples  of  such 
partial  successes  are  the  rural  projects  in  Japan,  a  study  at  Singur  Health  Center 
outside  of  Calcutta,  and  in  certain  rural  health  centers  outside  of  Colombo, 
Ceylon.  These  family  planning  projects  were  superimposed  on  local  health 
services  which  had  been  running  more  or  less  successfully  for  at  least  20  years. 
The  progressive  development  of  prolonged  contact  between  village  people  and 
health  personnel  builds  confidence  and  a  willingness  to  contemplate  change.  The 
acceptance  of  innovation  is  cumulative.  Use  of  contraceptives  is  encouraged  bj^ 
past  demonstrations  of  the  effectiveness  of  scientific  medicine.  Almost  all  of  the 
experimental  family  planning  programs  which  have  been  started  outside  such  a 
framework  of  steadily  developing  health  activities  have  been  notably  unsuccessful 
in  winning  sufficient  general  acceptance  to  alter  birth  rates.  We  learned  this 
lesson  the  hard  way  in  the  Punjab  where  a  large  staff  concentrated  on  a  small 
population  for  5  years;  there  was  much  verbal  acceptance  but  little  decrease  in 
the  birth  rate. 

Ill 

A  consequence  of  the  logical  relationship  between  health  programs  and  popu- 
lation control  is  the  increasing  tendency  to  assign  national  family  planning  pro- 
grams to  health  services.  It  has  been  only  15  years  since  Japan  and  India  pio- 
neered the  development  of  national  family-planning  programs.  Other  countries 
v/hich  have  joined  this  growing  international  movement  include  Korea,  Taiwan, 
Pakistan,  Egypt,  Turkej^  Tunisia,  Czechoslovakia,  and  Poland.  To  improve 
understanding  of  how  such  national  family  planning  programs  should  be  organized, 
a  number  of  intensive  local  field  studies  have  been  conducted. 

These  field  studies  have  begun  to  clarify  the  basic  relationship  in  population 
dynamics  which  is  the  uneasy  equilibrium  between  the  technical  difficulties  of 
using  specific  family  planning  methods  and  the  motivational  level  of  potential 
users.  Technical  considerations  influencing  the  use  of  a  particular  method  include 
such  practical  issues  as  availability,  cost,  esthetics,  safety,  religious  beliefs,  need 
for  repeatedly  remembering,  and  actual  effectiveness  in  use.  To  achieve  regular 
use  of  a  method,  motivation  has  to  be  high  enough  to  rise  above  what  may  be  seen 
as  a  threshold  formed  by  the  technical  limitations  and  liabilities  of  that  method. 
If  there  is  insufficient  use  to  provide  balanced  population  grov/th,  then  the  national 
family  planning  program  must  v>'ork  toward  either  increasing  motivation  or 
lowering  the  technical  threshold. 
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When  conditions  get  bad  enough,  people  will  control  population  growth  by 
methods  that  would  normally  be  considered  immoral  or  otherwise  objectionable. 
This  is  why  mathematical  predictions  of  the  obviously  ridiculous  consequences  of 
uncontrolled  population  increase,  leading  to  "standing  room  only,"  have  little 
chance  of  becoming  reality.  In  Ireland,  the  population  crisis  culminatmg  m  the 
potato  famines  of  100  years  ago  was  solved  not  only  by  mass  emigration  but  also 
by  changing  inheritance  legislation  to  favor  elder  sons.  As  a  result,  nearly  a  third 
of  Irish  colleens  remain  spinsters  and  those  who  marry  have  to  wait  until  they 
are  almost  30  years  old.  In  Japan,  abortion  has  been  the  principal  method  of 
population  control,  with  more  abortions  than  live  births  in  an  average  year. 
Surveys  of  urban  populations  in  many  parts  of  the  world,  and  especially  central 
Europe  and  South  America,  also  indicate  that  abortions  are  numerous  and  some- 
times exceed  the  number  of  live  births.  In  mainland  China  today  demographic 
analyses  suggest  that  in  rural  areas  there  may  have  been  a  return  to  the  old 
custom  of  female  infanticide.  . 

Particular  attention  is  now  being  given  to  the  problem  of  motivation  m  obtain- 
ing widespread  acceptance  and  use  of  contraceptives  in  family  planning  programs. 
In  each  social  group  the  complex  framework  of  tradition,  religious  beUefs,  and 
intrafamily  relationships  creates  cultural  inertia  to  change.  Specific  effort  is 
needed  to'  identify  the  spontaneous  social  forces  which  lead  to  acceptance  of 
innovation.  Among  the  many  factors  which  are  being  studied,  three  approaches 
seem  particularly  important  in  planning  the  course  of  national  programs. 

A  primary  need  in  program  development  is  to  start  with  families  already 
motivated  rather  than  trying  to  include  everyone  at  once.  An  obvious  and  direct 
relationship  is  that  motivation  increases  proportionately  with  the  number  of 
living  children.  In  at  least  20  different  studies  in  different  parts  of  India,  parents 
uniformly  reported  that  they  wanted  only  3  children.  The  average  couple  is, 
however,  unwilling  to  do  anything  about  this  somewhat  vague  wish  until  there  are 
six  or  more  living  children;  they  especially  need  at  least  two  sons  to  be  sure  that 
one  will  survive  to  carry  out  family  responsibilities  and  funeral  rites  for  the  father. 
By  that  time,  of  course,  the  family  has  more  than  contributed  its  share  to  doubling 
the  population  in  that  generation.  Even  this  level  of  6  to  7  children  is  below  the 
biological  norm  of  10  to  12  for  fertile  women,  so  that  considerable  fertility  control 
is  already  going  on.  The  methods  used,  however,  are  usually  social  restraints 
such  as  taboos  on  intercourse  during  lactation.  With  modernization  such  re- 
straints tend  to  break  down;  this,  along  with  improved  health  and  nutrition, 
explains  the  actual  rise  in  birth  rate  which  often  occurs  as  economic  development 
starts.  The  phenomenon  negates  the  hope  of  those  who  claim  that  lowered 
fertility  will  follow  economic  development  as  readily  and  spontaneously  as  the 
lamb  followed  Mary. 

Several  studies  have  shown  that  these  parents  with  large  families  compose  most 
of  the  10  to  20  percent  of  village  couples  who  welcome  a  new  family  planning 
program  with  an  enthusiasm  that  is  somewhat  misleading  because  community 
birth  rates  do  not  fall  as  expected.  The  reason  is  that  these  couples  would  have 
used  some  method  anyhow.  An  example  of  such  apparent  success  is  provided  by 
the  numerous  sterilization  camps  that  have  been  promoted  with  much  publicity 
by  certain  States  in  India.  Teams  of  surgeons  go  for  a  few  days  to  a  rural  school 
or  other  public  buildings  where  large  numbers  of  village  men  are  lined  up  to  have 
the  relatively  simple  operation  of  vasectomy  performed  under  local  anesthesia. 
The  Government  pays  them  15  to  25  rupees  compensation  for  the  loss  of  a  day's 
wages.  Even  though  the  first  candidates  for  sterilization  tend  to  be  those  who 
have  already  contributed  substantially  to  population  increase,  it  is  hoped  that 
from  satisfied  patients  the  notion  will  progressively  filter  through  their  social 
groups  that  the  procedure  is  desirable  and  effective.  As  the  motivational  level 
rises  throughout  the  community,  couples  with  fewer  children  will  also  begin  to 
limit  family  size. 

Another'  factor  influencing  motivation  is  the  family's  view  of  its  own  socio- 
economic condition.  When  parents  realize  that  they  are  living  below  subsistence 
levels  so  that  family  members  are  obviously  suffering,  they  resort  to  extreme 
methods  such  as  abortion.  More  commonly,  a  natural  optimism  leads  people 
to  think  they  are  just  maintaining  a  subsistence  level,  or  that  things  will  soon 
improve.  In  a  traditional  agrarian  economy,  children  are  considered  a  sound 
financial  investment.  Where  old-age  security  depends  on  the  family  rather  than 
society,  large  families  provide  not  only  more  labor  for  the  farm  now,  but  also  a 
larger  credit  account  for  the  future.  When  economic  conditions  start  to  improve, 
these  values  begin  to  change  as  family  expectations  increase.  Motivation  for 
family  planning  should  develop  with  recognition  of  the  greater  good  of  providing 
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the  best  possible  care  and  education  for  a  few  children  rather  than  struggling  with 
bare  subsistence  support  for  many.  Somewhat  more  selfish  but  useful  influences 
also  appear  when  parents  balance  the  choice  of  another  baby  against  a  team  of 
bullocks,  a  bicycle,  or  even  a  tractor. 

On  the  other  hand,  social  and  economic  development  can  influence  family 
planning  adversely  as  shown  by  research  conducted  in  Ludhiana  District  in  the 
Puiijab.  When  the  studies  began  in  the  early  1950's,  conditions  were  distinctly 
unfavorable.  The  large  influx  of  refugees  from  Pakistan  was  accompanied  by 
severe  disruption  of  economic  and  social  stability.  We  were  repeatedly  told  by 
village  leaders  on  the  panchayat,  or  elected  village  council,  that  important  as 
all  of  their  other  problems  were,  "the  biggest  problem  is  that  there  are  just 
too  many  of  us."  By  the  end  of  the  study  period  in  1960,  a  remarkable  change  had 
occurred.  With  the  introduction  of  more  irrigation  canals  and  with  rural  electri- 
fication from  the  Bhakra-Nangal  Dam;  and  with  better  roads  to  transport  produce 
to  markets,  improved  seed,  and  other  benefits  of  community  development;  and 
especially  because  there  were  increasing  employment  opportunities  for  Punjabi 
boys  in  the  cities,  a  general  feeling  of  optimism  had  developed.  A  common 
response  of  the  same  village  leaders  now  was,  "Why  should  we  limit  our  families? 
India  needs  all  the  Punjabis  she  can  get."  During  this  transitional  period  an 
important  reason  for  the  failure  of  education  in  family  planning  was  the  favorable 
pace  of  economic  development.  Children  were  no  longer  a  handicap.  Rather 
than  blaming  health  for  the  population  problem,  general  development  must 
accept  part  of  the  responsibility. 

The  reasons  for  the  decline  in  birth  rates  which  spontaneously  occurs  with 
education,  urbanization,  and  industrialization  are  not  particularly  mysterious. 
Information  about  family  planning  spreads  more  rapidly  as  people  get  together 
more,  talk  more,  read  more,  and  have  more  diverse  wants  and  the  ability  to  satisfy 
them.  The  rational  approach,  then,  is  to  bring  this  subterranean  spread  of  infor- 
mation out  into  the  open  and  channel  it  in  appropriate  ways.  We  should  not  rely 
only  on  subtle  and  uncontrolled  social  dispersion  of  knowledge  about  contra- 
ceptive methods,  but  make  it  part  of  health  education.  Society  went  through  a 
similar  process  in  bringing  the  problems  of  venereal  disease,  alcoholism,  and  drug 
addiction  out  into  the  open  in  order  to  make  a  rational  approach  possible. 

Population  growth  is  not  uniformly  bad.  Moderate  population  growth  can 
be  an  important  incentive  to  economic  development.  Europe's  spontaneous  bal- 
ancing of  the  demographic  gap  took  one  to  two  centuries,  and  provided  the  man- 
power for  the  industrial  revolution.  An  optimum  rate  of  increase  stimulates  hard 
work,  especially  where  conditions  are  such  that  parents  have  the  financial 
flexibility  to  think  beyond  the  basic  subsistence  needs  of  their  families.  Popula- 
tion growi:,h  interferes  with  economic  development  when  parents  are  not  able  to 
adjust  the  number  of  their  children  to  the  supporting  resources.  In  biological 
terms,  a  parallel  can  be  drawn  with  the  role  of  stress  on  the  physical  condition 
of  the  body.  A  certain  amount  of  stress  is  good  in  that  physiological  and  psycho- 
logical challenges  promote  optimum  development  and  function.  Too  much  stress, 
on  the  other  hand,  can  overwhelm  resistance  and  produce  disease. 

The  third  major  consideration  which  can  influence  motivation  for  family  plan- 
ning is  the  effect  of  multiple  and  rapid  childbearing  on  the  health  of  mothers 
and  children.  This  relationship  has  received  surprisingly  little  study,  and  data 
are  still  incomplete.  For  mothers,  a  sequence  of  health  hazards  results  from 
having  too  many  babies  too  fast,  in  the  absence  of  prenatal  and  postnatal  care, 
with  inadequate  nutrition,  and  with  deliveries  conducted  by  untutored  midwives 
whose  ignorance  leads  to  damaging  intervention.  These  dangers  are  often  cumu- 
lative. Second,  third,  and  additional  pregnancies  lead  to  progressive  conditions 
such  as  osteomalacia — a  calcium  deficiency  which  causes  gross  caricaturing  of 
the  skeletal  structure,  the  shadowy  pallor,  and  weakness  of  anemia;  the  still 
somewhat  mysterious  explosion  of  blood  pressure  and  metabolites  known  as 
eclampsia  or  toxemia;  and  the  sharp  increase  of  almost  all  complications  of  the 
delivery  process  itself.  Contrary  to  the  usual  pattern  in  Western  countries 
where  women  outnumber  and  live  longer  than  men,  the  vital  statistics  of  many 
developing  countries  show  20  percent  fewer  women  than  men  during  the  child- 
bearing  period.  Almost  as  serious  are  the  effects  on  children  of  having  to  com- 
pete for  limited  nutrition  and  care.  In  much  of  Africa  a  major  cause  of  death 
is  kwashiorkor,  a  symptom  complex  due  to  protein  deficiency  that  follows  wean- 
ing; its  tribal  names  carry  the  connotation  that  it  is  a  disease  of  third  children 
or  of  twins  among  whom  sibling  competition  for  food  determines  survival.  The 
women  of  Asia,  Africa,  and  Latin  America  are  intuitively  aware  of  these  haz- 
ards.   Appropriate  health  education  couched  in  terms  that  they  can  understand 
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should  significantly  raise  their  motivation.  On  the  other  hand,  a  purely  maternal 
and  child  health  approach  will  probably  not  be  enough  because  of  the  dominant 
role  of  the  male,  especially  in  developing  countries.  Husbands  have  to  be 
educated,  too. 

National  familv  planning  programs  have  been  concentrating  on  trying  to  in- 
crease motivation.  Although  this  is  important,  there  is  a  more  immediate  and 
practical  need  for  health  education,  especially  in  the  countries  viath  the  biggest 
population  problems.  The  first  need  is  to  give  simple  and  direct  information 
about  family  planning  methods  and  where  contraceptive  devices  can  be  obtained. 

IV 

What  are  the  possibilities  of  improving  family  planning  methods?  As  we  have 
noted  above,  if  methods  become  simpler,  cheaper,  safer,  more  effective,  and  more 
esthetic,  a  lower  level  of  motivation  will  be  sufficient  to  provide  more  widespread 
use. 

Any  method  requiring  repetitive  use  will  be  troublesome.  If  preventive  meas- 
ures must  be  taken  at  the  time  of  intercourse,  the  procedure  tends  to  be  incon- 
venient for  a  variety  of  reasons  inherent  in  the  simple  living  conditions  of  poor 
people.  If  women  have  to  remember  to  take  a  pill  every  day  for  a  portion  of  a 
month,  they  need  relatively  high  motivation  and  an  ability  to  calculate.  Such 
methods  compete  with  Ayurvedic  and  other  indigenous  practitioners  who  promise 
that  their  pills  will  suppress  fertility  for  at  least  a  year  and  who  continue  to  do  a 
great  business  in  spite  of  obvious  failures.  Complicated  directions  lead  to  situa- 
tions such  as  that  of  the  village  woman  we  encountered  in  a  region  where  poly- 
andry is  practiced.  Because  she  was  told  to  use  foam  tablets  before  intercourse 
with  her  husband,  she  carefully  refrained  from  using  them  when  having  inter- 
course with  the  younger  brothers. 

It  seems  probable  tTiat  the  best  solution  for  village  people  will  be  the  temporary 
infertility  which  is  obtained  with  the  increasingly  popular  intrauterine  devices. 
Intrauterine  contraceptive  devices  first  used  widely  in  Europe  some  50  years  ago 
when  metal  Grafenberg  rings  were  found  to  be  effective.  However,  the  fact  that 
complications  frequently  resulted  caused  them  to  fall  into  professional  disrepute. 
Within  the  last  10  years  modern  plastic  devices  have  been  developed  which  largely 
eliminate  previous  hazards.  In  spite  of  continuing  alarmist  predictions,  there  is 
rapidly  accumulating  evidence  that  major  dangers,  such  as  the  possibility  of  pre- 
cipitating cancer,  are  essentially  nonexistent.  Furthermore,  the  minor  hazards 
such  as  slight  bleeding  and  cramping  or  unnoticed  expulsion  are  being  rapidly 
reduced  by  improvements  in  the  design  of  the  devices.  Their  effectiveness  is 
only  slightly  below  the  100  percent  effectiveness  of  oral  contraceptives.  They 
are  cheap  and  need  be  applied  only  once.  Some  public  health  experts  are  begin- 
ning to  feel  that  these  devices  may  provide  the  sort  of  technical  breakthrough 
which  came  with  the  discovery  of  DDT  in  malaria  control. 

The  first  indications  of  dramatic  success  are  beginning  to  come  from  mass 
programs  in  Taiwan  and  Korea.  The  high  rate  of  acceptance  there,  largely 
through  spontaneous  spread  of  information  from  woman  to  woman,  is  already 
leading  to  sharp  differences  in  birth  rates  as  between  areas  where  the  method  is 
available  and  where  it  is  not.  Wide  and  rapidly  increasing  acceptance  of  the 
method  is  also  occurring  in  the  slums  of  Santiago,  Chile,  and  in  rural  Pakistan. 
The  present  feeling  of  optimism  is  based  on  the  conviction  that  if  couples  can  go 
through  a  relatively  simple  procedure  and  then  forget  about  the  need  for  contra- 
ceptives until  they  are  ready  to  have  a  child,  and  if  they  can  then  have  fertility 
reestablished  with  another  simple  procedure,  we  will  be  approaching  the  ideal 
family -planning  method. 

There  is  now  an  encouraging  tendency  for  international  agencies  to  respond  to 
requests  from  developing  countries  for  help  in  finding  ways  of  meeting  their 
population  problems.  This  will  lead  to  continuing  need  for  more  careful  analysis 
of  the  relationships  between  population  growth  and  health,  and  the  ways  in  which 
this  interaction  influences  economic  development. 

Senator  Gruening.  Thank  you  very  much,  Senator  Keating. 
As  I  expected,  you  have  made  a  very  constructive  and  vahiable 
contribution  to  this  discussion. 

Of  coirrse,  we  have  no  particuhir  pride  of  authorship  in  this  par- 
ticuhir  bilL  The  purpose  of  it  is,  as  you  suggested,  to  move  the  issue 
of  birth  control  forward  from  back-door  and  uncoordinated  and  scat- 
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tered  operations  into  formal  procedures  by  the  Federal  Government 
which  should  take  full  responsibihty  for  its  actions  and  present 
this  problem  and  possible  solutions  now  available  to  the  world  and 
to  the  Nation,  and,  of  course,  as  you  well  point  out,  specify  that  as- 
sistance is  available  on  a  voluntary  basis. 

There  should  not  be  and  will  not  be  anythino-  compulsory  about  it. 
No  one  will  be  oblioed  either  to  receive  the  information  or  to  utilize 
it  when  it  is  received  imless  so  desired. 

But  as  you  know,  there  is  a  great  demand  for  this  information  both 
at  home  and  abroad.  The  problem  which  existed  half  a  century  ago 
when  Margaret  Sanger  first  became  its  pioneer  and  was  interested 
from  the  standpoint  largely  of  the  famil}^,  has  now  taken  on  also  the 
new  aspect  derived  from  the  population  explosion  with  its  menace  to 
our  resources.  Situations  such  as  the  water  shortage  in  New  York 
City  that  3^ou  pointed  out,  are  not  unique  to  New  York.  We  are 
having  a  water  shortage  in  varying  degrees  all  over  the  country, 
which,  of  course,  will  be  aggravated  as  our  population  increases. 

If  the  forecasts  of  the  demographers  are  correct,  our  population 
will  double  in  the  next  35  years,  and  thereafter  the  doubling  period 
will  grow  shorter  and  shorter.  Unless  something  is  done  about  this 
we  may  anticipate  that  within  the  lifetime  of  those  born  this  year, 
by  the  time  they  have  reached  the  scriptural  age  of  three  score  years 
and  ten,  we  may  have  a  population  of  a  billion  people  here  in  the 
United  States. 

The  impact  of  that,  and  the  effect  of  that  on  all  our  natural  re- 
som-ces,  is  something  we  may  all  shudder  to  contemplate.  Certainly 
the  United  States  would  be  a  very  different  country  from  what  it  is 
now.  It  will  cease  to  be  in  many  respects  America  the  beautiful  and 
America  the  plentiful.  That  is  why  birth  control  has  become  now 
for  the  fu'st  time  a  subject  of  wide  discussion. 

CREATION    OF    THE    POPULATION    CRISIS    COMMITTEE 

I  would  like  to  ask  j^ou  one  or  two  questions,  Senator.  Could 
you  tell  us  how  the  Population  Crisis  Committee  was  created? 

Air.  Keating.  It  was  created  by  a  few  interested  individuals  who 
were  ready  to  support  this  work  and  who  were  deeply  involved  in 
the  whole  problem  of  population  control.  Some  were  members  of 
existing  organizations,  but  there  was  a  reluctance,  and  a  very  proper 
reluctance,  of  course,  on  the  part  of  these  other  organizations  to  con- 
tact members  of  the  legislative  branch  and  to  discuss  anythmg 
involving  legislation  for  fear  of  being  charged  with  lobbying  and 
losing  their  tax-exempt  status.  This  organization  now  is  openly  and 
professedly  engaged  in  that  very  activity.  Contributions  to  it  are 
not  tax  exempt.  Our  pm'pose,  chief  purpose,  is  to  contact  members 
of  the  executive  branch  of  Government,  and  also  legislators  to  try  to 
push  for  speedier  and  more  diligent  efforts  in  this  direction. 

Senator  Gruening.  Is  this  committee  national  in  scope? 

Mr.  Keating.  It  is  national  in  scope.  It  has  a  rather  large  gen- 
eral membership  now,  which  is  growing  all  the  time,  and  it  has  an 
executive  committee  of  eight  members  who  meet  about  once  a  month 
to  direct  the  activities  of  the  committee. 
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Senator  Gruening.  I  think  it  would  be  helpful,  if  you  are  agree- 
able, if  you  supplied  the  committee  with  the  names  of  the  members 
of  this  executive  committee. 

Mr.  Keating.  Yes,  I  would  be  very  happy  to. 

Senator  Gruening.  We  would  like  to  include  them  in  the  record. 

Mr.  Keating.  I  would  be  very  happy  to  do  so. 

(The  information  referred  to  follows:) 

Exhibit  75 

Members  of  the  Executive  Group  of  the  Population  Crisis  Committee 
IN  Addition  to   Mr.  Kenneth  Keating 

William  E.  Moran,  Jr.,  dean,  School  of  Foreign  Service,  Georgetown  Universitj^ 
Washington,  D.C.;  Rockefeller  Prentice,  chairman,  American  Breeder's  Service, 
Chicago,  111.;  William  H.  Draper,  Jr.,  former  Under  Secretary  of  the  Army, 
Palo  Alto,  Calif.;  Mrs.  John  L.  Loeb,  New  York,  N.Y. ;  Cass  Canfield,  chairman, 
executive  committee.  Harper  &  Row,  New  York,  N.Y. ;  A.  W.  Schmidt,  governor, 
T.  K.  Mellon  &  Sons,  Pittsburgh,  Pa.;  Hugh  More,  founder,  Dixie  Cup  Co., 
Easton,  Pa. 

TELEGRAM    FROM    MARGARET    SANGER 

Senator  Gruening.  Senator  Keating,  you  very  properly  referred  to 
Margaret  Sanger,  the  pioneer  in  this  field.  I  would  like  to  introduce 
into  the  record  a  telegram  received  from  her  by  the  subcommittee  on 
July  7,  which  reads: 

I  support  the  efforts  of  my  Congressman  Morris  Udall  and  Senator  Ernest 
Gruening  and  others  as  they  work  to  coordinate  and  make  available  upon  request 
birth  control  information  because  a  solution  to  increasing  overpopulation  must  be 
found  if  mankind  is  to  survive. 

Much  has  been  written  about  the  efforts  of  Margaret  Sanger.  To- 
day more  than  half  a  century  after  she  began  her  noble  crusade  to 
make  birth  control  information  available  she  is  a  prophet  respected  in 
her  own  time.  She  has  had  the  rare  opportunity  to  watch  her  country- 
men and  those  of  other  lands  discuss  publicl}'^  the  dilemma  she  recog- 
nized more  than  52  years  ago.  Her  life  is  a  profile  in  courage,  and 
historians  will  find  her  contribution  to  the  building  of  the  Great 
Society  for  all  mankind  of  ever-increasing  value. 

I  would  like,  at  this  time,  to  make  some  additional  information  on 
Mrs.  Sanger  a  part  of  the  record  of  these  hearings. 

(The  information  referred  to  follows :) 

Exhibit  76 

Margaret  Sanger:  Mother  of  Planned  Parenthood 

(By  Lois  Mattox  Miller) 

[Article  which  appeared  in  the  Reader's  Digest,  July  1951] 

One  day  in  1912  Jake  Sachs,  a  young  New  York  truck  driver,  came  home  to  his 
Grand  Street  tenement  to  find  his  three  small  children  in  tears  and  his  yoimg 
wife  lying  in  dire  pain  on  the  floor.  He  called  the  neighborhood  doctor,  who  came 
at  once,  bringing  a  young  redheaded  nurse.  They  discovered  that  the  woman 
was  in  a  critical  condition  from  a  self-induced  abortion.  For  many  long  days 
doctor  and  nurse  fought  to  control  the  septicemia.  When  the  battle  was  won, 
Mrs.  Sachs  pleaded:  "Doctor,  what  can  I  do  to  stop  having  babies?  We  can't 
feed  those  we  have  now." 

The  doctor  shrugged  and  said  cynically:  "Better  tell  Jake  to  sleep  on  the 
roof." 
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Margaret  Sanger  had  to  fight  back  the  tears  as  she  packed  her  nurse's  bag 
and  left  the  Sachs  home. 

The  term  "birth  control"  was  unknown  in  1912  and  Margaret  Sanger,  who 
was  to  invent  that  term  and  to  fight  for  its  intelligent  use  throughout  the  world, 
was  equally  imknown.  She  was  married  to  William  Sanger,  a  struggling  young 
architect,  and  they  had  three  small  children.  She  bolstered  the  slender  family 
income  by  working  as  a  nurse  among  the  tenements  of  New  York's  Lower  East 
Side. 

Pregnancy  was  a  chronic  condition  among  the  tenement  women.  Day  after 
day  Margaret  Sanger  was  faced  with  the  tragedy  of  unwanted  children,  and  of 
the  worn-out  mother,  old  and  broken  before  her  time.  After  the  third  or  fourth 
child  had  been  born,  the  fear  of  pregnancy  was  a  constant  nightmare  to  both 
husband  and  wife. 

"Tell  me  the  secret — tell  me  what  rich  women  use,"  the  women  would  cry  out 
to  Margaret  Sanger.  Sick  at  heart,  the  young  nurse  had  to  say  that  she  knew 
no  "secret."  Most  of  the  women  suspected  that  she  would  disclose  "the  secret" 
for  a  price. 

Less  than  6  months  after  her  first  visit  to  Mrs.  Sachs  another  call  came  from 
Grand  Street.  This  time  Mrs.  Sachs  was  beyond  help.  Victim  of  a  $5  abor- 
tionist, she  died  10  minutes  after  Margaret  arrived. 

That  night  Margaret  put  away  her  nurse's  bag.  She  was  never  to  open  it 
again.  Somewhere  behind  the  curtain  of  silence  tliere  had  to  be  some  scientific 
equivalent  of  what  the  poor  women  called  "the  secret."  She  was  determined  to 
find  it — and  give  it  to  the  world. 

The  forces  which  shaped  Margaret  Sanger's  career  can  be  traced  back  to  her 
childhood  in  Corning,  N.Y.  Her  father  was  a  stalwart,  red-haired  Irishman, 
Michael  Hennessey  Higgins,  stonecutter  by  trade,  rebel  by  nature,  philosopher  at 
heart.  Her  mother,  Anne  Purcell  Higgins,  was  a  sensitive  woman,  prematurely 
aged  by  tuberculosis  and  the  bearing  of  11  children.  Her  tragic  death  cast  a 
shadow  over  the  home  which  never  Hfted.  Michael  Higgins  became  a  sad, 
introspective  man;  the  family  began  to  drift  apart.  Young  Margaret,  who  had 
hoped  to  study  medicine,  became  a  nurse. 

Now  she  put  nursing  behind  her.  For  months  she  searched  the  medical  libraries, 
but  could  find  nothing  on  contraception.  The  doctors  were  even  more  dis- 
couraging. "You're  playing  with  dynamite,"  they  warned  her.  "There's  a  law 
against  that,  and  you'll  surely  go  to  jail." 

Margaret  found  the  law:  information  concerning  contraceptive  methods  was 
classed  as  lewd  and  obscene  literature,  and  prohibited  under  the  most  severe 
penalties.  Anthony  Comstock,  head  of  the  New  York  Society  for  the  Suppression 
of  Vice,  had  forced  the  law  onto  the  statute  books  in  most  States  and  finally 
slipped  it  through  as  an  act  of  Congress  in  1873. 

These  obstacles  only  fired  Margaret's  determination.  After  exhausting  every 
source  in  New  York,  she  and  her  husband  packed  their  little  family  aboard  a 
freighter  and  sailed  for  Europe.  In  France  she  found  the  first  glimmer  of  hope. 
For  generations  Frenchwomen  had  passed  on  from  mother  to  daughter  traditional 
contraceptive  practices.  Many  were  crude  but  some  even  in  the  light  of  present- 
dav  knowledge,  were  surprisingly  effective. 

She  returned  to  the  United  States  and  struck  the  first  blow  against  the  Comstock 
law  with  a  little  magazine  called  The  Woman  Rebel.  In  its  pages  she  first  used 
the  phrase  "birth  control."  She  could  not  publish  contraceptive  information, 
but  she  hammered  hard  at  the  laws  against  it.  The  Woman  Rebel  was  barred 
from  the  mails.  Then  came  word  that  the  U.S.  district  attorney  (goaded  by 
Anthony  Comstock)  was  preparing  to  prosecute  Margaret  Sanger  and  send  her 
to  jail.     She  was  indicted  and  warned  that  the  case  was  to  be  rushed  through. 

Margaret  was  not  afraid  of  prison,  but  she  was  determined  that  her  case  be 
based  on  something  more  fundamental  than  the  generahzed  offenses  she  had 
committed  in  The  Woman  Rebel.  So  she  sat  down  and  incorporated  her  sparse 
knowledge  of  contraceptive  methods  in  a  simply  worded  booklet  called  "Family 
Limitation." 

No  printer  wanted  to  touch  the  job.  Said  one:  "If  I  printed  this  I'd  go  to 
Sing  Sing."  Finally  one  courageous  man  gave  in.  He  set  the  type  himself  and 
ran  off  the  pamphlets  at  night.  Copies  were  shipped  to  distribution  points 
throughout  the  country  and  stored  until  Margaret  gave  a  prearranged  signal. 
Then  she  sailed  for  Europe.  The  day  she  left  she  sent  copies  of  Family  Limitation 
to  the  Federal  attorney,  saying  in  effect:  "Here  is  my  case;  make  the  most  of  it." 
When  released,  "Family  Limitation"  raised  a  furor.  The  pamphlets  were  copied 
by  hand,  and  passed  from  woman  to  woman,  rich  and  poor  alike.  The  first  rent 
had  been  torn  in  the  curtain  of  silence. 
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In  Europe  Margaret  found  her  greatest  enlightenment  in  Amsterdam,  where  Dr. 
Aletta  Jacobs,  a  woman  physician,  had  established  the  first  free  contraceptive 
clinic  in  about  1880.  Since  then  clinics  had  been  set  up  throughout  the  Nether- 
lands. 

But,  oddly  enough,  with  contraception  a  common  practice,  the  Netherlands' 
population  had  actually  increased  during  the  30  years  before  World  War  I.  The 
death  rate  had  fallen  faster  than  the  birth  rate.  Fewer  mothers  and  babies  were 
lost.  Children  grew  up  stronger  and  healthier.  Here  Margaret  Sanger  first 
learned  that  the  spacing  of  births  is  the  most  important  factor  in  family  limitation. 

The  dream  of  establishing  birth  control  clinics  in  the  United  States  began  to 
take  shape  in  Margaret's  mind.  But  first  she  had  to  keep  her  rendezvous  with 
the  law.  Expecting  a  battle,  she  returned  to  New  York  to  find  that  a  great  change 
had  taken  place.  Birth  control  had  becom.e  a  common  topic  of  discussion  in  the 
press,  and  the  U.S.  attorney  seemed  reluctant  to  bring  her  case  to  trial.  It  was 
postponed  time  and  again  and  finally  in  1916  it  was  dismissed. 

To  Margaret,  who  wanted  the  law  changed,  this  was  an  empty  victory,  so  she 
decided  to  estaVilish  a  clinic  and  dispense  contraceptives  openly,  as  the  clinics  in 
Holland  did.  For  legal  and  ethical  reasons  she  wanted  hers  to  be  under  the 
direction  of  a  licensed  doctor  rather  than  a  nurse,  but  even  the  most  sympathetic 
and  courageous  doctors  were  still  fearful  of  the  law.  So  in  a  small  store  in  a  poor, 
overcrowded  section  of  Brooklyn,  Margaret  and  her  sister  Ethel,  also  a  graduate 
nurse,  opened  the  first  birth  control  clinic  in  the  United  States.  Scores  of  women 
flocked  to  it,  were  examined,  received  contraceptive  information.  Then,  10  days 
after  the  opening,  the  law  cracked  down. 

Margaret  and  Ethel  were  charged  with  "maintaining  a  public  nuisance"  and 
violating  a  section  of  the  New  York  Penal  Code  which  said  that  no  one  could  give 
information  on  contraceptive  methods  to  anyone.  Both  were  sentenced  to  the 
workhouse  for  30  days.  Ethel  went  on  a  hunger  strike.  The  ease  became  a 
national  sensation. 

Another  section  of  the  penal  code  permitted  physicians  to  give  contraceptive 
information  "for  the  prevention  or  cure  of  disease,"  and  after  serving  her  sentence 
Margaret  concentrated  on  educating  the  reluctant  doctors. 

When  her  next  contraceptive  clinic — the  Clinical  Research  Bureau — was  opened 
in  New  York  in  1923,  it  was  under  the  direction  of  Dr.  Hannah  M.  Stone.  In 
the  first  year  the  clinic  handled  some  900  cases.  Soon  doctors  from  all  parts  of 
the  country  were  coming  to  the  clinic  to  be  instructed  in  the  Sanger  methods. 

Birth  control  was  now  a  formidable  movement.  Margaret  was  kept  busy  with 
speaking  engagements.  Many  of  the  sessions  were  stormy;  one  huge  meeting  at 
Town  Hall  in  New  York  was  closed  by  the  police. 

There  were  branches  of  Margaret  Sanger's  American  Birth  Control  League  in 
almost  every  State,  and  contraceptive  clinics,  modeled  after  the  Clinical  Research 
Bureau,  were  increasing  rapidly.  International  congresses  were  meeting  to  discuss 
population  problems  and  birth  control  from  economic,  social,  and  medical  stand- 
points.     Most  of  these  meetings  were  organized  by  Margaret. 

In  the  United  States  a  campaign  for  the  formal  endorsem.ent  of  the  medical 
profession  was  spearheaded  by  the  New  York  Academy  of  Medicine,  which 
resolved:  "Medical  colleges  and  hospital  clinics  should  give  instruction  in  the 
control  of  conception.  Federal  and  State  laws  should  be  changed  *  *  *.  The 
absence  of  education  of  the  pubhc  in  sexual  matters  by  the  meclical  profession  is 
medieval."  But  the  dead  hand  of  old  Anthony  Comstock  still  rested  heavily 
on  the  Federal  statute  books. 

Beginning  in  1926  and  for  the  next  10  years,  bills  were  introduced  in  every 
session  of  Congress  to  amei^d  the  archaic  law,  only  to  be  killed  or  pigeonholed. 
Then  the  problem  was  solved  unexpectedly,  not  by  legislation  but  in  the  courts. 

In  1930  a  new  Japanese  contraceptive  was  displayed  at  an  international  congress 
of  doctors  in  Zurich.  Sent  to  New  York  to  be  tested  by  the  Clinical  Research 
Bureau,  the  device  was  barred  by  custonns.  Another  was  shipped,  this  time  to 
Dr.  Hannah  M.  Stone,  in  the  hope  that  it  could  be  received  by  a  licensed  physician. 
Again  it  was  barred.  A  Federal  statute  forbade  the  importation  of  any  article 
for  preventing  conception. 

Margaret's  group  retained  Attorney  Morris  L.  Ernst  to  make  a  test  case.  The 
Federal  court  in  New  York  ruled  for  a  more  liberal  interpretation  of  the  old  law. 
The  Government  appealed,  and  a  higher  court  decreed  that  a  doctor  was  entitled 
to  receive  or  send  through  the  mails  any  article  that  might  in  his  opinion  be  used 
for  a  patient's  well-being.  This  was  victory.  For  practical  pui-poses,  the  Com- 
stock law  was  dead. 
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Nearly  25  years  had  elapsed  since  Margaret  Sanger  made  her  decision  over  the 
lifeless  body  of  Mrs.  Jake  Sachs.  Much  remained  to  be  done,  particularly  in 
research  and  education,  but  the  bitterest  part  of  the  crusade  was  over. 

Margaret  Sanger  lives  today  in  Tucson,  Ariz.  From  there  she  follows  the 
progress  of  the  great  movement  which  will  always  be  associated  with  her  name. 

Local  birth  control  leagues  are  now  unified  in  the  Planned  Parenthood  Federa- 
tion of  America,  whose  affiliated  committees  sponsor  200  clinics  throughout  the 
country.  These  clinics  not  only  give  contraceptive  information  but  provide  a 
"fertility  service"  to  aid  married  couples  who  have  been  unable  to  have  children. 

In  seven  Southern  States — Virginia,  North  Carolina,  South  Carolina,  Mis- 
sissippi, Florida,  Alabama,  and  Georgia — birth  control  clinics  are  now  maintained 
as  part  of  the  public  health  service.  Today  46  States  either  have  no  laws  limiting 
birth  control  or  permit  contraceptive  information  to  be  dispensed  by  doctors. 
Only  Connecticut  and  Massachusetts  are  still  shackled  by  Anthony  Comstock's 
archaic  code. 

Margaret  has  visited  India  and  the  Far  East  and  knows  at  firsthand  the 
problems  there.  In  1936  Gandhi  rejected  her  teaching,  but  this  year  Prime 
^linister  Nehru  thrilled  her  by  declaring  that  birth  control  was  the  only  solution 
to  India's  mounting  problem  of  overpopulation. 

Meanwhile,  at  the  Margaret  Sanger  Research  Bureau  in  New  York  the  search 
goes  on  for  a  cheaper  and  more  effective  contraceptive  which  can  be  made  available 
to  the  masses.  Margaret  is  now  working  on  plans  for  the  great  International 
Conference  on  Worlcl  Population  and  Birth  Control  which  will  take  place  in 
India  next  year. 

The  little  redheaded  nurse  has  traveled  a  long  way  from  the  tenements  of 
Grand  Street,  and  most  of  the  way  she  has  traveled  alone.  The  world  will 
always  be  in  debt  to  her  for  her  inspired  crusade. 


Exhibit  77 


Margaret  Sanger:  Two  Articles  Entered  Into  the  Congressional  Record — 
Senate — by  Senator  Ernest  Gruening,  December  4,  1963,  Pages  22082-22086 

[The  Birth  Control  Review,  July  1922;  and  "Margaret  Sanger— 50  Years  of  Crusading,"  by  Lloyd  Shearer, 

in  Parade  magazine,  Dee.  1, 1963] 

MARGARET    SANGER,    A    RESPECTED    PROPHET    IN    HER    OWN    TIME 

Mr.  Gruening.  Mr.  President,  the  Parade  magazine  of  December  1,  1963, 
contained  an  article  describing  the  crusade  Margaret  Sanger  initiated  51  years 
ago  when  she  advocated  birth  control. 

The  story  is  entitled  "Margaret  Sanger  50  Years  of  Crusading."  Author 
Lloyd  Shearer  has  chosen  his  words  well.  The  tribute  to  this  remarkable  woman 
is  long  overdue.  I  commend  Parade  for  bringing  this  article  to  the  attention 
of  its  many  readers. 

Today,  Margaret  Sanger  has  the  rare  opportunity  to  watch  her  countrymen 
and  those  of  other  lands  discuss  publicly  the  delemma  she  recognized  half  a 
centurj^  earlier.  Fifty  years,  of  course,  is  barely  a  wink  in  the  age  of  our  planet 
so  I  shall  not  be  unseemingly  critical  of  the  reluctance  then  to  discuss  the  popu- 
lation problem.  Happily,  todaAf  we  can  discuss  it  without  being  jailed  or 
threatened. 

Author  Shearer  describes  Mrs.  Sanger  as  "a  respected  prophet  in  her  own  time" 
in  many  eyes.  He  is  correct.  Her  life  has  been  a  profile  in  courage.  I  ask 
unanimous  consent  that  the  full  text  of  the  Parade  article  appear  at  the  close 
of  my  remarks. 

The  President  pro  tempore.     Without  objection,  it  is  so  ordered. 

(See  exhibit  1.) 

******* 

Mr.  Gruening.  Mr.  President,  41  years  ago  Mrs.  Sanger  asked  that  I  com- 
ment on  the  birth-control  problem  in  her  publication  the  Birth  Control  Review 
In  that  particular  issue  of  July  1922,  Mrs.  Sanger  asked: 

"Would  not  the  legal  dissemination  of  scientific  birth  control  information 
through  the  medium  of  clinics  by  the  medical  profession  be  the  most  logical 
method  of  checking  the  problem  of  overpopulation?" 

I  ask  unanimous  consent  that  the  full  text  of  my  response  to  that  question  and 
to  three  others  asked  by  Mrs.  Sanger  bo  printed  in  the  Record  at  this  point. 

(There  being  no  objection,  the  excerpt  from  the  article  was  ordered  to  be  printed 
in  the  Record,  as  follows: 
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Birth  Control:  Is  It  Moral? 
(Dr.  Ernest  Gruening's  answers  to  Mrs.  Sanger's  four  questions) 

1.  "Is  not  overpopulation  a  menace  to  the  peace  of  the  world?" 

Answer.  A  great  menace.  There  are  altogether  too  many  people  in  the  world. 
Quality,  not  quantity,  should  be  the  desideratum.  If  men  and  women  are  really 
superior  to  beasts,  it  is  in  their  ability  not  to  breed  like  rabbits  or  to  spawn  like 
jellyfish  and  turn  their  offspring  into  the  ruthless  jungle  existence  of  tooth  and 
claw,  but  to  bring  wanted,  carefully  nurtured,  love  children  into  the  world  en- 
dowed with  all  the  strength  and  fineness  and  potentiality  for  a  happy  existence 
which  the  planning  and  devotion  of  thinking  beings  can  encompass.  The  over- 
population of  the  world  has  already  borne  the  bitter  fruit  of  war.  Germany's 
congested  multitudes  were  taught  to  believe  that  they  were  surrounded  by  ene- 
mies, that  the  open  spaces  of  the  world  had  been  preempted  and  that  Germany 
had  to  expand  forcibly  in  order  not  to  perish.  However  false  this  assumption, 
the  fact  remains  that  the  Germans  believed  it,  and  it  was  a  potent  factor  in 
producing  the  castastrophe  of  1914-18.  Japan's  problems  are  similar — her 
overcrowding  and  inability  to  overflow  into  other  lands  underlies  the  present 
tense  Far  Eastern  situation.  Overpopulation  is  responsible  for  the  fierce  eco- 
nomic struggle  all  over  the  world.  The  changed  conditions  in  the  United  States 
in  the  last  20  years,  the  repressions  of  the  present  clay,  the  development  of  class 
consciousness  and  the  intensification  of  the  industrial  conflict  are  merely'  mani- 
festations of  the  patent  fact  that  our  country  has  a  last  filled  up  and  has  become 
overpopulated.  Unemployment,  an  acute  symptom  of  this  condition,  means 
nothing  less  from  an  economic  standpoint  than  that  there  are  too  many  poeple 
for  our  present  system  to  support.  A  still  graver  symptom  arc  the  famines 
which  regularly  afflict  sections  of  the  earth,  notably  China,  which  we  then  be- 
latedly and  ineffectively  try  to  relieve  by  feeble  palliative  measures. 

2.  "Would  not  the  legal  dissemination  of  scientific  birth  control  information 
through  the  medium  of  clinics  by  the  medical  profession  be  the  most  logical 
method  of  checking  the  problem  of  overpopulation?" 

Answer.  It  would.  It  is  essentially  the  duty  of  the  medical  profession  to 
accept  full  responsibility  for  the  therapeutic  phases  of  this  problem.  The  new 
spirit  in  medicine  demands  that  diseases  be  prevented  wherever  possible.  The 
old  adage  is  particularly  applicable  to  matters  of  health  that  "an  ounce  of  preven- 
tion is  worth  a  pound  of  cure." 

3.  "Would  knowledge  of  birth  control  change  the  moral  attitude  of  men  and 
women  toward  the  marriage  bond  or  lower  the  moral  standards  of  the  youth  in  the 
country?" 

Answer.  Neither.  On  the  contrary  insofar  as  it  would  tend  to  eliminate  for 
all  time  the  crime  of  abortion,  its  effect  would  be  distinctly  moral. 

4.  "Do  you  believe  that  knowledge  which  enables  parents  to  limit  their  families 
will  make  for  human  happiness  and  raise  the  moral,  social  and  intellectual  stand- 
ards of  the  population?" 

Answer.  I  believe  that  no  single  reform  capable  of  such  immediate  and  wide- 
spread application  would  so  greatly  add  to  the  happiness  of  the  human  race. 
There  are  no  panaceas,  but  birth  control  properly  established  would  go  further  to 
eliminate  poverty,  sickness,  insanity,  crime,  with  all  that  these  scourges  imply, 
than  any  other  remedy  proposed. 


Exhibit  1 

Margaret  Sanger — Fifty  Years  of  Crusading 
(By  Lloyd  Shearer) 

Tucson,  Ariz. — Here,  in  a  small,  secluded  sanitarium  aptly  called  House  by 
the  Side  of  the  Road,  one  of  world's  most  controversial  women  is  approaching 
the  end  of  her  life's  journey. 

Her  name:  Margaret  Sanger.  Her  achievement:  founding  the  birth  control 
movement  in  America. 

This  year,  on  September  14,  Margaret  Sanger  reached  the  age  of  85.  Her 
birthday  passed  relatively  unnoticed,  except  by  close  friends  and  her  two  sons, 
Stuart  and  Grant.  Both  are  physicians,  one  an  internist  in  Tucson,  the  other  a 
surgeon  in  New  York. 

Bedridden  for  the  past  3  years  with  a  heart  weakened  by  recurring  occlusions 
and  a  bloodstream  that  manufacturers  too  many  white  blood  corpuscles,  this 
little,  strong-willed  woman,  no  larger  than  a  minute,  still  retains  the  spirit  which 
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drove  her  to  found  a  movement  which  many  people  consider  one  of  the  most 
important  in  the  world. 

father's  opposition 

"Fifty  years  ago,"  Margaret  Sanger  told  me  as  her  son  Stuart  and  I  sat  with 
her  recently  in  her  sanitarium  room,  "I  realized  what  was  coming — the  population 
explosion  we  hear  so  much  about  today,  women  having  more  and  more  babies 
until  there's  neither  food  nor  room  for  them  on  earth.  And  I  tried  to  do  some- 
thing about  it.  Now  I  have  thousands  of  people  all  over  the  world  aware  of  that 
problem  and  its  only  possible  solution — family  limitation  and  planned  parent- 
hood. But  50  years  ago" — she  breathed  deeply  and  tossed  her  head — "what 
opposition  I  had:  the  law,  the  police,  the  government,  even  my  own  father.  He 
was  the  most  broad-minded  Irishman  I  ever  knew — Michael  Higgins  was  his 
name.  But  he  kept  saying,  'Margaret.  Get  out  of  it.  Get  out  of  it.  The  kind 
of  nursing  you're  doing,  the  kind  of  project  you're  involved  in — that's  no  life  for  a 
girl.'  " 

In  1912,  after  she  had  been  married  12  years  to  Architect  William  Sanger  and 
had  borne  two  sons  and  a  daughter,  Margaret  Sanger  from  Corning,  N.  Y.,  1  of  11 
children,  a  feminist  if  ever  there  was  one  and  a  graduate  nurse,  wrote  a  series  of 
articles  for  the  New  York  Call  entitled,  "What  Every  Girl  Should  Know."  In 
simple,  understandable  language  she  described  the  problems  of  puberty  and 
adolescence,  the  cause  and  prevention  of  social  disease,  the  parts  and  functions  of 
the  female  anatomy. 

These  articles  outraged  a  ruthless,  fanatical  intolerant  named  Anthony  Com- 
stock,  who  in  1873  had  managed  to  push  through  Congress  a  censorship  law  bearing 
his  name.  It  authorized  him,  as  a  special  agent  of  the  Post  Office  Department,  to 
open  any  letter,  package,  pamphlet  or  book  going  through  the  mails  and  to  rule 
personally  on  what  was  indecent  or  obscene. 

According  to  Comstock,  anything  dealing  with  contraception  or  veneral  disease 
was  indecent,  so  that  druggists,  doctors,  hospital  administrators,  and  scientists 
were  afraid  to  use  the  mails  to  receive  or  dispense  such  information.  They  feared 
prosecution  and  imprisonment. 

Comstock  was  a  detestable  man  with  a  twisted  mind.  One  time  he  ordered  two 
of  his  female  decoys  to  write  a  kindhearted  midwestern  doctor,  begging  the 
physician  for  contraceptive  information  on  the  grounds  that  they  were  married 
to  insane  husbands.  When  the  good  doctor  replied  to  the  women,  telling  them 
what  thej^  might  do,  Comstock  had  him  arrested  and  sent  to  Leavenworth  for  10 
years. 

Comstock  tried  to  do  the  same  to  Margaret  Sanger.  In  1913  this  wisp  of  a 
woman  was  indicted  by  the  U.S.  Government  on  nine  counts  with  a  possible 
prison  sentence  of  45  years  because  she  had  insisted  over  and  over  again:  "No 
woman  can  call  herself  free  who  does  not  own  and  control  her  body.  No  woman 
can  call  herself  free  until  she  can  choose  consciously  whether  she  will  or  will  not 
be  a  mother." 

What  inspired  Margaret  Sanger  to  write  her  articles  and  to  found  the  birth 
control  movement  was  the  misery,  the  poverty,  the  degradation  which  met  her 
eyes  when,  in  the  first  decades  of  this  century,  she  labored  as  a  nurse  on  New 
York  City's  East  Side. 

"I  can  still  see  them,"  she  saj^s,  closing  her  eyes  and  recalling  the  past,  "those 
poor,  weak,  wasted,  frail  women,  pregnant  year  after  year  like  so  many  automatic 
breeding  machines.  Those  poor  women,  crying,  pleading,  begging.  'Please  tell 
me,  Mrs.  Sanger.  You  know  the  secret  of  not  having  babies.  Please  tell  me. 
li  I  have  another  baby,  I'm  going  to  die.' 

"You  can't  imagine  what  it  was  like,"  she  continues,  "what  these  hopeless 
women  would  do  to  prevent  their  continued  pregnancies.  They  were  poor. 
Their  husbands  couldn't  support  the  families  they  already  had.  They  sent  their 
children  out  imto  the  labor  market  at  7,  8,  and  9  years. 

"These  pitiful  women  went  to  local  abortionists,  to  butchers  in  many  cases,  and 
after  illegal  operations  they  bled  to  death.  Others  turned  to  drinking  turpentine 
mixed  with  sugar,  mustard  mixed  with  teas.  They  threw  themselves  down 
flights  of  stairs  to  incur  miscarriages.  It  was  horrible,  horrible — and  all  because 
there  was  no  one,  no  person,  no  agency  to  tell  them  about  contraception. 

"l    KNEW    I    WAS    RIGHT 

"Seeing  all  this  misery  year  after  year,  this  needless  death,  and  realizing  that 
there  was  no  one,  no  man  on  the  scene,  no  doctor,  no  nurse,  no  social  worker  who 
would  help  them.     I  resolved  that  women  should  have  some  knowledge  of  their 
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own  bodies,  some  knowledge  of  contraception,  that  they  should  be  rescued  from 
their  sex  servitude.  You  ask  me  how  I  could  face  all  the  persecution,  the  martyr- 
dom, the  opposition.  I'll  tell  you  how.  I  knew  I  was  right.  It  was  as  simple  as 
that.     I  knew  I  was  right." 

Before  Margaret  Sanger  went  on  trial  for  violating  the  Comstock  law,  a  powerful 
New  York  corporation  lawj'er,  Samuel  Untermeyer,  undertook  to  defend  her. 
"Listen,"  he  told  her  one  day,  "I've  spoken  to  the  district  attorney.  All  he  wants 
you  to  do  is  not  to  break  the  law.  You  send  me  a  letter  with  such  a  promise,  and 
you  won't  go  to  jail." 

Margaret  Sanger  jumped  to  her  feet.  "I'm  not  worried  about  jail.  That  has 
nothing  to  do  with  it.  The  question  is  whether  I  have  done  something  obscene. 
If  I  have  not,  I  cannot  plead  guilty." 

"But  the  law,"  Untermeyer  insisted,  "saj-s  that  to  disseminate  information 
on  birth  control  is  obscene." 

"Then,"  said  Margaret  Sanger,  "the  law  is  wrong,  and  the  law  will  have  to 
change,  not  I." 

Margaret  Sanger  went  to  jail  for  30  days,  but  her  imprisonment  aroused  the 
conscience  of  the  Nation's  womanhood.  Women  from  every  station  in  society 
rallied  to  her  side  in  such  numbers  that  they  made  possible  the  founding  of 
planned|parenthood  clinics  throughout  the  Nation.  In  1937  the  American  Med- 
ical Association  voted  to  give  Fiirth  control  its  recognition  and  support,  and 
the  Federal  courts  ruled  that  it  was  neither  illegal  nor  obscene  for  contraceptive 
materials  to  be  sent  through  the  mails.  Margaret  Sanger  had  succeeded  in 
changing  the  law. 

Like  that  of  many  women  who  fiercely  dedicate  their  lives  to  career  or  cause, 
Margaret  San.ger's  private  life  suffered  in  the  process.  While  she  was  in  England 
studying  with  Havelock  Ellis  and  while  researching  birth  control  on  the  Continent, 
her  husband  was  imprisoned  for  distributing  her  series  of  articles.  When  she 
returned  to  New  York,  her  only  daughter,  Peggy,  to  whom  she  was  deeply  at- 
tached, came  down  with  pneumonia  and  died.  Her  two  sons,  sent  off  to  boarding 
schools,  saw  less  of  their  crusading  mother  than  they  might  have  under  other 
circumstances.  Eventually  JNIargaret  Sanger  and  her  husband  were  divorced. 
In  1922  she  was  married  again,  this  time  to  J.  Noah  H.  Slee,  president  of  the 
3-in-l  Oil  Co.  He  died  in  1943,  leaving  her  with  many  fond  memories  of  their 
work  together  and  a  picturesque  home  in  Tucson. 

Constitutionally  incapable  of  rest  or  retirement,  Margaret  Sanger  organized  in 
1948  the  Cheltenhani  Congress  on  World  Population  and  Resources.  Delegates 
came  from  15  countries.  Mrs.  Sanger  graphica,lly  pointed  out  that  death  rates, 
because  of  discoveries  in  medicine,  were  going  down  and  birth  rates  were  going 
up.  She  prophesied  that  unless  population  growth  was  controlled,  it  would 
neutralize  anj^  economic  or  social  gains.  Frequently,  she  said,  it  would  lead  to 
war.  She  emphasized  that  the  growing  population  explosion  was  a  problem  the 
world  could  not  shunt  aside. 

Invited  to  speak  in  Japan  and  India,  she  lectured  so  convincingly  and  with 
such  incontrovertible  expertise  that  both  countries  came  out  in  favor  of  birth 
control  and  instituted  programs  for  planned  parenthood.  Today,  Margaret  San- 
ger's prophecies  have  come  true.  The  world  rate  of  population  growth  has 
doubled  since  1945  and  is  increasing  steadily.  In  35  years  the  population  of  the 
United  States  will  reach  300  million,  and  the  world  population  of  3  billion  Vvill 
double  to  6  billion.  In  the  last  3  years  the  population  of  the  world  has  increased 
by  185  million — or  as  many  people  as  there  are  in  the  United  States  today. 

RATE    OF   GROWTH 

The  earth's  land  space  is  fixed  and  inexpandible.  Population  grows  geometri- 
cally: 2-4-8-16-32,  etc.  Since  World  War  II,  the  world  population  has  been 
increasing  at  2  percent.  This  means  that  the  total  population  will  double  every 
34.6  years.  Birth  rates  are  highest  in  Asia,  Africa,  and  Latin  America,  on  which 
continents  live  roughly  two-thirds  of  the  world's  population.  Unless  the  birth 
rate  is  controlled,  the  earth  will  not  have  enough  resources — water,  fuel,  food, 
and  wildlife — to  support  humanity. 

Margaret  Sanger's  movement  was  for  years  a  source  of  controversy.  Many 
sincere  people  opposed  the  dissemination  of  birth-control  information,  both  in 
this  country  and  abroad.  But  nowadays  all  major  churches  recognize  that  the 
problem  of  population  explosion  must  be  met.  As  the  Reverend  John  A.  O'Brien, 
research  professor  of  theology  at  Notre  Dame,  points  out:  "Catholics,  Protes- 
tants, and  Jews  are  in  agreement  over  the  objectives  of  family  planning,  but  dis- 
agree over  the  methods  to  be  used."     One  church  approves  the  rhythm  method 
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and  abstinence,  another  condones  "the  use  of  the  gifts  of  science  for  conscientious 
family  Umitation."  A  third  approves  the  use  of  medical  contraception  only  by 
the  wife,  for  health  reasons. 

His  Holiness  Pope  Pius  XII,  in  1951,  explicitly  approved  the  rhythm  system 
for  Roman  Catholics  as  a  means  of  spacing  children.  He  also  called  upon  science 
to  perfect  the  system  so  that  it  might  be  made  more  sure  and  reliable. 

Fifty  years  ago  Margaret  Sanger  told  the  world:  "The  greatest  issue  is  to  raise 
the  question  of  birth  control  out  of  the  gutter  of  obscenity  *  *  *  and  get  it  into 
the  light  of  intelligence  and  human  understanding." 

Today,  with  two-thirds  of  the  world  rapidly  approaching  its  biological  burst- 
ing point,  she  is  happy  to  note  the  changing  tide  of  international  opinion,  the 
respectability  and  importance  given  family  limitation.  It  is  a  source  of  deep 
satisfaction  to  her  that  the  administration  in  Washington  now  is  willing  to  give 
birth-control  information  to  those  oversea  nations  who  request  it,  that  currently 
the  population  explosion  is  recognized  by  statesmen  everj'where  as  second  in 
importance  only  to  the  problem  of  preventing  nuclear  war. 

"But  we  still  have  lots  to  do,"  Mrs.  Sanger  warns.  "I  believe  no  girl  should 
get  married  and  start  bearing  children  before  she's  18.  One  of  the  big  troubles 
in  China,  with  730  million  people,  and  India,  with  461  million,  is  that  girls  there 
are  married  off  at  12  and  13  and  bear  on  the  average  of  6  to  8  children.  Married 
people  must  contribute  to  the  continuation  of  the  human  race,  but  they  are  en- 
titled to  some  freedom  of  choice  in  the  matter." 

"At  this  moment,"  she  states,  "one-third  of  the  world's  people  have  a  freedom 
of  choice,  but  over  2  billion  do  not,  simply  because  they  don't  know  that  it's 
possible  to  limit  births.  We've  got  to  get  the  message  through  to  these  people, 
or  in  a  hundred  years  humanity  will  drown  in  the  ocean  of  overpopulation." 

"I  think  that  here  in  this  countrv,"  she  avers,  "an  ideal  age  for  a  girl  to  marry 
is  21." 

Margaret  Sanger,  still  irrepressibly  pedagogic  at  85,  has  spent  most  of  her  life 
battling  segments  of  the  state,  the  church,  the  schools,  the  press,  and  society. 
She  has  fearlessly  faced  imprisonment,  condemnation,  and  ostracism.  To  many 
persons,  both  her  name  and  her  views  are  still  objectionable.  But  in  the  eyes 
of  many  she  has  lived  to  become  a  respected  prophet  in  her  own  time. 

TESTIMONIAL    DINNER    FOR    MARGARET   SANGER,    MARCH    22,    1965 

Senator  Gruening.  Earlier  this  year,  on  March  22,  1965,  a  testi- 
monial dinner  honoring  Margaret  Sanger  was  held  in  Tucson,  Ariz. 
The  master  of  ceremonies  was  the  Honorable  Lewis  W.  Douglas, 
former  Ambassador  to  the  Court  of  St.  James's.  Because  Margaret 
Sanger  was  a  pioneer  in  her  field,  I  am  going  to  du'ect  that  the  program 
from  the  testimonial  dinner,  which  lists  those  who  participated,  and 
they  include  a  bright  array  of  distinguished  Americans  as  well  as  the 
wife  of  the  Ambassador  of  India  to  the  United  States,  be  inserted  in 
the  record  at  this  point.  The  program  included  a  resolution,  passed 
by  the  board  of  directors  of  the  Tucson  Planned  Parenthood  Center 
on  November  18,  1964. 

(The  program  follows:) 

Exhibit  78 

Program    for    "A    Testimonial    Dinner    Honoring    Margaret    Sanger," 

Tucson,  Ariz.,  March  22,  1965 

A    Testiinonal  Dinner  Honoring  Margaret  Sanger  in  Recognition  of  Her  Heroic 
Contributions  to  Mankind — Pioneer  International  Hotel,  March  22,  1!)65 

MASTER    OF    CEREMONIES 

The  Honorable  Lewis  W.  Douglas,  Former  Ambassador  to  the  Court  of 

St.  James 

Invocation:  The  Right  Reverend  Joseph   M.  Hartc,  bishop,  Episcopal  diocese 

of  Arizona. 
Greeting:  Mr.  J.  G.  F.  Speiden,  board  of  directors,  Tucson  Planned  Parenthood. 
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Toast  to  distinguished  guests:  Mr.  Douglas. 

The  Honorable  Lew  Davis,  mayor  of  Tucson. 

Mrs.  Barry  Goldwater,  board  of  directors,  Phoenix  Planned  Parenthood. 

Dr.  Richard  A.  Harvill,  president,  University  of  Arizona. 
Response  to  toast:  The  Honorable  Samuel  P.  Goddard,  Governor  of  Arizona. 
Addresses: 

Mr.  Max  Freedman,  distinguished  journalist. 

Madame  B.  K.  Nehru,  wife  of  the  Ambassador  of  India  to  the  United  States. 

Dr.  John  Rock,  director,  Rock  Reproductive  Clinic,  Brookline,  Mass. 

]\Lxrgai-et  Sanger. 
Benediction:  Rabbi  Albert  T.  Bilgray,  Temple  Emanu-El,  Tucson,  Ariz. 

"We  believe  that  Margaret  Sanger,  through  a  lifetime  of  devoted,  constructive, 
and  heroic  effort  in  behalf  of  Planned  Parenthood  and  World  Population  Control, 
has  contributed  more  to  the  welfare  of  mankind  than  any  other  human  being  in 
this  century.  We  believe  that  this  will  become  more  and  more  apparent  through- 
out the  world  as  the  years  roll  by." — From  resolution  passed  by  board  of 
directors  of  Tucson  Planned  Parenthood  Center,  November  18,  1964. 

Senator  Gruening.  Of  course,  in  addition  to  the  two  bills  to  whose 
sponsors  Mrs.  Sanger  refers  in  her  telegram,  there  are  bills  introduced 
by  Representatives  Todd,  Diggs,  Moss,  Conyers,  Mackay,  George 
Brown,  and  Rosenthal  which  have  the  same  objective  and  in  many 
respects  are  similar  to  these  two.  And  as  you  know  there  are  seven 
Senate  cosponsors  of  S.  1676  at  this  time.  These  cosponsors  are 
Senators  Tydings,  Bass,  Bartlett,  Douglas,  Moss,  Yarborough,  and 
Steven  M,  Young. 

I  am  hopeful  that  we  will  get  favorable  action  before  the  expiration 
of  the  89th  Congress.  We  are  very  grateful  to  you,  Senator,  and  we 
appreciate  your  taking  your  time  in  coming  down  here  to  testify. 

Mr.  Keating.  I  am  grateful  to  you  for  listening,  and  I  commend 
you  without  reserve  for  the  crusading  work  you  are  doing.  It  is  his- 
toric work.  I  believe  it  is  the  first  time  that  the  Congress  has  openly 
and  directly  come  to  grips  with  this  important  issue,  and  I  believe 
there  is  no  more  important  issue  facing  our  country  and  the  world 
today. 

Senator  Gruening.  It  is  the  first  time.  And  I  would  say  that 
taclding  this  project  is  not  only  timely  but  perhaps  overdue,  because 
even  if  we  get  favorable  action,  as  sought  by  this  legislation,  it  is 
going  to  take  quite  a  while  before  any  program  becomes  really  effec- 
tive. I  hope  that  we  can  focus  increasing  attention  on  the  urgency 
of  the  problem. 

As  you  so  well  pointed  out,  the  problem  is  with  us  now  and  not 
merely  in  the  future.  It  is  undercutting  the  U.S.  foreign  aid  program. 
It  is  raising  very  serious  problems  throughout  the  world.  Last  week 
we  heard  the  testimony  of  a  very  distinguished  Latin  American, 
former  President  Lleras  Camargo  of  Colombia,  who  painted  the 
picture  in  Latin  America  in  very  somber  tones.  The  situation  there, 
he  indicated,  is  already  far  beyond  control,  and  likely  to  breed  all  kinds 
of  disturbance,  violence,  and  revolution,  arising  from  hunger.  It  is 
really  a  serious  problem,  and  as  the  realization  of  its  seriousness  and 
urgency  comes  home  to  our  people,  I  am  confident  we  will  get  ap- 
propriate action.  That  action  will  not  be  able  to  meet  the  problem 
immediately.     It  will  take  some  time. 

Mr.  Keating.  That  is  correct. 

Senator  Gruening.  Thank  you  very  much. 

Mr.  Keating.  Thank  you. 
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BIOGRAPHIC    statement:    JOHN    B.  MARTIN 

Senator  Gruening.  The  next  witness  is  the  Honorable  John  B. 
Martin,  of  Grand  Rapids,  Mich. 

Mr.  Martin,  an  attorney,  has  been  active  in  poUtics.  In  1948  he  was 
elected  to  the  Michigan  State  Senate  where  he  represented  Grand 
Rapids  and  Kent  County  until  his  election  as  auditor  general  in  1950, 
an  office  he  held  for  4  years.  In  1965  he  was  the  Republican  Party's 
candidate  for  secretary  of  state  in  Michigan.  He  was  elected  Repub- 
lican national  committeeman  in  1957  and  subsequently  reelected  in 
1960  and  1964.  He  served  as  a  delegate  and  as  chairman  of  the  com- 
mittee on  the  executive  branch  in  the  1961-62  Michigan  Constitutional 
Convention.  At  the  present  time  he  is  serving  as  liaison  for  Gov. 
George  Romney  with  Congress. 

Born  in  Grand  Rapids  October  3,  1909,  he  attended  public  schools 
in  that  city  and  graduated  from  Dartmouth  in  1931  with  an  A.B. 
degree  and  Oxford  University  in  1933  with  an  Litt.  B.  degree.  He 
received  his  law  degree  (J.D.)  at  the  University  of  Michigan  in  1936. 
He  is  a  partner  in  the  law  firm  of  Harrington,  Waer,  Cary  &  Martin. 
Mr.  Martin  is  a  Baptist. 

During  World  War  II,  he  helped  organize  and  served  as  Deputy 
Director  of  the  National  Office  of  Civil  Defense  in  Washington,  D.C. 
He  later  was  commissioned  in  the  Navy  and  assigned  to  secret  service 
work  in  Europe.  After  the  war,  he  served  on  the  U.S.  prosecutor's 
staff  at  the  war  criminal  trials  in  Nuremberg,  Germany.  Upon  his 
discharge  from  the  Navy  in  1946,  he  returned  to  Grand  Rapids  to 
practice  law. 

Mr.  Alartin  is  past  president  of  the  Kent  County  Mental  Health 
Center,  the  Grand  Rapids  Coordinating  Council  on  Aging,  the  Michi- 
gan Crime  &  Delinquency  Council,  and  Grand  Rapids  Rotary.  He 
is  now  chairman  of  the  Michigan  Commission  on  Aging.  He  is  a 
member  of  the  American,  Michigan,  and  Grand  Rapids  Bar  Associa- 
tions; American  Legion;  Veterans  of  Foreign  Wars;  AM  VETS;  the 
Grange,  and  the  Farm  Biu-eau. 

He  and  his  wife  Helen  have  four  children. 

We  are  very  happy  to  have  you  here,  Mr.  Martin,  and  we  will  be 
glad  to  have  you  testify  in  any  way  that  you  see  fit. 

I  think  it  might  be  helpful  if  in  your  testimony  you  indicated  how 
you  came  to  be  interested  in  this  subject. 

STATEMENT  OF  HON.  JOHN  B.   MARTIN,  STATE  CHAIRMAN   OF 
THE  REPUBLICAN  PARTY  IN  MICHIGAN 

Mr.  Martin.  Thank  you  ver}'-  much.  Senator  Gruening.  I  was 
impressed  by  your  comment  mth  regard  to  the  time,  the  importance 
of  time,  in  this  pictiu"e,  because  if  it  takes  you  1  year  to  get  action, 
we  will  have  another  60  million  people  in  the  world,  and  if  it  takes 
you  3  years  we  wdll  have  as  many  people,  additional  people,  in  the 
world  as  now  populate  the  entu'e  United  States. 

So,  time  is  running  against  us. 

I  appreciate  the  chance  to  appear  before  this  committee,  and  if 
you  are  willing  to  permit  me,  I  would  like  to  read  my  statement 
but  comment  as  I  go  along. 
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Senator  Gruening.  Proceed  as  you  see  fit.  We  are  happy  to  have 
it  either  way.  In  any  event  your  full  statement  will  be  included 
in  the  record  together  with  any  oral  comments  you  make. 

Air.  Martin.  My  name  is  John  Martin  and  by  way  of  background, 
I  am  an  attorney  practicing  law  in  Grand  Rapids,  Mich.  At  present 
I  am  acting  in  a  volunteer  capacity  as  legal  counsel  to  the  Planned 
Parenthood  Association  of  Kent  County,  and  I  have  undertaken 
that  because  it  seems  to  me  that  there  is  no  more  important  thing 
that  we  can  be  doing  in  a  volunteer  way  or  any  other  way  than  to 
work  on  this  problem. 

For  a  number  of  years  I  have  served  as  chairman  of  the  Michigan 
Crime  &  Delinquency  Comicil.  I  have  served  in  our  State  senate 
and  also  as  auditor  general  of  the  State  of  Michigan  and  am  now 
Republican  National  Committeeman.  I  mention  these  facts  only 
because  they  have  bearing  on  the  matters  about  which  I  want  to 
testify. 

I  am  here  for  several  reasons: 

First,  I  have  a  deep  concern  over  the  disastrous  effect  which  the 
population  explosion  appears  to  be  having  on  all  of  our  efforts  in  this 
country  to  stamp  out  poverty,  to  decrease  unemployment,  and  to 
reduce  crime  and  delinquency,  and  all  of  our  efforts  abroad  to  provide 
assistance  to  underdeveloped  nations  in  meeting  their  social  and 
economic  problems. 

In  the  next  15  years  we  will  have  45  percent  more  people  in  the 
United  States  than  we  have  right  now,  and  anyone  who  is  active  in 
the  legislative  field  knows  the  enormous  problems  that  that  will  create. 

THE    QUALITY    OF    LIVING    IS    THREATENED 

I  have  reached  the  firm  conviction  that  unless  the  population 
increase  can  be  checked,  we  are  headed  for  a  steady  lessening  of  the 
quality  of  living  in  this  country  and  that  in  the  world  around  us. 
Failure  to  control  population  increase  is  literally  feeding  the  fires  of 
world  revolution. 

We  will  have  millions  more  have-nots  in  the  world  with  certainly 
nothing  to  lose  which  will  certainly  work  against  the  interests  of  peace 
in  the  future. 

A    BIPARTISAN    APPROACH    FOR    A    BIPARTISAN    PROBLEM 

Second,  I  am  here  because  I  think  it  is  important  that  this  problem 
be  viewed  in  a  completely  nonpolitical  framework  in  which  support 
for  action  is  strongly  bipartisan  in  character.  You  have  had  written 
or  oral  testimony  from  some  very  distinguished  members  of  my 
political  party — General  Eisenhower,  William  Draper,  and  Senator 
Keating — and  I  am  happy  to  have  the  privilege  of  joining  them  before 
this  committee. 

Third,  I  am  here  because  I  believe  that  some  of  om-  most  serious 
problems  of  crime  and  delinquency  today  stem  from  the  birth  of 
unwanted,  rejected,  and  uncared  for  children  born  into  homes  where 
they  will  never  as  children  have  a  sense  of  secm-ity  and  the  love,  care, 
and  affection  which  we  know  now  is  so  utterly  essential  to  sociall}^ 
acceptable  behavior  patterns. 

I  want  to  comment  on  this  because  I  don't  think  it  is  fully  under- 
stood in  regard  to  this  particular  general  problem  we  are  dealing  with. 
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Some  years  ago,  I  was  instrumental  in  establishing  the  Michigan 
Crime  and  Delinquency  Council  and  for  a  number  of  years  served  as  its 
chairman  because  I  believed  that  we  had  to  do  much  more  than  we 
were  doing  to  rehabilitate  through  probation  and  other  techniques 
those  who  get  into  trouble  with  the  law. 

The  longer  I  studied  this  problem  the  more  convmced  I  became  that 
child  delinquenc}^  and  hardened  criminalitj"  were  only  end  products  of 
influences  which  began  in  the  earliest  years  and  that  both  are  inti- 
mately related  to  the  disastrous  experience  of  having  been  born  an 
unwanted  child. 

This  view  is  supported  by  numerous  studies  of  children  done  by 
some  of  our  ablest  social  scientists.  The  concept  that  a  child's  re- 
lationship with  his  parents  is  a  crucial  factor  in  his  personality  de- 
velopment is  now  fully  accepted  in  all  family  casework.  This  is  often 
lost  sight  of  when  the  child  has  grown  or  is  no  longer  a  child  but 
yesterday's  chickens  have  a  way  of  coming  home  to  roost. 

A  study  by  Sears,  Maccoby,  and  Levin  in  1957,^  showed  that  of 
seven  key  factors  in  maternal  behavior  influential  on  child  behavior, 
the  most  important  of  all  in  its  effects  was  the  warmth  of  the  mother. 

Conversely,  coldness  of  the  mother  was  clearly  associated  with  high 
aggression  and  slow  conscience  development  in  children.  Earlier 
studies  by  Newell  on  the  effect  of  parental  rejection  and  hostility 
showed  its  effect  to  be  aggressive  actions  in  both  boys  and  gkls. 
Numerous  other  studies  have  confirmed  that  aggressive  behavior 
problems  increasing  in  severity  to  actual  delinquency  are  directly 
associated  with  neglect  and  rejection. 

As  early  as  1925,  research  by  Aichhorn  -  pointed  up  the  fact  that 
such  parental  neglect  and  rejection  seems  to  produce  delinquent 
trends  and  general  antagonism  toward  society. 

Finally,  there  is  the  tremendously  important  work  of  Sheldon  and 
Eleanor  Glueck  ^  which  is  of  preeminent  importance  in  establishing 
those  factors  in  the  relationship  of  a  child  to  his  parents  which  can 
actually  be  scored  to  indicate  the  chances  of  a  child  developing  delin- 
quent behavior  patterns.  These  factors,  determined  in  a  study  of  500 
delinquent  and  500  nondelinquent  boys,  are — 

(1)  Discipline  of  the  boy  by  the  father; 

(2)  Supervision  of  the  boy  by  the  mother; 

(3)  Affection  of  the  mother; 

(4)  Affection  of  the  father;  and 

(5)  Cohesiveness  of  the  family. 

In  many  of  the  cases  with  which  we  are  concerned,  we  have  both 
the  problem  of  illegitimacy  which  means  total  absence  of  a  father 
and  unwanted  pregnancy  resultmg  in  rejection  by  the  mother.  The 
prognosis  of  delinquency  in  such  cases  is  necessarily  high. 

THE    UNWANTED    CHILD:    THE    KESULTS 

The  evidence  is  strong  enough  to  lead  to  the  conclusion  that  the 
very  worst  thing  that  can  happen  to  a  child  is  to  be  born  into  a  family 
where  his  presence  as  regarded  is  a  burden  and  where  the  continuing 

1  Sears,  R.  R.,  Maccoby.  E.  E.,  and  Levin,  H.,  "Patterns  of  Child  Rearine,"  Evanston,  111  Row 
Peterson  &  Co..  1957. 

-  Aichhorn,  Aueust,  "Wayward  Youth,"  New  York,  Viking  Press,  1935. 

3  Glueck.  Sheldon  and  Glueck,  Eleanor,  "Unrtiveliug  Juvenile  Delinquincy,"  Cambridge,  Mass. 
Harvard  University  Press,  1950. 
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desire  of  tlie  parent  or  parents  is  to  be  rid  of  the  child  because  he  or 
she  was  not  wanted  in  the  first  place.  The  result  of  such  a  situation 
is  an  inevitable  warping  of  the  personality  of  the  child  with  results 
which  may  never  be  overcome  or  only  at  great  cost  to  society. 

Dr.  J.  Robert  Willson,  chairman  of  the  University  of  Michigan 
Department  of  Obstetrics  and  Gynecology,  has  pointed  out  that 
70  percent  of  women  enrolling  in  prenatal  clinics  studies  by  him  had 
not  planned  for  the  pregnancy  which  brought  about  their  enrollment. 
Many  of  these  children  were  not  only  not  planned  for  but  were  un- 
wanted from  the  moment  of  their  conception  and  were  thus  born  with 
two  strikes  against  them. 

Rejected  children  are  the  stuff  of  which  delinquents  are  made.  As 
misfits  in  society,  such  children  are  frequently  school  dropouts,  fre- 
quently without  jobs  as  a  part  of  our  unemployment  statistics,  and 
frequently  in  trouble  with  the  law. 

I  think  it  is  not  an  exaggeration  to  say  that  the  indiscriminate 
production  of  unwanted  and  rejected  children  has  resulted  in  a  large 
measure  of  our  delinquency  and  crime  and  that  we  will  never  succeed 
in  materially  reducing  the  rate  of  delinquency  and  crime  until  we 
make  available  to  all  women  an  informed  and  free  choice  of  the  means 
by  which  their  families  can  be  limited  to  those  children  whom  they 
want  and  have  the  strength  and  health  to  care  for  with  love  and  affec- 
tion. 

I  stress  this  point  because  I  do  not  believe  the  close  link,  and  I  say 
close  link,  between  crime  and  delinquency  on  the  one  hand  and  un- 
wanted pregnancies  and  rejected  children  on  the  other  has  been  either 
understood  or  emphasized.  It  seems  to  me  we  forget  we  have  a  duty 
to  these  children,  those  who  are  already  born,  a  duty  not  to  cheat  them 
of  the  minimum  care  and  affection  that  they  are  entitled  to,  and  to 
those  who  are  unborn,  not  to  bring  them  into  a  situation  where  they 
cannot  expect  that  kind  of  care  and  affection. 

ILLEGITIMATE    BIRTHS    INCREASE 

Other  serious  social  problems  are  closely  connected  with  the  non- 
availability of  adequate  information  on  family  planning.  The 
problem  of  illegitimate  births  is  an  ever-increasing  one  throughout 
the  country  today.  Michigan  Department  of  Health  figures,  and 
these  are  not  different  from  those  figures  for  the  country  as  a  whole, 
show  a  steady  percentage  increase  of  illegitimate  to  legitimate  births. 

In  1950  this  percentage  was  2.76.  Rising  each  year  since  that  date, 
the  percentage  of  illegitimate  births  has  now  reached  the  disturbing 
figure  of  5.56  percent.  The  percentage  has  more  than  doubled  in  the 
space  of  14  years. 

In  some  economically  deprived  segments  of  the  population,  illegiti- 
mate births  now  run  more  than  22  percent  of  all  hve  births.  This 
means  one  in  every  five  children.  It  seems  clear  that  we  are  dealing 
with  a  development  which  inevitably  means  more  and  more  children 
born  under  circumstances  where  they  simply  will  not  have  a  reason- 
able chance  to  make  a  successful  adjustment  to  life.  This  poses 
squarely  for  us  the  problem  of  the  unwed  mother. 

Today  with  our  present  knowledge  of  means  of  prevention,  unless 
society  imdertakes  to  see  that  these  women  have  sufficient  information 
to  make  a  free  choice  for  or  against  having  further  pregnancies,  we 
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are  literally  accepting  responsibility  for  having  the  unmarried  mother 
bear  more  mi  wanted  children.  Of  course  in  these  cases  other  types 
of  coimseling  are  necessary,  but  the  furnishing  of  the  basic  information 
is  certainly  the  minimum  that  we  can  do.  The  idea  that  these  women 
are  not  interested  in  prevention  of  such  unwanted  pregnancies  is 
belied  by  the  experience  of  Mecklenburg  County,  N.C.,  where  the 
public  welfare  department  since  1960  has  enrolled  some  732  clients, 
including  many  unwed  mothers,  many  of  whom  had  had  several 
children,  in  a  health  department  clinic.  Today  75  percent  of  these 
women  are  still  in  the  program  and  not  one  pregnancy  has  occurred 
in  the  group.  Previously  these  women  had  had  a  total  of  3,440 
pregnancies. 

A  study  by  Freedman,  Whelpton,  and  Campbell  made  in  1959  * 
shows  that  all  economic  classes  of  women  have  a  similar  concept  of 
the  ideal  number  of  children  they  would  hke  to  have,  this  being  from 
two  to  four.  There  is  no  reason  to  believe  unwed  mothers  prefer  to 
have  more  children  than  their  married  counterparts.  In  any  event 
they  should  have  the  information  to  enable  them  to  make  a  free 
choice  to  control  their  own  lives,  whether  married  or  unmarried. 

ABORTIONS     CAUSED     BY     LACK     OF     FAMILY     PLANNING     INFORMATION 

Another  evidence  of  the  urgent  need  for  increasing  information  on 
family  planning  and  population  control  stems  from  the  available 
evidence  with  respect  to  abortions.  Michigan  Health  Department 
studies  of  each  maternal  death  in  the  State,  due  to  direct  obstetrical 
causes,  indicate  that  of  321  such  deaths  in  the  1960-64  period,  77  or 
approximately  one-fourth,  were  caused  by  criminal  or  self-induced 
abortions. 

A  recent  study  of  these  cases  indicates  that  maternal  death  due  to 
criminal  or  self-induced  abortion  is  most  apt  to  occur  with  women 
who  are  20  to  34  years  of  age,  married,  and  who  have  one  to  six 
children.    It  is  the  conclusion  of  this  study  that — 

These  women  resort  to  criminal  or  self-induced  abortion  as  a  means  of  limiting 
family  size,  probably  an  indication  of — - 

(1)  Lack  of  understanding  for  family  planning  including  child  spacing. 

(2)  Lack  of  availability  of  family  planning  counseling  and  services  in  the 
community  in  which  they  live. 

(3)  Lack  of  utilization  of  such  services  even  when  available. 

The  point  which  I  wish  to  emphasize  here  is  that  these  are  the  most 
extreme  cases  in  which  women  apparently  were  willing  to  risk  the 
loss  of  their  own  lives  to  terminate  a  pregnancy.  No  accurate  figures 
are  available  wdth  respect  to  the  number  of  such  abortions,  criminal 
or  self -induced,  which  did  not  result  in  a  maternal  death.  A  fair 
assumption  is  that  this  figure  far  exceeds  the  known  figure  associated 
with  maternal  deaths.  Nor  is  it  hard  to  imagine  the  tremendous 
numbers  of  unwanted  pregnancies  in  which  no  such  drastic  and  dan- 
gerous action  was  taken.  The  number  must  be  many  times  that  of 
those  cases  where  abortion  was  actually  attempted  or  completed. 
Surely  the  women  involved  in  such  pregnancies  should  have  had  avail- 
able to  them  the  information  on  which  to  make  a  choice. 

*  Freedman,  R.  F.,  Whelpton,  P.  K.,  and  Campbell,  A.,  "Family  Planning  in  the  United  States,"  Scien- 
tific American,  April  1959. 
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MICHIGAN    MOVES    AHEAD 

In  the  State  of  ^Michigan  we  have  been  moving  forward  with  vigor 
in  pursnit  of  a  sound  poKcy  in  the  field  of  family  planning.  On  a  pri- 
vate basis  there  are  today  four  eft'ective  Planned  Parenthood  organi- 
zations in  four  of  our  major  communities — Detroit,  Grand  Rapids, 
Flint,  and  Ann  Arbor.  More  recently.  State  and  local  units  of  govern- 
ment have  moved  to  develop  family  planning  programs.  The  Detroit 
City  Welfare  Department  now  makes  family  planning  information 
and  supplies  available  to  welfare  recipients  under  a  policy  which  in- 
cludes wed  and  unwed  mothers  and  permits  initiation  of  discussion  by 
welfare  caseworkers.  The  Michigan  Department  of  Social  Services 
and  the  Michigan  Department  of  Health  have  both  established 
policies  on  family  planning  and  are  in  the  process  of  implementing 
these  policies.  Full  implementation  is  essential  if  policy  is  to  be 
translated  into  actual  practice. 

It  is  obviously  not  enough  to  have  a  policy.  If  women  are  to  have 
a  choice  they  must  be  informed  of  the  availability  of  the  service,  and 
.any  sound  program  shoidd  insure  this. 

NO    PRESSURE,  NO    COERCION 

The  policy  established  by  the  Michigan  Department  of  Social 
Services  provides  for  referral  of  clients  requesting  family  planning 
advice  and  assistance  to  qualified  doctors  or  public  or  private  agency 
clinics.  Such  help  is  available  to  all  clients  of  the  department  de- 
siring such  information  and  assistance  subject  to  the  limitation,  and 
this,  of  com'se,  is  important,  that  there  be  no  pressure  or  coercion 
by  caseworkers  to  use  birth  control  measiu"es.  This  policy  is  based 
upon  the  proposition  that  the  individual  has  a  right,  and  I  am  quoting 
now  from  the  statement  of  policy — 

to  exercise  freedom  of  personal  choice  and  fi-eedom  of  self-determination. 

It  recognizes  fiu-ther,  and  again  I  am  quoting,  that — 

inherent  to  the  freedom  of  choice  is  the  freedom  of  information  upon  which  choice 
can  be  made. 

Welfare  clients  are  advised  that  their  receipt  of  welfare  assistance 
is  in  no  way  dependent  upon  whether  they  accept  family  planning 
advice. 

More  recently,  a  statute  has  been  enacted  which  in  effect  adopts 
the  present  policy  of  the  department.  There  is  no  restriction  on 
initiation  of  discussion  by  the  caseworker  of  the  subject  of  family 
planning  for  the  purpose  of  informing  a  client  as  to  its  availability. 
There  is  no  requirement  for  the  consent  of  husbands  and  there  is  no 
limitation  on  giving  of  appropriate  advice  and  assistance  to  unwed 
mothers.  The  Michigan  legislation  has  appropriated  the  sum  of 
$200,000  to  pay  for  the  cost  of  such  service  to  welfare  clients. 

I  should  say  right  here  that  in  working  on  this  legislation  many 
groups  and  persons  were  involved.  The  churches  were  involved, 
mcluding  the  Catholic  Welfare  Conference,  and  attempted  to  work 
out  a  sound  policy  and  that  policy  is  based  upon  three  basic  points: 

(1)  That  women  are  entitled  to  full  information  on  this  subject; 

(2)  That  they  are  entitled  in  this  way  to  make  a  free  choice; 
.and 

(3)  That  there  should  be  no  coercion. 
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The  Michigan  Heahh  Department  has  also  enunciated  a  poHcy 
upon  the  hasis  that  family  planning  is  essential  to  the  health  of 
the  family  and  that  such  service  should  be  provided  in  the  same 
manner  as  any  other  medical  service  which  the  department  would 
provide.  The  statement  is  so  clear  and  specific  and  such  an  admirable 
statement  of  position  that  I  have  appended  it  to  my  own  statement 
today  as  a  model  for  other  public  health  bodies. 

The  legislature  has  enacted  a  companion  bill  to  that  relating  to  the 
department  of  social  services  bill  which  specifically  authorizes  the 
health  department  to  furnish  information  on  family  planning  and  to 
maintain  clinics  for  this  purpose  and  to  this  end  has  appropriated 
$30,000  for  this  purpose. 

Most  recently,  the  Board  of  Supervisors  of  St.  Joseph  County  has 
instituted  a  family  planning  program  through  its  county  welfare 
department.  There  have  been  some  problems  here  because  there 
was  a  question  about  the  possibility  of  coercion  in  the  planning  of 
the  program  and  this  is  being  worked  out  at  the  present  time  with 
the  attorney  general. 

It  is  anticipated  that  other  counties  will  also  adopt  their  own  pro- 
grams in  the  near  future  in  line  with  existing  State  legislation. 

PROGKESS    IN    KENT    COUNTY 

The  Planned  Parenthood  Association  of  Kent  County  has  joined 
with  the  United  Community  Services  in  endorsement  of  a  broad  based 
community  action  program  under  the  Economic  Opportunity  Act 
which  would  include  family  planning  services  to  people  of  the  area 
where  this  community  action  program  will  be  operating.  This  is  an 
area  in  which  most  of  the  families  would  be  viewed  as  "poor"  under 
the  standards  of  the  Economic  Opportunity  Act.  It  is  contemplated 
that  a  family  planning  clinic  would  be  an  integral  part  of  the  Com- 
munity Action  Center  where  other  aspects  of  the  general  program 
will  be  carried  on.  While  we  have  not  yet  had  final  approval  on  this 
program,  it  is  hoped  that  this  may  be  forthcoming  soon  and  it  is 
believed  that  demand  for  such  service  will  be  extensive  in  the  light 
of  our  present  experience. 

THE    NEED    TO    MAKE    INFORMATION    AVAILABLE 

One  other  interesting  experiment  has  been  the  use  by  the  Planned 
Parenthood  Association  of  Kent  County  of  a  home  visitor  who  has  in 
an  economically  depressed  area  simply  gone  from  house  to  house  to 
discuss  family  planning  problems  with  women  wdio  might  have  a  need 
for  such  information.  The  experience  has  been  gratifying.  In  every 
instance  but  one,  where  the  family  for  religious  reasons  was  not 
interested,  the  opportunity  to  discuss  family  planning  services  has 
been  welcomed.  It  is  believed  from  the  limited  experience  which  we 
have  had  that  many  women  are  interested  and  would  like  to  know 
more  but  through  fear,  ignorance,  or  modesty  hestiate  to  visit  a 
family  planning  clinic  for  advice  without  some  initial  information  and 
encouragement. 
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THE    STRESSES    OF    OVERPOPULATION 

As  everyone  in  government  at  any  level  today  knows,  the  popula- 
tion explosion  is  subjecting  government,  local.  State  and  National,  to 
tremendous  stresses.  The  problem  of  keeping  abreast  of  this  explosive 
increase  exists  in  every  area — education  with  its  justified  demands  for 
vastly  expanded  facUities  and  teaching  staff,  both  elementary,  second- 
ary and  higher;  transportation  with  clogged  highways  and  blocked 
cities;  dwindling  water  supplies  affected  in  many  cases  by  problems 
of  pollution;  crowded  welfare  rolls  despite  maximum  prosperity; 
persistent  unemployment  in  the  face  of  new  highs  in  employment; 
rapidly  disappearing  free  land  for  living;  jammed  parks  and  recreation 
areas;  and  hospitals  and  nursing  homes  crowded  to  capacity  with  people 
for  whom  the  supply  of  doctors  and  trained  nurses  are  both  inadequate. 
Every  legislator  knows  the  increasing  pressure  to  appropriate  more 
for  every  possible  kind  of  laudable  effort  to  keep  up  with  the  pressing 
:and  legitimate  demands  of  the  people  to  meet  these  many  needs. 

With  minor  interruptions,  taxes  have  risen  steadily,  particularly 
for  State  and  local  government,  and  threaten  to  rise  further  as  we 
■continually  search  for  new  and  untapped  sources  of  revenues.  No  one 
associated  with  government  today  can  doubt  that  a  continued  un- 
checked rise  in  population  at  present  rates  is  threatening  the  quality 
of  life  in  this  country  and  in  other  countries  which  today  maintain  a 
high  standard  of  living  for  their  people.  No  one  familiar  with  life  in 
the  undeveloped  countries,  which  have  not  attained  such  a  high 
standard  of  living,  can  doubt  that  they  are  slipping  steadily  and 
inexorably  backward  in  their  attempts  to  move  up  against  the  flood- 
tide  of  human  births. 

In  these  countries  the  standard  of  life  of  great  masses  of  the  popula- 
tion is  at  levels  of  degradation  and  misery.  They  need  aid  and 
assistance  in  coping  with  their  desperate  plight  and  they  need  it  now. 

S.    1676 — "useful   legislation" 

Senate  bill  1676,  which  you.  Senator  Gruening,  have  sponsored,  is 
useful  legislation,  because  it  opens  up  public  discussion  of  this  enor- 
mously important  subject.  Only  a  full  public  awareness  of  the  danger 
facing  us  from  unchecked  population  increases  can  produce  action 
comparable  to  the  threat  now  hanging  over  us.  I  believe  that  it  is 
essential  to  have  work  in  this  field  focused  in  the  State  Department  for 
its  international  aspect  and  in  the  Department  of  Health,  Education, 
and  Welfare  for  its  domestic  implications  and  as  a  clearinghouse  of 
information  and  new  developments. 

In  addition,  I  heartUy  approve  the  proposal  for  a  White  House 
Conference  on  Population  Problems.  I  participated  in  the  White 
House  Conference  on  Aging  as  chairman  of  one  of  its  committees 
and  can  testify  to  the  great  value  which  that  conference  had  in 
bringing  to  the  attention  of  the  country  the  need  of  our  older  citizens 
and  alternative  ways  in  which  those  needs  could  be  met.  Similarly, 
we  need  a  broad  public  discussion  of  where  present  population  trends 
at  home  and  abroad  are  taking  us  and  what  we  should  be  doing  about 
it.  Such  a  discussion  will  mean  greater  public  understanding  and  a 
broader  consensus  than  can  be  achieved  in  any  other  way. 

I  would  conclude  by  saying  this,  that  I  believe  the  people  are  way 
ahead  of  us  in  our  respective  legislatures  at  the  State  and  National 
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levels.  Every  poll  that  has  been  taken  shows  that  a  tremendously 
large  majority  of  our  people,  Protestants,  Catholics,  and  Jews,  think 
that  family  planning  information  should  be  available  to  all  women 
who  need  and  want  it  in  accord  with  their  religious  beliefs  and  con- 
science. 

They  agree: 

(1)  That  every  child  should  be  a  wanted  child; 

(2)  That  the  decision  to  have  children  should  be  made  solely  by 
the  parents  and  not  by  chance;  and 

(3)  They  agree  that  something  should  be  done  to  insure  this. 
This  is  why.  Senator  Gruening,  I  am  happy  that  we  are  here  today 

seeking  light  on  this  subject. 

(The  appendix  previously  referred  to  follows :) 

Exhibit  79 
Michigan  Department  of  Health,  "Policy  Statement  on  Family  Planning" 

(December  11,  1964) 

The  Michigan  Department  of  Health  strongly  supports  the  concept  of  "family 
planning."  The  health  implications  of  "family  planning,"  as  defined  by  the 
department,  consist  of  making  information  and  medical  assistance  available  to 
people  who  would  Hke  to  have  a  child,  as  well  as  to  people  who  would  like  to 
postpone  this  event,  with  this  information  and  medical  assistance  provided  in  a 
manner  consistent  with  any  given  individual's  desires  and  beliefs. 

The  department  sees  family  planning  as  a  plan  of  action  by  which  individual 
families  attempt  to  develop  their  full  potential  for  physical,  mental,  and  social 
well-being,  in  the  interest  of  better  public  and  personal  health. 

As  advocated  by  the  department,  family  planning  is  based  on  all  the  knowledge 
and  understanding  derived  from  an  individual's  experience  as  a  family  member, 
augmented  by  related  educational  experiences  which  may  be  provided  by  phy- 
sicians, health  agencies,  churches,  schools,  and  other  community  organizations. 

From  a  health  standpoint,  family  planning  in  relation  to  family  size  has  major 
program  implications.  Wanted  children  are  essential  to  total  family  health; 
unwanted  children  frequently  have  an  adverse  effect.  When  family  size  exceeds 
family  means,  adequate  housing,  food,  clothing,  and  other  items  essential  to 
family  health  are  often  denied  family  members.  Unplanned  pregnancy  which 
occurs  at  an  inappropriate  time  may  impair  the  health  of  the  mother.  Too 
frequent  and  too  many  pregnancies  reduce  the  mother's  chance  for  successful 
childbirth  and  limit  the  children's  chances  for  life  and  health.  Unwanted  preg- 
nancies often  cause  a  woman  to  seek  illegal  abortion  with  subsequent  devastating 
effect  on  individual  and  family  life  and  health.  While  the  department  believes 
that  "family  planning"  is  good  for  health  at  any  point  in  life,  it  is  desirable  that 
it  begin  at  the  time  of  premarital  counseling  and  continue  throughout  the  child- 
bearing  years  so  as  to  prevent  health  problems  and  to  help  in  the  fulfillment  of 
family  desires. 

In  recognition  of  the  importance  of  family  life  education  to  effective  family 
planning,  the  Michigan  Department  of  Health  encourages  the  development  of 
family  life  education  programs  as  well  as  premarital  and  marital  counseling  by 
qualified  individuals  and  organizations. 

Recognizing  the  importance  of  family  size  to  family  health,  the  Michigan 
Department  of  Health  encourages  individuals  to  seek  medical  assistance  with 
problems  relating  to  the  conception  of  planned  and  wanted  children.  Such 
assistance  should  be  provided  only  by  physicians  or  through  programs  conducted 
with  support  of  physicians  and  should  always  preserve  the  individual's  freedom 
of  decision  with  regard  to  the  means  that  the  desired  end  is  accomplished. 

It  is  the  department's  position  that  assistance  in  family  planning  should  be 
made  available  to  all  who  wish  it  in  accordance  with  their  individual  desires  and 
beliefs  and  that  the  payment  for  these  services  for  the  indigent  and  medically 
indigent  is  a  proper  and  reasonable  use  of  public  funds. 

Senator  Gruening.  Mr.  Martin,  I  want  to  congratulate  you  on 
a  marvelous,  comprehensive  statement  on  this  whole  subject.    Your 
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testimony  has  been  most  impressive  and  most  valuable.  The  sub- 
committee has  heard  no  fuller  or  better  summary  of  all  the  various 
aspects  of  this  present  problem.  The  State  of  Michigan  is  to  be 
congratulated  on  its  enhghtened,  forward-looking  progressive  attitude 
especially  in  Kent  County  and  particularly  by  your  Planned  Parent- 
hood Association. 

Among  the  many  important  aspects  that  you  stressed,  was  the 
relation  of  indiscriminate  propagation  of  unwanted  and  rejected 
children  to  oiu'  delinquency  and  crime  rate. 

If  this  could  be  brought  home  to  every  legislator,  every  voter, 
every  citizen,  it  would  impress  upon  them  the  need  for  action.  As 
you  have  so  strongly  pointed  out,  the  production  of  unwanted  and 
rejected  chilchen  has  resulted  in  a  large  measure  in  delinquency,  m 
crime;  and  we  will  never  succeed  in  materially  reducing  the  rate  of 
delinquency  and  crime  until  we  make  information  on  birth  control 
available  to  all  women  so  that  they  may  make  an  informed  and  free 
choice  of  the  means  by  which  theh'  families  can  be  limited  to  those 
children  whom  they  want  and  have  the  strength  and  means  to  care 
for  with  love  and  affection. 

That  is  surely  an  important  contribution. 

I  think  also  that  your  calling  attention  to  the  large  number  of 
abortions  is  useful,  these  are,  in  my  view  a  tragic  way  of  trying  to 
meet  this  situation  when  contraceptive  methods  would  have  produced 
the  same  result  with  no  risk,  with  no  peril  of  loss  of  life,  without 
violation  of  statutes  and  all  the  other  tragic  consequences.  This 
poses,  it  seems  to  me,  a  very  important  issue  for  those  who  have  moral 
scruples  about  contraception.  They  should  certainly  prefer  the 
prevention  of  birth  to  the  destruction  of  hfe  in  the  womb  after  it  is 
already  begun,  and  I  think  if  that  moral  aspect  were  stressed  to  those 
who  have  had  religious  scruples  in  the  past  against  contraceptive 
methods  it  might  prove  an  effective  and  a  persuasive  argument  for 
the  use  of  some  contraceptive  methods. 

Thank  you  very  much,  Air.  }^Iartin.  We  appreciate  your  coming 
here  from  "^Michigan  to  testify.  It  has  been  very  helpful  to  this  Com- 
mittee. 

]slr.  ]Martin.  Thank  you,  sir. 

Senator  Gruening.  Is  Mrs.  Gladys  Tillett  here? 

Will  you  come  forward. 

BIOGRAPHIC    statement:    GLADYS    AVERY    TILLETT 

Senator  Gruening.  Our  next  witness  is  Mrs.  Gladys  Avery  Tillett 
of  Charlotte,  N.C. 

Mrs.  Tillett  is  a  graduate  of  the  University  of  North  Carolina  where 
she  received  an  A.^.  degree  and  an  honorary  LL.D.  degree.  She  is 
the  widow  of  the  late  Charles  W.  Tillett,  well-known  attorney,  who 
served  as  President  of  the  North  Carolina  Bar  Association  and  as 
chairman  of  the  section  on  International  Law  in  the  American  Bar 
Association. 

Mrs.  Tillett  is  the  mother  of  2  sons,  1  daughter,  and  the  grand- 
mother of  10.    She  is  a  member  of  the  Presbyterian  Church. 

Mrs.  Tillett  is  at  present  serving  with  distinction  as  the  United 
States  Representative  to  the  United  Nations  Comniission  on  the 
Status  of  Women,  a  position  to  which  she  was  named  in  1961.     Mrs. 
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Tillett  has  seen  first  hand  the  remarkable  progress  made  by  the  United 
Nations  in  seeking  to  help  solve  the  population  explosion.  She  comes 
before  the  subcommittee  toda}"  to  read  into  the  hearing  record  the 
historical  resolution  on  family  planning  which  passed  without  dissent 
when  the  United  Nations  Commission  on  the  Status  of  Women  met 
in  Teheran,  Iran,  earlier  this  year.  Mrs.  Tillett  will  tell  us  more  about 
the  session  of  the  Commission  and  the  subcommittee  looks  forward  to 
hearing  about  it. 

Mrs.  Tillett  had  the  good  fortune  to  work  closely  with  the  late 
Ambassador  Adlai  Stevenson  when  he  was  Ambassador  to  the  United 
Nations.  She  was  a  member  of  the  U.S.  Delegation  to  the  U.N. 
General  Assembly  from  1961  to  1964,  serving  as  Alternate  Delegate 
in  1961   and  again  in   1964. 

At  this  time  I  would  like  to  say  that  on  October  16,  1963,  Mrs. 
Gruening  and  I  had  the  privilege  of  attending  the  annual  banc^uet  of 
the  Planned  Parenthood  Federation  of  iVmerica  held  in  New  York 
City  where  the  principal  address  was  given  by  Ambassador  Stevenson. 
In  his  eloquent  address,  Ambassador  Stevenson  traced  the  construc- 
tive and  creative  role  being  played  by  the  United  Nations  in  the  world- 
wide population  picture  and  he  said: 

For  in  this  field,  marked  by  deep  differences  of  conviction,  by  slogans,  by  emo- 
tion, it  may  be  possible  for  statesmen  to  discern  underlying  principles  not  fully 
apparent  in  the  intense  partisan.  In  this  field  we  need  not  fear  differences  of 
conviction.  In  this  field,  so  intimately  intertwined  with  the  most  basic  facts  of 
human  life  and  existence,  we  must  fear  ignorance^  inattention,  easy  solutions. 

We  know,  only  too  well,  that  there  is  no  one,  simple  solution  to  this  many- 
faceted  population  problem.  And  even  with  respect  to  the  most  important 
aspect,  responsible  parenthood,  the  obstacle  is  not  the  intransigence  of  one  group 
or  another. 

The  obstacle  is  not  political  timidity;  it  is  not  lack  of  consensus.  The  true 
obstacle  is  the  long  neglect  of  population  problems,  only  now  beginning  to  be 
remedied  by  scientists,  by  theologians,  by  administrators,  by  social  scientists, 
and  by  statesmen.  The  simple,  shocking  fact  is  that  we  know  very  little  about 
human  behavior  in  this  vital  area. 

And  that  is  why,  of  course,  we  are  holding  these  hearings,  to  learn 
what  we  do  know  or  do  not  know  and  that  is  why  we  are  very  pleased 
to  have  Mrs.  TUlett  with  us. 

She  has  served  her  party,  the  Democratic  Party,  in  many  ways 
including  the  position  of  Vice  Chairman  of  the  Democratic  National 
Ct)mmittee  from  1940  to  1950.  Also,  she  founded  the  first  County 
League  of  Women  Voters  in  North  Carolina  and  is  a  past  president  of 
the  North  Carolina  State  League  of  Women  Voters.  She  is  active  in  a 
number  of  other  organizations  including  the  United  Church  Women, 
the  Charlotte  Conference  of  Christians  and  Jews,  and  the  American 
Association  of  University  Women.  She  is  serving  on  the  Inter- 
national Affairs  Committee  of  the  National  Board  of  the  YWCA,  and 
as  a  member  of  the  National  Board  of  the  United  Nations  Association 
of  the  United  States.  She  is  a  member  of  the  Governor's  Status  of 
Women  Commission  for  North  Carolina. 

She  has  traveled  throughout  the  world  and  talked  with  man}" 
thousands  of  women.  From  January  through  March  of  1962  she 
traveled  in  southeast  Asia  on  a  State  Department  grant,  conferring 
with  government  officials  and  leaders  of  women's  voluntar}^  organiza- 
tions. As  an  official  guest  of  the  German  Federal  Republic  in  June 
1962  she  visited  Berlin  and  other  German  cities.  During  1963  she 
traveled  in  Latin  America  as  a  State  Department  grantee,  visiting  15 
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countries  and  Puerto  Rico,  conferring  with  government  officials  and 
meeting  with  women  leaders  and  members  of  women's  nongovern- 
mental organizations. 

She  knows  about  the  problems  women  face  all  over  the  world  and 
firmly  believes  that  women  have  the  right  to  know  that  birth  control 
information  is  available  if  they  wish  it. 

Mrs.  Tillett,  we  welcome  you  today. 

STATEMENT  OF  MRS.  GLADYS  AVERY  TILLETT,  U.S.  REPRESENTA- 
TIVE TO  THE  UNITED  NATIONS  COMMISSION  ON  THE  STATUS 
OF  WOMEN 

Mrs.  Tillett.  Thank  you,  Senator.  I  appreciate  very  much  the 
invitation  to  be  here  this  morning  both  as  a  citizen  of  the  United 
States  and  as  the  U.S.  representative  on  the  U.N.  Commission  on  the 
Status  of  Women. 

My  name  is  Gladys  Avery  Tillett  and  I  am  a  citizen  of  Charlotte, 
N.C.  I  speak  today  as  an  indi\ddual  Anth  a  genuine  concern  on  the 
topic  of  family  planning.  I  am,  however,  a  member  of  a  number  of 
the  leading  women's  voluntary  organizations  in  the  United  States, 
and  I  have  been  closely  identified  diu"ing  all  of  my  adult  life  with  their 
social  and  welfare  programs.  The  University  of  North  Carolina  at 
Chapel  Hill,  where  I  received  my  A.B.  degree,  has  honored  me  with 
an  LL.D.  in  recognition  of  my  public  service  on  the  State,  the  National, 
and  international  levels. 

As  a  U.S.  citizen,  I  have  played  an  inconspicuous  part  in  the  popu- 
lation explosion.  I  am  the  mother  of  3  children  and  the  grand- 
mother of  10. 

I  come  from  a  State,  North  Carolina,  in  which  public  health  and 
public  welfare  have  both  been  related  in  the  field  of  family  planning 
and  have  quietly  moved  forward  with  successful  programs.  Out  of 
this  background  I  have  had  a  community  and  statewide  interest  in 
social  progress  especially  in  matters  of  concern  to  women. 

In  North  Carolina  25  years  ago.  Dr.  Cooper  in  the  State  board  of 
health  established  birth  control  clmics  and  was  later  recipient  of  the 
Lasker  Award  for  this  pioneering  assistance.  We  have  also  had  in 
North  Carolina  one  of  the  most  effective  State  eugenic  sterilization 
programs. 

In  my  own  city  of  Charlotte,  the  local  welfare  and  health  depart- 
ments have  worked  together  for  several  years  in  an  outstanding 
cooperative  demonstration.  The  welfare  department  has  referred 
women  who  mshed  family  planning  assistance  to  the  local  health 
department,  which  is  the  agency  responsible  for  the  examination  of 
the  women  and  for  the  prescribing  of  the  birth  control  pills.  In  turn, 
the  welfare  department  paid  the  cost  of  the  pills.  Careful  records 
have  been  maintained  and  reflect  the  success  of  this  demonstration, 
which  has  aroused  national  interest. 

Since  1961  I  have  served  as  U.S.  representative  on  the  United 
Nations  Commission  on  the  Status  of  Women,  and  this  has  given  me 
a  background  of  international  information.  The  Commission  has  a 
membership  of  21  women  representing  21  countries  and  they  come 
from  all  regions  of  the  world. 

I  might  point  out  that  since  the  establishment  of  the  Commission, 
many  distinguished  women  have  represented  their  governments  on 
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it  and  have  contributed  knowledge  and  experience  gained  in  many- 
walks  of  life.  Women  diplomats,  judges,  professors,  senior  civil 
servants,  and  Members  of  Parliament  have  w^orked  together  mth 
women  experienced  in  the  activities  of  national  poUtical  parties  and 
of  nongovernmental  organizations  at  the  national  and  international 
levels. 

The  Economic  and  Social  Council  of  the  United  Nations  described 
the  duties  of  the  Commission  as  follows : 

The  functions  of  the  Commission  shall  be  to  prepare  recommendations  and 
reports  to  the  Economic  and  Social  Council  on  promoting  women's  rights  in  pohti- 
cal,  economic,  civil,  social,  and  educational  fields.  The  Commission  shall  also 
make  recommendations  to  the  Council  on  urgent  problems  requiring  immediate 
attention  *  *  *. 

In  meeting  this  responsibility,  the  Commission  has  regularly  con- 
sidered the  situation  of  women  in  the  family.  Women  have  always 
played  a  dual  role  in  society,  but  the  first  claim  on  women,  which 
they  have  readily  accepted,  has  been  the  home  and  family. 

COMMISSION    ON    THE    STATUS    OF    WOMEN    ADOPTS    FAMILY    PLANNING 

RESOLUTION 

The  1965  session  of  the  Commission  on  the  Status  of  Women 
adopted  a  resolution  on  family  planning.  The  United  States  took 
the  lead  in  presenting  this  resolution,  and  Austria,  Finland,  and 
the  United  Ai-ab  Republic  joined  in  sponsorship. 

I  commented  that  the  U.S.  Government  believed  information  about 
family  planning  should  be  freely  available,  but  that  each  government 
should,  of  course,  determine  its  own  population  policy  taking  into 
account  its  own  economic,  cultural,  and  religious  circumstances. 

I  added  that  the  importance  of  family  planning  to  the  advancement 
of  w^omen  could  no  longer  be  overlooked;  too  frequentlj^  unplanned 
pregnancies  impaired  the  health  of  many  mothers,  preventing  them 
from  giving  adequate  care  and  nurture  to  children  already  in  the  family 
and  interfering  with  their  effective  participation  in  community 
development  and  national  progress. 

Many  delegates  regarded  family  planning  as  a  human  right — the 
right  of  married  couples  to  decide  jointly  and  of  their  own  free  will 
the  size  and  timing  of  their  family.  They  noted  that  this  concept 
is  now  recognized  in  all  parts  of  the  world  by  every  creed  and  culture. 

Others  stressed  that  the  aim  was  not  to  limit  the  size  of  families, 
but  to  insure  that  everyone  had  access  to  the  growing  fund  of  knowl- 
edge on  the  regulation  of  pregnancies.  People  should  be  given  the 
possibility  of  planning  the  size  of  their  families;  freedom  of  choice 
was  the  goal. 

The  delegates  recognized  that  religious  views  were  an  important 
element  and  that  religious  bodies  were  becoming  more  and  more 
concerned  about  the  rapid  increase  in  population  which,  in  many 
instances,  created  serious  difficulties. 

The  sponsors  welcomed  a  suggestion  from  the  representative  from 
Peru,  who  proposed  inserting  the  word  "educational"  so  that  the 
resolution  would  state  that  "married  couples  should  have  access  to 
all  relevant  educational  information  concerning  family  planning." 
This  amendment  was  accepted.  The  resolution  was  adopted  by  a 
substantial  majority.     All  of  the  Latin  American  countries  supported 
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it.     No  delegation  voted  against,  although  the  U.S.S.R.  and  several 
others  abstained. 

The  text  of  the  resolution  is  as  follows: 

The  Commission  on  the  Status  of  Women, 

Considering  the  series  of  reports  by  the  Secretary-General  (E/CN. 6/435  and 
Add.  1-5),  inchiding  the  observations  of  various  member  states,  concerning  the 
desirabiUty  of  family  planning  as  an  essential  part  of  a  long-term  program  for  the 
advancement  of  women, 

Considering  also  Economic  and  Social  Council  resolution  1048  (XXXVII) 
which  urges  the  Secretary  General  and  the  specialized  agencies  concerned  to 
explore  ways  and  means  of  strengthening  and  expanding  their  work  in  the  field 
of  population. 

Considering  that  the  responsibility  for  planning  the  family  should  be  freely 
assumed  by  both  spouses  according  to  their  available  facilities  for  giving  adequate 
care  and  nurtm-e  to  their  children  and  with  regard  to  the  preservation  of  the  health 
of  the  mother. 

Recognizing  that  lack  of  family  planning  may  be  detrimental  to  the  welfare  of 
the  family  and  interfere  with  the  mother's  own  advancement  and  with  her  con- 
tribution to  the  development  of  her  community  and  the  progress  of  her  country, 

Considering  that  married  couples  should  have  access  to  all  relevant  educational 
information  concerning  family  planning, 

1.  Notes  with  satisfaction  the  initiative  taken  by  the  Economic  Commission 
for  Asia  and  the  Far  East  in  convening  the  Asian  Population  Conference  in 
December  1963; 

2.  Expresses  its  appreciation  of  the  resolution  on  population  growth  and  eco- 
nomic and  social  development  adopted  by  the  Economic  Commission  for  Asia 
and  the  Far  East  at  its  20th  session,  held  at  Teheran  in  March  1964,  which  invites 
the  United  Nations  and  the  specialized  agencies  to  expand  the  scope  of  the 
technical  assistance  they  are  prepared  to  give,  upon  the  request  of  governments, 
in  the  development  of  statistics,  research,  experimentation,  and  action  programs 
related^  to  population ; 

3.  Notes  with  anticipation  the  World  Population  Conference  scheduled  to  be 
held  during  August  1965  in  Belgrade,  and  calls  upon  all  public  and  private  groups 
to  take  advantage  of  the  opportunities  for  discussion  and  exchange  of  information 
afforded  by  this  Conference; 

4.  Suggests  that  nongovernmental  organizations  in  consultative  status,  each 
in  accord  with  its  own  programs,  objectives,  and  policies,  study  the  possibility  of 
making  available  the  increasing  fund  of  knowledge  in  this  field  as  a  source  of 
assistance  to  married  couples  in  fulfilling  their  parental  responsibilities; 

5.  Requests  the  Secretary  General  to  provide  the  Commission,  if  possible  at 
its  19th  session,  with  a  report  on  the  effect  of  the  lack  of  family  planning  on  the 
status  of  women  in  countries  suffering  from  overpopulation  and  the  relation 
between  family  planning  and  the  advancement  of  women. 

May  I  add,  Mr.  Chairman,  that  most  of  the  improvements  that 
have  come  in  the  field  of  human  rights  for  women  have  come  with  the 
cooperation  of  men.  I  am  proud  of  the  leadership  the  U.S.  Senate 
has  given  in  this  field  of  human  rights  in  the  past.  I  urge  you  to 
consider  and  continue  that  leadership  now. 

Thank  you. 

Senator  Gruening.  Thank  you  very  much,  Mrs.  Tillett,  for  a 
very  fine  presentation.  The  State  of  North  Carolina  is  to  be  con- 
gratulated on  its  progressive  attitude  in  this  matter,  and  I  hope  you 
will  convey  this  message  to  the  appropriate  authorities  down  there. 

1  would  like  to  ask  you  whether  you  believe  that  the  legislation  we 
are  considering  here  is  desirable.  Of  course,  activities  in  this  field 
are  going  on  throughout  the  country,  voluntary  and  local,  and  my 
question  is  whether  you  think  it  desirable  that  the  Federal  Govern- 
ment take  a  more  active  and  positive  role. 

Mrs.  Tillett.  Yes,  sir,  I  do.  I  think  that  we  have  a  great  oppor- 
tunity for  leadership  in  om-  country.  Our  country,  with  its  own 
background  of  advancement,  can  make  a  tremendous  impact  by 
giving  leadership  in  the  field  of  human  rights  for  women. 
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You  referred  this  morning  to  a  statement  by  a  Latin  American  on 
the  problem  of  population  explosion.  I  have  visited  Latin  America 
and  in  one  city  I  was  told  of  7.000  children  on  the  streets,  either 
abandoned  or  sent  out  to  beg.  This  is  a  graphic  illustration  of 
what  happens  to  unwanted  children  in  any  part  of  the  world. 

I  think  that  our  country,  as  a  world  leader  should  act  now  because 
this  is  a  matter  which  is  moving  so  very  rapidly.  Only  2  years  ago 
it  was  first  mentioned  in  the  Status  of  Women  Commission.  At  that 
time  it  was  mentioned  by  the  delegate  of  the  United  Arab  Republic, 
which  is  a  very  highly  populated,  overpopulated  country,  and  she 
mentioned  with  great  feeling  the  need  for  immediate  action.  The 
matter  had  never  been  mentioned  in  the  Commission  before,  and  it 
well-nigh  caused  an  explosion  there,  but  it  has  moved  so  rapidly  that 
in  2  years'  time  the  Commission  passed  this  resolution  without  a  vote 
against  it.  I  think  the  United  States,  giving  leadership  in  all  fields 
of  human  rights  at  this  time,  should  take  into  account  this  field  of 
human  rights  of  great  concern  to  women. 

Thank  you,  sir. 

Senator  Gruening.  Thank  you  very  much,  Mrs.  Tillett.  We 
are  very  grateful  to  you  for  coming. 

BIOGRAPHIC    statement:    GEORGE    JOSEPH    HECHT 

Senator  Gruening.  The  next  witness  is  Mr.  George  Joseph  Hecht 
of  New  York  City. 

Born  November  1,  1895,  in  New  York  City  where  Radio  City  now 
stands,  Mr.  Hecht  attended  the  Ethical  Culture  School  m  New 
York  and  graduated  from  Cornell  University  in  1917  with  a  BA 
degree. 

During  World  War  I  he  headed  a  bureau  of  the  U.S.  Committee 
on  Public  Information  and  served  in  the  statistical  division  of  the 
General  Staff  of  the  U.S.  Army.  He  compiled  and  edited  a  book 
during  this  period  entitled  "The  War  in  Cartoons,"  published  by 
E.  P.  Dutton  &  Co. 

He  worked  briefly  in  his  father's  hide  and  skin  business,  daring 
which  time  he  started  at  night  a  magazine  called  Better  Times  which 
first  was  the  organ  of  a  federation  of  settlement  and  neighborhood 
houses,  but  which  expanded  to  report  the  activities  of  all  charitable 
and  welfare  work  in  New  York  City.  While  editor  of  this  magazine 
(which  is  still  being  published)  he  founded  in  1925  the  Welfare  Council 
of  New  York  City  to  coordinate  the  work  of  all  the  difl'erent  charitable 
agencies  and  to  eliminate  duplication  of  effort.  He  was  secretary  of 
the  welfare  council  for  20  j^ears.  This  organization  has  since  changed 
its  name  to  the  Community  Council  of  New  York  City.  He  was  also 
in  193S  one  of  the  founders  and  secretary  for  its  first  5  years  of  the 
Greater  New  York  Fund,  which  raises  money  for  all  welfare  work  in 
New  York  City. 

His  study  of  charitable  and  welfare  work  brought  him  to  the  con- 
clusion that  there  was  a  real  need  to  educate  parents  on  the  best 
methods  of  rearing  their  children.  In  1926  he  persuaded  the  Laura 
Spelman  Rockefeller  Memorial  Fund  (now  merged  with  the  Rocke- 
feller Foundation)  to  make  grants  to  foiu"  universities — Yale  LTniversity, 
Teachers  College  of  Columbia  University,  the  University  of  Minne- 
sota, and  the  S^ate  University  of  Iowa — to  enable  them  to  buy  stock 
in  a  limited-dividend  corporation  to  publish  a  magazine  for  parents. 
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The  first  issue  of  Parents  magazine  (originally  called  Children,  the 
Magazine  for  Parents)  was  launched  in  October  1926.  Mr.  Hecht 
has  been  publishing  Parents  magazine  now  for  nearly  40  years. 
Today,  that  publication  has  more  than  a  2  million  circulation.  We 
know  it  in  our  family;  it  was  a  benefit  to  our  children  when  they  were 
young  and  we  continue  to  send  it  to  the  mothers  of  our  nephews  and 
nieces  and  grandchildren. 

Mr.  Hecht  has  the  distinction  of  having  been  the  only  American 
to  be  president  of  the  International  Federation  of  the  Periodical 
Press,  a  position  which  he  held  from  1963  until  April  of  this  year. 
Currently  he  is  its  honorary  president.  He  is  also  a  director  and 
former  treasurer  of  the  Magazine  Publishers  Association  of  the  United 
States. 

In  1947  Mr.  Hecht  founded  the  American  Parents  Committee, 
which  is  the  only  organization  in  Washington,  D.C.,  with  a  full-time 
professional  staff  working  exclusively  for  legislation  on  behalf  of 
children.  He  has  been  the  chairman  of  this  nonprofit,  nonpartisan 
organization  ever  since  1947  and  comes  to  Washington  frequently  to 
testify  before  congressional  committees  concerning  national  problems 
of  children. 

The  APC  is  credited  with  having  been  a  major  factor  in  getting  the 
National  Defense  Education  Act  passed  in  1958.  Largely  as  a  result 
of  APC's  efforts,  appropriations  for  the  U.S.  Children's  Bureau  have 
been  increased  several  times,  and  the  funds  for  the  national  school 
lunch  program  have  gradually  been  increased  by  many  millions  of 
dollars.  The  APC  took  the  lead  in  securing  needed  increases  in  funds 
for  the  Federal  crippled  children's  program,  appropriations  for  ma- 
ternal and  child  health  services,  and  grants  for  child  welfare  services. 
The  APC  has  long  worked  hard  for  Federal  aid  for  education.  While 
Congi-ess  is  in  session,  it  issues  a  monthly  bulletin  entitled  "Washing- 
ton Report  on  Legislation  for  Children  and  What  You  Can  Do  to 
Help." 

Mr.  Hecht  and  his  wife  Freda  have  two  children. 

Mr.  Hecht  is  a  knowledgeable,  informed  person  and  we  are  very 
happy  to  welcome  him  here  today.     Mr.  Hecht,  please  proceed. 

STATEMENT  OF  GEORGE  J.  HECHT,  PUBLISHER,  PARENTS  MAGA- 
ZINE AND  CHAIRMAN,  AMERICAN  PARENTS  COMMITTEE 

Mr.  Hecht.  Thank  you,  Mr.  Chairman. 

While  I  ani  chairman  of  the  American  Parents  Committee  which 
takes  a  position  on  virtually  all  important  Federal  legislation  con- 
nected with  children,  I  must  advise  you  that  the  board  of  directors 
of  that  organization  has  not  yet  as  yet  taken  any  official  position  on 
Senator  Gruening's  bill  because  this  bill  was  introduced  after  the 
last  meeting  of  the  board  of  directors. 

But  I  have  talked  with  a  number  of  key  members  of  our  board,  and 
I  am  sure  that  our  organization  would  enthusiastically  support  this 
biff.  But  I  can  talk  personally  and  for  Parents  magazine,  of  which 
I  am  the  pubhsher  (not  the  editor,  as  the  list  of  witnesses  indicated.) 
Parents  magazme,  as  you  have  just  said,  is  a  39-year-old  pubhcation 
read  monthly  m  more  than  2  million  American  homes.  The  editor, 
Mrs.  Dorothy  Whyte  Cotton,  joins  me  in  enthusiastically  supporting 
this  bOl. 
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CONCERNED    ABOUT    DANGERS    OF    OVERPOPULATION 

I  have  been  greatly  concerned  about  the  dangers  of  overpopulation 
for  the  past  12  years,  since  I  first  visited  India  and  other  overpopulated 
countries  of  the  Orient,  where  I  have  been  three  times. 

My  studies  of  population  problems  have  convinced  me  that  difficul- 
ties of  all  kinds  mount  tremendously  if  the  population  of  a  country 
grows  more  rapidly  than  its  educational,  health,  welfare,  water,  roads, 
housing,  and  other  similar  facilities.  We  haven't  anywhere  nearly 
enough  schools  in  the  United  States  now  and  the  backlog  of  needed 
schools  has  persisted  for  years.  The  supply  of  fully  quahfied  teachers 
is  also  not  keeping  pace  with  the  rapidly  increasing  number  of  children 
who  need  to  be  educated.  Many  counties  in  the  United  States  have 
most  inadequate  health  facilities.  There  are  not  enough  hospitals. 
Some  one-third  of  the  people  of  this  country  are  ill  housed.  Our  roads 
are  overcrowded. 

The  population  of  the  United  States  is  growing  too  fast.  We  can- 
not build  facilities  quickly  enough  to  provide  for  the  increasing  num- 
ber of  people.  I  wonder  whether  you  all  have  seen  the  huge  popula- 
tion clock  in  the  exhibit  of  the  Equitable  Life  Assurance  Society  at 
the  New  York  World's  Fair.  It  shows  the  population  currently  at 
about  194  million.  Every  12  seconds  the  sign  changes  to  show  that 
the  population  of  our  country  has  increased  by  one.  Every  minute 
the  sign  changes  five  times.  If  you  are  at  the  fair  from  6  to  10  o'clock 
at  night,  you  will  note  that  the  U.S.  population  has  increased  by  1,200 
people  dm'ing  your  short  stay  at  the  fair,  and  although  the  sign  does 
not  show  it,  in  these  4  hours  the  population  of  the  world  has  increased 
by  20,000.  In  4  hom-s,  20,000  more  hungry  mouths  need  to  be  fed. 
The  Food  and  Agriculture  Organization  of  the  United  Nations  says 
authoritatively  that  half  of  the  world  is  already  underfed,  and  that 
the  population  is  growing  more  rapidly  than  the  food  supply  is  being 
increased. 

While  there  is  little  danger  in  the  foreseeable  future  of  there  not 
being  enough  food  in  this  country  for  an  increasing  population,  there 
is  the  greatest  kind  of  danger  that  there  are  not  going  to  be  enough 
schools  and  hospitals  and  health  centers  and  water  and  roads  and 
houses  and  recreational  facilities  and  living  space  in  general  for  our  sky- 
rocketing U.S.  population  which  is  increasing  about  2  million  a  year. 
We  are  rightfully  concerned  now  about  the  number  of  young  people 
who  cannot  find  jobs.  To  solve  this  problem  we  have  been  trying  to 
give  these  young  people  more  general  and  more  technical  education 
and  training. 

NOT   ENOUGH   JOBS 

But  soon  the  available  jobs  will  be  filled  by  these  young  people  who 
have  received  better  education  and  training  and  there  won't  be  the 
jobs  open  for  many  of  the  young  people  no  matter  how  well  they  are 
educated  and  how  well  they  are  trained. 

Furthermore,  automation  is  decreasing  the  number  of  jobs.  True, 
it  requires  a  relatively  small  number  of  technically  trained  personnel 
to  run  the  computers  and  the  other  laborsaving  devices,  but  soon 
these  jobs  will  be  filled  with  competent  people. 

The  most  effective  way  to  fight  poverty  and  to  reduce  unemploy- 
ment is  to  see  that  the  population  of  the  United  States  does  not  con- 
tinue to  grow  as  rapidly  as  it  is  currently  growing. 
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Even  though  the  dedine  m  the  U.S.  birth  rate  since  1957  has  been 
given  much  pubHcity,  I  wish  to  point  out  that  it  is  a  mistake  to  con- 
clude that  the  U.S.  baby  boom  is  over. 

The  number  of  women  aged  20  to  29 — the  peak  childbearing  years — 
will  nearly  double  in  the  next  25  years.  Many  of  these  women  will 
shortly  be  the  adult,  postwar  boom  babies  who  will  have  babies  of 
their  own  during  the  next  quarter  centm-y.  Thus,  each  passing  year 
lays  the  groundwork  for  a  still  greater  baby  crop  the  next  year. 

The  U.S.  Census  Bureau  has  projected  a  dramatic  rise  in  the  annual 
infant  crop  when  the  postwar  boom  babies  grow  up  and  start  hav- 
ing babies  of  theu-  own.  The  number  of  children  born  each  year  in 
the  United  States,  about  4  million  in  1964  and  again  in  1965,  is 
expected  to  go  to  about  6  million  by  1975 — about  50  percent  more 
than  now — and  6.5  million  by  1980. 

The  high  level  of  fertility  in  the  United  States  is  not  due  to  a  lack 
of  contraceptive  know-how  or  to  any  lack  of  availability  of  contra- 
ceptives. It  is  due  to  a  social  attitude,  in  so  many  homes,  which 
puts  the  "ideal  family"  at  thi'ee  or  fom-  or  more  children  rather  than 
between  one  and  thi-ee  children. 

The  paradox  in  the  current  situation  in  the  United  States  is  that 
further  reduction  of  the  birth  rate  is  not,  today,  a  problem  of  the 
availability  and  effectiveness  of  a  bii'th  control  pill.  Eather,  it  cen- 
ters around  public  enlightenment,  motivation,  and  awareness  of  re- 
sponsibility. Without  the  motivational  drives,  without  the  will  of 
most  of  the  people  to  have  smaller  families,  the  pill  and  other  contra- 
ceptive methods  will  not  be  effective. 

THE    LARGE    FAMILY:    "A    STATUS    SYMBOL" 

Unfortunately  the  large  family  is  today  a  status  symbol  in  many 
well-to-do  communities  in  the  United  States  and  perhaps  in  other 
countries,  just  as  owning  a  high-priced  automobile  used  to  be. 

Whether  or  not  by  design,  many  publications  and  advertisements 
have  been  glamorizing  the  big  family.  Parents  need  to  be  convinced 
that  if  they  have  two  or  three  children  they  can  provide  for  them 
more  adequately  and  can  do  a  better  job  in  rearing  and  training 
them  than  they  can  if  they  have  four  or  five  or  more  children. 
Certainly  no  one  wishes  to  see  families  have  unwanted  children. 

I  think  that  it  might  not  be  inappropriate  to  state  here  that  in  my 
opinion  a  major  activity  of  the  Federal  Government's  antipoverty 
program  should  be,  but  isn't,  the  motivation  of  families,  especially 
those  of  limited  means,  to  the  idea  that  they  should  have  no  more 
than  two  or  three  children,  certainly  not  four  or  five  or  more  children, 
as  too  many  families  still  have.  Also  the  greatest  possible  publicity 
should  be  given  to  the  fact  that  safe  and  inexpensive  means  are  widely 
available  which  enable  families  to  space  or  limit  the  number  of  their 
children  as  they  desire. 

As  you  have  surely  heard  from  others  who  have  testified  before, 
the  population  of  the  United  States  will  probably  double  by  about  the 
year  2000  if  our  population  continues  to  grow  here  at  the  rate  it  has 
been  in  the  recent  past.  I  have  with  a  "World  Population  Data  Sheet," 
prepared  by  the  Population  Reference  Bureau,  that  gives  extremely 
valuable  and,  I  must  say,  frightening  information  about  the  rate  of 
population  growth  of  129  countries  throughout  the  world.  If  you 
wish  it,  I  will  be  glad  to  have  you  put  this  data  sheet  in  the  record. 
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Senator  Gruening.  We  will  be  very  glad  to  have  it.  I  think  it 
would  be  a  very  useful  exhibit.  I  will  have  it  put  in  the  record  at 
this  point. 

(The  data  sheet  referred  to  follows :) 

Exhibit  80 

World  Population  Data  Sheet — Population  information  for  129  countries  {Population 

Reference  Bureau,  December  1964)* 


Continent  and  country 

Population 
estimates, 
mid-1964 
(millions) 

Annual  rate 

of  increase 

since  1958 

(percent) 

Birth  rate 
per  1,000 

population 
(latestt) 

Death  rate 

per  1,000 

population 

(latestt) 

Population 

projec- 
tions, 1980 
(millions^) 

Africa: 

Northern  Africa  _    -          

(45.  0) 
45.  0-49.  0 

(22. 0) 

12.0 
21.0 

1.3 
13.1 

2.3 
13.2 

4.7 
28.7 

2.1 

19.5 

Ethiopia 

29  0 

1.9 
3.0 

1.9 

Morocco 

22  4 

Somalia                              -  - 

2  9 

Sudan 

2.8 
1.4 
2.6 

50.  0-56.  0 

45.  0-49.  0 

40. 0-44.  0 

(47.  0) 

19  3 

Timlsia                           -  -  - 

25.  0-27.  0 

22.  0-24.  0 

(24.0) 

6  5 

United  Arab  Republic  (Egypt).. 
Tropical  and  southern  Africa        ... 

46.8 

ATigolia 

5.1 
2.7 
4.6 
1.3 
2.8 
.9 

15.4 
2.3 
.5 
7.5 
3.5 
3.7 
9.1 
1.0 
6.1 
3.8 
4.5 
1.0 
.7 
6.9 
3.2 

56.0 
2.9 
3.5 
2.2 

17.5 
4.1 

10.3 
1.6 
7.2 
4.8 
3.6 

2.1 

6  0 

Rnrnndi 

4.2 

Cameroon      .  _               

1.9 
1.9 
1.1 
1.3 

2.4 
2.3 
2.1 
2.7 
3.0 
2.  2 
2!  9 

36. 0-44.  0 
39.  0-47. 0 
44.  0-52.  0 

24.  0-30.  0 
26. 0-32.  0 

25.  0-31.  0 

5.4 

Central  African  Republic       ... 

1.6 

Chad...          -      

3.8 

Congo  (Brazzaville) 

1. 1 

Congo  (Leopoldville) 

40. 0-46.  0 
45.  0-53.  0 

21  5 

Dahomey - .  .  _ 

20. 0-26.  0 

3.0 

Gabon 

5 

Ghana                            _  . 

48.  0-54. 0 
53.  0-57.  0 

49.  0-55.  0 
46.  0-54. 0 

'"33.'0-35.'o' 
33.  0-37.  0 

12.3 

Guinea              .  .  .  . 

5.0 

Ivory  Coast        .--...- 

5.0 

Kenva .      ...      .  . 

13.6 

Liberia 

1.2 

Madagascar       .  .  .  .  .  . 

2.8 
2.1 
2.1 

43.  0-49. 0 

17. 0-21. 0 

7.6 

Malawi  i 

6.1 

Mali 

55.  0-63. 0 

26. 0-32.  0 

6.4 

Mauritania                       "" 

Mauritius           .  . 

3.1 
2.0 
3.0 

39.9 

9.7 

1.1 

Mozambique 

Niger    .             

9  1 

49. 0-57.  0 
45. 0-53. 0 

24. 0-30. 0 

4.5 

9L0 

Rwanda. 

2.6 
2.7 

3.5 

Senegal.  ._ 

39. 0-47.  0 

23.  0-29.  0 

4.4 

Sierra  Leone 

3.7 

2.6 
3.3 
1.9 
2.6 
2.5 
3.3 
2.8 

26.8 

SoutheT7i  Rhodesia 

7.1 

46.  0^50.  0 
51.  0-59.  0 
46.  0-50.  0 
43.  0-49.  0 

14.4 

Togo.  

26. 0-32.  0 

2.3 

10.0 

Upper  Volta         .--.... 

27. 0-31.  0 

6.3 

Zambia  ^ 

5.7 

Asia: 

(47.  0) 
24.0-28.0 

42.  0-48. 0 
47.0-51.0 

24.6 

43.  0-47.  0 
37.  0-43. 0 

(24.0) 

C  yprus 

.6 

22.6 

7.0 

2.5 

1.9 

.3 

1.8 

6.6 

5.4 

30.8 

5.0 

1.0 
1.9 
1.8 
3.5 
2.3 

.7 

Iran  . . 

23.  0-27.  0 

33.1 

Iraq 

13.8 

Israel 

Jordan 

6.2 

3.1 
3.4 

Kuwait                           ... 

.3 

Lebanon 

3.1 

9.4 

S^Tia 

3.2 

2.6 

9.3 

Turkey.  .                       ... 

44.  0^8. 0 

48.5 

Yemen 

6.9 

South  central  Asia     .... ... 

(43.0) 
45.  0-53. 0 

(21.0) 

Afghanistan 

14.9 

.7 

10.9 

468.5 

9.9 

100.7 

22.1 

Bhutan.  .             ..      .... 

1.0 

Ceylon..  ._  .  .  ...  . 

2.7 
2.3 
1.6 
2.1 

35  8 

39.  0-43!  0 

46.  0-54.  0 
43.  0^6.  0 

(49.  0) 

47.  0-53.  0 
47. 0-53.  0 

40.  0-46.  0 

8.5 
21.0-23.0 
.34. 0-40.  0 
16.  0-17.  0 
(23. 0) 
33.  0-37.  0 

19.  0-23.  0 

18.3 

India. ....... 

661.5 

Nepal .-_ .  -.  ._-  - 

14.1 

Pakistan  .           _. 

153.6 

Southeast  Asia 

Burma                  .        . 

24.2 

5.9 

102.2 

2.0 

2.1 

35.0 

Cambodia                          .      . 

9.8 

2.  2 
2^5 

152.8 

Laos 

2.9 

See  footnotes  at  end  of  table,  p.  779. 
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Continent  and  country 


Asia— Continued 

Southeast  Asia— Continued 

Malaysia 

Philippines 

Thailand 

Vietnam,  North 

Vietnam,  South 

East  Asia 

China  (mainland) 

China  (Taiwan) 

Hong  Kong 

Japan 

Korea,  North 

Korea,  South 

Mongolia 

America: 

Northern  America: 

Canada 

United  States 

Middle  America: 

Costa  Rica 

Cuba 

Dominican  Republic 

El  Salvador 

Guatemala 

Haiti 

Honduras 

Jamaica 

Mexico 

Nicaragua 

Panama 

Puerto  Rico- _._ - 

Trinidad  and  Tobago. 

South  America: 

Argentina 

Bolivia 

Brazil 

British  Guiana 

Chile 

Colombia 

Ecuador 

Paraguay 

Peru 

Uruguay 

Venezuela 

Europe: 

Northern  and  western  Europe: 

Belgium 

Denmark 

Finland 

France 

Iceland 

Ireland 

Luxembourg 

Netherlands 

Norway 

Sweden 

United  Kingdom 

Central  Europe: 

Austria 

Czechoslovakia 

Germany:  East 

Germany:  West  * 

Himgary 

Poland 

Switzerland 

Southern  Europe: 

Albania 

Bulgaria 

Greece 

Italy 

Malta 

Portugal 

Romania 

Spain 

Yugoslavia 

Oceania: 

Australia 

New  Zealand 

U.S.S.R 


Population 
estimates, 
mid-1964 
(millions) 


10.9 
31.2 
29.7 
17.8 
15.9 


690.0 
12.1 

3.8 
96.8 
10.7 
28.0 

1.1 


19.3 
192.1 

1.4 
7.3 
3.5 
2.8 
4.2 
4.5 
2.1 
1.7 
39.6 
1.6 
1.2 
2.6 
.9 

21.7 
3.7 

79.8 

.6 

8.4 

15.4 
4.8 
1.9 

11.9 
2.6 
8.4 


9.3 
4.7 
4.6 

48.4 

.2 

2.8 

.3 

12.1 
3.7 
7.6 

54.1 

7.2 
14.0 
16.1 
56.2 
10.1 
31.1 

5.9 

1.8 

8.2 

8.5 

50.8 

.3 

9.1 

19.0 

31.3 

19.3 

11.1 

2.6 

228.6 


Annual  rate 

of  increase 

since  1958 

(percent) 


3.3 
3.2 
3.0 
3.4 
3.7 


2.1 

3.6 

4.5 

.9 


3.3 
3.1 


2.1 
1.6 

4.3 
2.0 
3.6 
3.6 
3.2 
2.2 
3.0 
1.5 
3.1 
3.5 
3.3 
1.7 
3.2 

1.6 
1.5 
3.0 
3.0 
2.4 
2.2 
3.2 
2.4 
3.0 


Birth  rate 
per  1,000 

population 
(latestt) 


3.4 


.5 

.8 

.8 

1.2 

1.9 

-.3 

.9 

1.3 

.8 

.5 

.8 

.6 

.7 

-.3 

1.3 

.4 

1.3 

2.1 

3.2 
.9 
.8 
.6 
.5 
.7 
.9 
.8 

1.1 

2.1 
2.2 
1.7 


40.9 
44. 0Hi8. 0 
40. 0-44. 0 


40. 0^8. 0 
(42.0) 


36.3 
32.1 
17.2 


39. 0^3. 0 


24.8 
21.6 

49.9 

30-34. 0 

48-54. 0 

48.6 

47.7 


45-50. 0 
39.6 
45.0 

45-52. 0 
40.1 
30.9 
35.6 

21.8 
41-45. 0 
43-47.  0 
42.3 
34.2 
43-46. 0 
45-50. 0 
45-50. 0 
42-48. 0 
21-25. 0 
45-50.  0 


17.2 
17.7 
18.1 
18.2 
25.8 
22.2 
16.0 
20.9 
17.5 
14.8 
18.5 

18.7 
16.9 
17.5 
18.5 
13.1 
19.0 
18.9 

39.3 
16.4 


Death  rate 
per  1,000 

population 
(latestt) 


19.1 

20.4 
23.5 
15.7 
21.5 
21.4 

21.6 
25.5 
22.4 


8.6 
"19."  0^21^0' 


(19.0) 


6.1 
5.5 
7.0 


11. 0-13. 0 


7.8 
9.6 

8.5 

9-13.0 

16-20.  0 

10.8 

17.3 


15-20. 0 

9.1 

10.4 

12-17. 0 


6.9 
7.3 

7.9 
20-25. 0 
11-16. 0 

7.9 
11.8 
14-17. 0 
15-20. 0 
12-16. 0 
13-18. 0 
7-9.0 
10-15.  0 


12.7 

9.9 

9.3 

11.7 

6.8 

11.8 

12.6 

8.0 

10.0 

10.1 

12.2 

12.7 
9.5 
13.7 
11.4 
9.9 
7.5 
9.6 

10.7 

8.2 


Population 

projec- 
tions, 1980 
(miUionst) 


10.2 
8.9 

10.8 
8.3 
9.0 


8.7 
8.8 
7.5 


See  footnotes  at  end  of  table,  p.  779. 
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WORLD  AND  CONTINENTAL  POPULATION  ESTIMATES 

[Millions] 


Mid-1964 

1980  projec- 
tion t 

Mid-1964 

1980  projec- 
tion t 

World  total     

3,283 

4,274 

Middle  and  South 

236 
443 

18 
229 

374 

303 

1,843 

211 

449 

2,404 

267 

Europe 

479 

Asia 

Oceania 

23 

U.S.S.R 

278 

•Compiled  from  United  Nations  and  other  sources. 
tLatest  available  year.    In  no  case  before  circa  1960. 
tMedium  projection.    (Provisional  U.N.  estimates,  1964). 

1  Formerly  Nyasaland.    Gained  Independence  July  6, 1964. 

2  Formerly  known  as  the  United  Republic  of  Tanganyika  and  Zanzibar, 
s  Formerly  Northern  Rhodesia.    Gained  Independence  Oct.  24, 1964. 

*  Excludes  West  Berlin,  population  2,200,000  (1964). 

Notes.— Itahcs  indicate  non-self-governing  countries.    Parentheses  indicate  regional  vital  rates, 
space  indicates  lack  of  reliable  statistics. 

Population  increase  at  various  rates  of  growth 


Blank 


Annual  increase 

Number  of  years  to 

In  1  century 

rate  (percent) 

double  population 

10,000,000 
increases  to 

0.5 

139 

16, 000, 000 

1.0 

70 

27, 000, 000 

1.5 

47 

44, 000,  000 

12.0 

35 

72, 000, 000 

2.5 

28 

118,  000, 000 

3.0 

23 

192, 000, 000 

3.5 

20 

312, 000, 000 

4.0 

18 

505, 000, 000 

« World  rate. 


Mr.  Hecht.  If  the  population  of  the  United  States  continues  to 
grow  as  it  is  currently,  the  Congress  of  the  United  States  must  be 
prepared  to  appropriate  many  billions  of  dollars  more  than  it  has  in 
the  past  for  schools,  hospitals,  mental  institutions,  roads,  water,  and 
other  public  service  facilities  in  order  to  provide  for  our  vastly  in- 
creased number  of  people.  Many  of  our  cities  will  become  so  crowded 
that  they  will  be  undesirable  for  living. 

It  would  be  good,  and  this  is  most  important,  I  think,  if  the  leaders 
of  our  Nation  would  set  a  good  example  by  limiting  their  number  of 
children  to  two  or  three — an  example  for  the  richer  as  well  as  the 
poorer  families  of  our  country. 

May  I  say  in  conclusion  that  I  firmly  believe  in  the  provisions  of 
this  bill,  S.  1676,  and  they  are  a  good  first  step  in  grappling  with  the 
population  problems  of  our  Nation.  An  Office  of  Population  Prob- 
lems in  the  Department  of  State  and  in  the  Department  of  Health, 
Education,  and  Welfare  could  be  most  useful,  and  a  White  House 
Conference  on  Population  in  1967  would  be  a  most  effective  means 
in  directing  public  attention  to  this  problem  which  threatens  the 
future  welfare  of  the  people  of  our  Nation. 

Thank  you. 

Senator  Gruening.  Thank  you  very  much,  Mr.  Hecht,  for  your 
very  fine  testimony.     I  note  this  very  impressive  list  of  your  board  of 
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directors  of  the  American  Parents  Committee.  You  say  they  have 
not  been  polled  as  yet  on  this  matter,  but  you  are  likely  to  do  that? 

Mr.  Hecht.   Yes.     They  will  surely  approve  this  with  enthusiasm. 

Senator  Gruening.  We  will  welcome  their  support.  We  notice  a 
representative  from  Alaska  on  it,  and  various  other  people  whom  I 
have  known.  It  is  a  very  distinguished  list  of  citizens,  and  certainly 
their  support  will  be  most  helpful.  They  come  from  many  States, 
and  are  among  the  leaders  in  every  community. 

Thank  you  very  much. 

BIOGRAPHIC    statement:    GERTRUDE    S.    FRIEDMAN 

Senator  Gruening.  I  am  pleased  to  welcome  Dr.  Gertrude  S. 
Friedman  who  represents  the  Department  of  Social  Responsibility  of 
the  Unitarian  Universalist  Association  of  Churches  and  Fellowship  in 
North  America.  Mrs.  Friedman  brings  the  subcommittee  testimony 
based  on  her  work  with  the  family  planning  program  of  the  All  Souls' 
Church  of  Washington,  D.C. 

Born  in  Washington,  D.C,  August  18,  1906,  she  attended  Central 
High  School,  now  known  as  Cardoza.  After  completing  her  under- 
graduate work  at  Swarthmore  in  1928  she  attended  the  University  of 
Pennsylvania,  graduating  with  a  Ph.  D.  in  physiology  in  1930. 

She  and  her  husband,  Dr.  Maurice  H.  Friedman,  live  in  Bethesda, 
Md.     They  have  three  children  and  six  grandchildren. 

Mrs.  Friedman,  a  member  of  Phi  Beta  Kappa,  is  a  board  member  of 
the  Hillcrest  Children's  Center.  From  1961  to  1963  she  was  president 
of  the  Womans  Alliance  of  All  Souls'  Church. 

Mrs.  Friedman,  we  are  very  happy  to  have  you  here.  You  may 
proceed. 

STATEMENT  OF  GERTRUDE  S.  FRIEDMAN,  PH.  D.,  REPRESENTING 
THE  UNITARIAN  UNIVERSALIST  ASSOCIATION 

Mrs.  Friedman.  Thank  you  very  much,  Senator  Gruening. 

My  name  is  Mrs.  Maurice  H.  Friedman,  Gertrude  S.  Friedman. 
I  am  a  member  of  All  Souls'  Church,  Unitarian,  Washington,  D.C, 
and  I  am  here  today  representing  the  Unitarian  Universalist  Associa- 
tion, a  denomination  embracing  over  1,100  churches  and  fellowships 
in  the  United  States  and  Canada. 

I  should  mention  that  I  am  a  physiologist  and  have  been  a  member 
of  the  board  of  directors  of  the  Planned  Parenthood  Association  of 
Metropolitan  Washington  since  1953.  I  am  also  a  longtime  active 
board  member  of  the  Social  Hygiene  Society  of  the  District  of 
Columbia. 

Because  of  the  time  hmitations  and  because  I  am  speaking  as  a 
representative  of  a  group,  I  have  written  out  my  statement.  I  ^dll 
read  it,  but  I  will  hope  that  the  chairman  will  allow  me  to  break  at 
certain  points  and  make  a  few  personal  remarks  of  my  own. 

Senator  Gruening.  Dr.  Friedman,  you  may  proceed  in  whatever 
way  you  think  best. 

Mrs.  Friedman.  Thank  you. 

I  feel  greatly  privileged  to  represent  my  denomination  at  these 
important  hearings,  in  holding  which  you,  Senator  Gruening,  and 
yom'   cosponsors   are  rendering   a   signal   service   to   your   co'mitry. 
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Unitarians  and  Universalists  have  for  many  years  sought  to  encourage 
rational  pubUc  discussion  of  the  ominous  problem  of  explosive  popu- 
lation growth  and  the  need  for  governmental  as  well  as  pri\'ate  action 
to  promote  population  control  programs.  As  the  first  religious  group 
to  be  heard  in  these  hearings,  we  thought  it  would  be  helpful  to  this 
committee  to  outline  what  one  religious  denomination's  commitment 
in  this  field  has  been.  But  befcu-e  f  do  that,  I  would  like  to  comment 
on  the  previous  speakers,  particularly  to  congratulate  Senator  Keating. 
That  is  hardly  the  word,  but  I  was  so  impressed  with  the  points  which 
he  did  make,  especially  in  regard  to  the  need  of  planned  parenthood 
in  the  public  health  system  which,  as  you  know  very  well,  is  where  it 
belongs. 

I  want  to  emphasize  that  when  Senator  Keating  spoke  of  research, 
he  w^as  speaking  of  medical  research,  and  this  is  an  important  point 
in  connection  with  the  question  of  the  bill  under  discussion. 

In  regard  to  Mr.  Martin's  statement,  I  would  like  to  point  out  that 
in  addition  to  the  resolutions  which  I  am  reporting  from  the  Uni- 
tarian Universalist  Association,  there  is  also  a  strong  resolution  in 
regard  to  abortions  to  be  legalized  in  broad  fields.  We  are  not 
bringing  that  into  this  discussion  at  present,  but  I  think  it  is  a  signifi- 
cant part  of  Mr.  Martin's  statement. 

"parenthood  should  be  undertaken  voluntarily" 1930 

Our  public  statements  in  this  cause  go  back  at  least  as  far  as  1930 
when  the  American  Unitarian  Association,  in  its  annual  meeting  in 
Boston,  adopted  a  resolution  saying: 

It  is  becoming  increasingly  clear  that,  in  the  interest  of  social  betterment,  racial 
progress,  and  a  more  wholesome  family  life,  parenthood  should  be  undertaken 
voluntarily  and  intelligently  with  due  "regard  for  the  mother's  health  and  the 
children's  welfare,  both  physical  and  moral; 

and  further  recommending — 

to  its  constituent  churches  and  members  an  earnest  consideration  of  the  funda- 
mental social,  economic,  and  eugenic  importance  of  birth  control  to  the  end  that 
they  may  support  all  reasonable  efforts  in  their  communities  for  the  promotion 
of  the  birth  control  movement. 

This  resolution,  according  to  the  Boston  Herald  in  1930,  was  adopted 
almost  unanimously  with  but  a  "a  few  dissenting  voices  scattered 
through  the  crowded  hall." 

"Birth  control  is  here  among  the  well  to  do  but  not  among  the  ill 
to  do  who  need  it  most,"  declared  Dr.  Minot  Simons,  minister  of 
All  Souls'  Unitarian  Church  of  New  York  City,  who  offered  the 
resolution. 

Legislation  against  it  is  class  legislation.  It  is  plain  and  implacable  prejudice 
which  stands  in  its  way. 

At  the  same  annual  meeting,  addressing  the  Unitarian  Fellowship 
for  Social  Justice,  the  Reverend  Raymond  B.  Bragg,  of  Chicago, 
scored  Federal  Government  postal  policies,  which  lumped  the  dissem- 
ination of  information  on  contraception  in  the  same  category  with  the 
mailing  of  obscene  literature. 

Unitarians  were,  therefore,  among  the  first  to  support  the  so-called 
"doctors'  bill"  which  woidd  have  opened  the  U.S.  mails  to  dissemina- 
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tion  of  birth  control  information  and  materials  to  doctors  and  pharma- 
cists. 

A  decade  later  Dr.  John  Howland  Lathrop,  the  minister  of  the 
Unitarian  Church  of  the  Saviour  in  Brooklyn,  N.Y.,  was  among  the 
founders  (in  1940)  of  the  National  Committee  for  Planned  Parent- 
hood, one  of  the  first  of  the  religious  leaders  to  come  to  the  aid  of  the 
family  planning  movement. 

Currently  serving  on  the  National  Clergymen's  Advisory  Commit- 
tee to  the  Planned  Parenthood  Federation  of  America  are  two  promi- 
nent Unitarian-Universalist  clergymen.  Dr.  Duncan  Howlett,  minister 
of  All  Souls'  Chiu'ch,  Unitarian,  in  Washington,  D.C.,  and  Dr. 
Donald  S.  Harrington,  minister  of  the  Community  Church  of  New 
York.  Dr.  Seth  R.  Brooks,  minister  of  the  Universalist  National 
Memorial  Church  of  Washington,  D.C.,  has  served  for  the  past  20 
years  on  either  the  Metropolitan  Washington  board  or  its  clergymen's 
advisory  committee.  Since  the  1930's  our  clergy  have  consistently 
spoken  from  the  pulpit  of  the  need  for  controlling  the  world  population 
explosion  and  of  the  moral  necessity  for  insuring  that  all  parents  have 
access,  for  their  use,  if  and  when  they  so  desire,  to  medical  care  and 
information  on  birth  control  methods. 

This  attitude  is  based  on  their  conviction  that  parents  should  be 
able  to  plan  for  children  so  that  they  may  give  each  child  the  love 
and  proper  care  he  is  entitled  to. 

In  order  to  give  fullest  significance  to  these  statements  and  those  to 
follow,  I  should  like  to  emphasize  that  the  UUA  is  a  democratically 
controlled  association  of  churches  whose  ministers  and  laymen  enjoy 
freedom  of  speech  and  action.^ 

DRAPER  REPORT  ENDORSED 

In  the  years  following  these  early  pronouncements,  interest  in  this 
subject  has  remained  high.  More  recently  the  American  Unitarian 
Association  and  the  Unitarian  Universalist  Association  have  passed 
resolutions  in  1958,  1960,  and  1962  on  the  population  problem — 
including  a  specific  endorsement  of  the  Draper  report.  Individuals 
and  churches  have  also  been  active.     Two  examples  will  suffice: 

1.  The  Reverend  Jack  A.  Kent  of  the  First  Unitarian  Church  of 
Chicago  spoke  out  in  1964  in  regard  to  the  question  of  birth  control 
in  public  health,  sajdng: 

If  at  the  present  moment  birth  control  information  has  not  already  been  defined 
as  civil  rights,  then  it  should  be  so  defined. 

The  Chicago  churches  adopted  a  resolution  to  this  effect. 

2.  Here  in  Washington,  the  All  Souls'  Church,  Unitarian,  has 
sponsored  a  birth  control  clinic  for  the  past  3  years,  operated  1  day  a 
week  in  the  church  building  at  16th  and  Harvard  Streets  NW.  In 
1962,  when  simpler  forms  of  contraception  made  it  possible,  the 
board  of  trustees  of  the  church  specifically  authorized  women  of  the 
church  to  open  one  of  the  first  supply  stations  in  the  city.  This  was 
estabhshed  with  the  aid  of  the  Planned  Parenthood  Association  of 
Metropolitan  Washington. 

1  General  resolutions  are  initiated  in  local  conftregations,  submitted  to  a  poll  of  all  the  churches  and  fellow- 
ships, and  the  six  receiving  the  most  votes  are  placed  on  the  agenda  for  the  annual  meeting  for  final  adoption 
by  the  elected  delegates— both  lay  and  clergy. 
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Also,  of  the  500  volunteer  workers  for  the  1965  fund  drive  of  PPMW 
almost  90  were  women  from  the  Unitarian  Universalist  churches  of 
this  area. 

In  regard  to  the  clinic,  which  our  church  has  run,  this  brings  up  a 
number  of  points  which  are  significant,  I  beheve,  to  this  discussion 
but  are  not  pertinent  to  the  chm-ch  statement  as  such.  I  will  be  glad 
to  comment  on  that  further  later  if  you  would  like. 

Senator  Gruening.  We  will  be  glad  to  have  you  do  that. 

Mrs.  Friedman.  Significant  trailblazing  work  has  been  done  in  the 
international  area  by  the  Unitarian  Universalist  Service  Committee, 
Inc.  The  year  1960  may  not  sound  as  if  it  were  long  ago,  but  it 
might  as  well  have  been  at  the  end  of  the  Middle  Ages  so  far  as  govern- 
mental or  other  organizational  activities — except  those  of  specific 
family-planning  groups — are  concerned. 

Yet,  in  1960,  the  Unitarian  Service  Committee  initiated  a  family 
planning  program  in  Korea,  in  collaboration  with  the  clinic  of  the 
Seoul  National  University  Hospital.  It  Avas  thi-ough  service  com- 
mittee efforts  that  the  first  contraceptive  supplies  were  permitted  to 
be  imported  legally  into  Korea.  The  need  for  UUSC  support  has 
diminished  as  the  government  and  large  specialized  international 
population  agencies  took  over  the  program,  which  is  now  known  all 
over  the  world  as  one  of  the  most  effective  in  the  world. 

NIGERIAN    MEDICAL    OFFICER    REQUESTS    ASSISTANCE 

Similarly,  late  last  year,  the  medical  officer  of  the  Lagos,  Nigeria, 
Town  Council  called  upon  the  service  committee  to  aid  in  setting  up 
a  family  planning  program.  In  addition  to  our  group,  advisers  in- 
cluded United  Nations  social  scientists  and  a  Danish  population 
expert.  This  year  four  additional  clinics  will  be  opened,  and  the 
Unitarian  Universalist  Service  Committee  will  pay  the  salaries  of  the 
doctors,  nurses,  and  other  personnel  manning  the  clinics,  while  the 
Planned  Parenthood  World  Population  organization  will  supply  med- 
ical and  educational  materials. 

I  am  appending  short  reports  of  these  two  projects,  and  I  believe 
that  anyone  interested  in  the  international  situation  would  be  very 
much  interested  in  seeing  further  details  on  them. 

As  to  the  legislation  before  us,  I  should  like  to  offer  these  comments. 

First,  it  should  be  perfectly  clear  in  view  of  the  preceding  data, 
that  the  Unitarian  Universalist  Association  would  endorse  almost  any 
step  leading  to  further  governmental  activity  in  the  population  area. 
In  fact,  the  Midwest  District  of  the  Unitarian  Universalist  Women's 
Federation  only  last  month  passed  a  resolution  in  favor  of  S.  1676 
and  H.R.  7073. 

Senator  Gruening.  Dr.  Friedman,  have  you  a  copy  of  that 
resolution? 

Mrs.  Friedman.  Yes,  they  should  be  with  the  statement. 

Senator  Gruening.  All  right.  We  would  like  to  insert  it  in  the 
record. 

(The  resolution  referred  to  follows :) 

Exhibit  81 

Resolution  Adopted  by  the  Central  Midwest  District  of  the  Unitarian 
Universalist  Women's  Federation,  Allerton  Park,  III.,  June  13,  1965 
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Resolved,  That  the  Central  Midwest  District  of  the  Unitarian  Universalist 
Women's  Federation  endorse  the  Gruening-Udall  birth  control  bills  now  in 
committee  in  the  U.S.  Congress,  these  identical  bills  being  known  as  S.  1676  and 
H.R.  7073;  and  be  it  further 

Resolved,  That  the  Central  Midwest  District  UUWF  give  active  support  to 
these  bills  through  informing  Unitarian  Universalist  Women's  groups  about 
them  and  through  appropriate  communications  to  public  offiicals  and  the  mass 
media. 

Mrs.  Friedman.  Thank  you  very  much. 

We  thuik  it  very  hnportant  that  the  Congress  make  a  findmg 
that  rapid  population  growth  is  a  serious  problem  for  the  United 
States  as  well  as  other  nations  of  the  world.  It  is  especially  important 
that  the  Congress,  in  appropriathig  the  money  for  the  foreign  aid 
program,  call  the  public's  attention  to  the  finding  in  section  1(a)(4) 
of  3^our  bill,  S.  1676,  that — 

those  nations  in  which  population  growth  is  most  extreme  and  where  the  problems 
arising  from  such  growth  are  most  acute  are,  because  of  economic,  technical,  and 
other  considerations,  also  the  nations  least  able  independently  to  cope  with 
such  growth  and  the  problems  connected  therewith. 

We  think  it  an  excellent  idea  to  upgrade  the  concern  of  both  the 
Department  of  Health,  Education,  and  Welfare  and  of  the  Department 
of  State  in  this  problem.  I  would  caution,  however,  against  duplica- 
tion of  research  and  data  finding.  It  would  seem  obvious  that  any 
medical  research  eft'orts  should  be  lodged  in  HEW,  whereas  the 
Department  of  State  would  be  more  charged  with  the  operational 
side  of  the  problem  in  foreign  countries.  In  addition,  it  would  be 
desirable  that  HEW  be  given  a  specific  mandate  for  action  programs 
ill  this  country. 

At  this  pomt,  I  would  like  to  interpolate  that  I  would  endorse 
heartily  Senator  Keating's  remarks  about  putting  this  entire  sub- 
ject in  the  hands  of  the  public  health  department — Public  Health 
Service,  I  mean  health  is  the  field  we  are  really  interested  m.  This 
is  the  field  where  this  belongs,  and  perhaps  instead  of  an  Assistant 
Secretary  in  the  other  departments,  it  should  be  in  the  Public  Health 
Service. 

WHITE  HOUSE  CONFERFNCE  ON  POPULATION  NEEDED 

We  believe  that  a  White  House  conference  would  give  great  impetus 
to  what  is  already  being  done  by  private  groups  and  some  public 
agencies.  But  haste  is  necessary.  Cannot  we  make  this  a  factfinding 
as  well  as  a  policy-recommending  effort  by  eliminating  the  preparatory 
State  meetings  and  advancing  the  date  for  the  White  House  conference 
to  early  1966  instead  of  January  1967? 

In  tiie  year  between  those  dates,  nearly  4  million  babies  will  be 
born  in  the  United  States  and  65  million  will  be  added  to  the  present 
world  population  of  3,016  million! 

The  late  Adlai  Stevenson,  whom  you.  Senator  Gruening,  have 
already  quoted,  expressed  the  sense  of  urgency  of  all  of  us  in  this 
matter  when  he  addressed  the  annual  banquet  of  the  Planned  Parent- 
hood Federation  of  America  in  New  York  City  on  October  16,  1963. 
Ambassador  Stevenson  was  hopeful  that  the  population  problem 
presented  a  rare  opportunity  for  the  nations  to  work  together  for 
peace.    I  will  finish  with  this  quotation  from  his  magnificent  address — 
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For  practical  purposes  in  our  time,  therefore — and  perhaps  absohitf>ly  and 
forever — man  is  alone.  Will  he  recognize,  in  God's  wisdom,  that  his  needs  for 
his  fellow  men  far  outweigh  his  arguments  with  them?  Can  he  grasp  and  act 
wisely  on  the  simple  truth  that  we  are  living  on  a  small  jewel  of  a  star  a\  hich  is 
our  only  habitat  and  hope,  and  that  its  God-given  resources  must,  therefore,  be 
nurtured  and  cherished  for  the  benefit  of  all  mankind,  rather  than  phmdered 
and  fought  over?  There  may  be  a  special  irony  that  the  so-called  population 
crisis — calling  attention  to  a  potential  excess  of  humanity  in  relation  to  resources — 
may  finally  drive  home  this  fact.  Perhaps  the  necessity  of  confronting  the  popu- 
lation dilemma  will  finally  usher  in  the  brotherhood  of  man. 

Senator  Gruening.  Thank  you  very  much,  Dr.  Friedman,  for  a 
very  effective  presentation.  In  your  prepared  address  you  have  some 
additional  exhibits  which  I  think  would  be  usefully  included  in  your 
testimony;  namely,  the  descriptions  of  the  hospital  family  planning 
program  of  the  Unitarian  Universalist  Service  Committee  in  Seoul, 
Korea,  and  of  the  work  of  the  UUSC  in  Lagos,  Nigeria;  the  resolutions 
adopted  at  the  annual  meetings  of  the  American  Unitarian  Association 
in  Boston  in  May  1958  and  m  May  1960;  the  resolution  adopted  by 
the  general  assembly  of  the  Unitarian  Universalist  Association  in 
Washington,  D.C.,  in  1962;  the  resolution  adopted  at  the  annual 
meeting  of  the  Alliance  of  Unitarian  Women  in  Washington,  D.C, 
in  1962 ;  as  well  as  the  resolution  adopted  by  the  board  of  the  Chicago 
Area  Council  of  Liberal  Churches  in  Chicago  in  1964. 

If  there  is  no  objection  they  will  be  included  in  the  record  at  the 
conclusion  of  your  remarks. 

IMrs.  Friedman.  We  would  be  very  grateful. 

Senator  Gruening.  We  will  be  glad  to  have  them. 

(The  documents  referred  to  follow:) 

Exhibit  82 

Unitarian  Universalist  Service  Committee  in  Seoul,  Korea,  "UUSC-SNU 
Hospital  Family  Planning  Program" 

Today  the  development  of  Korea's  birth  control  program  is  assessed  by  many 
experts  in  the  population  field  as  one  of  the  most  effective  programs  in  family 
planning.  The  evidence  is  rather  overwhelming  when  one  realizes  that  recently 
the  Korean  Government  granted  approximately  one-third  of  its  budget  toward  the 
support  of  its  national  population  program.  Cooperating  with  the  Government 
is  the  Planned  Parenthood  Federation  of  Korea,  supported  by  its  international 
organization;  assistance  is  also  given  by  the  Population  Council,  United  States  of 
America. 

Mobile  clinics  visit  rural  areas  in  Government-built  health  centers  where 
women  of  childbearing  age  seek  advice  and  contraceptive  supphes.  These  consist 
mostly  of  locally  manufactured  Lippes  loops  which,  through  a  medically  advised 
research  program,  proved  most  effective  for  Korean  women.  In  every  case, 
women  supplied  with  contraceptives  must  first  obtain  written  consent  of  their 
husbands.  Participation  of  men  in  a  birth  control  program  is  a  significant  step 
forward,  and  not  achieved  in  many  other  countries  to  this  extent. 

But,  in  1960,  when  the  Unitarian  Universalist  Service  Committee  initiated  its 
family  planning  program  in  Korea,  collaboi'ating  with  the  clinic  of  the  Seoul 
National  University  Hospital,  the  movement  was  yet  in  its  early  stages.  Now, 
the  UUSC  can  look  with  pride  at  what  its  modest  contributions  achieved  in 
helping  to  mold  public  acceptance  of  family  planning,  for  encouraging  doctore  and 
others  interested  in  the  national  population  movement,  and  modestly  supporting 
a  program  conducted  by  doctors  of  stature. 

Too,  in  those  early  days,  the  UUSC  purchased  in  this  country  and  delivered  to 
Korea  contraceptives  requested  by  the  university  hospital's  doctors  for  its  clinic 
work.  These  were  the  first  contraceptive  supplies  permitted  to  be  imported 
legally  into  Korea.  (Others  had  been  supplied  through  the  black  market,  or 
were  handled  "under  the  counter.") 
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Gradually  the  need  for  UUSC  support  diminished  as  the  Government  and  the 
large  specialized  population  agencies  took  over.  But  the  aid  given  to  Dr.  Shin, 
chief  of  gynecology  at  the  university,  and  the  salary  paid  a  nurse  to  assist  him  at 
the  clinic  and  followup  cases  after  patients  left  for  home,  have  paid  dividends. 
Today  neither  supplies  nor  nursing  services  are  needed,  but  the  early  project  of  the 
UUSC  and  the  SNU  Hospital  cannot  be  underestimated. 

Publication  of  the  Birth  Control  Textbook,  written  by  the  three  doctors  who 
specialize  in  population  problems,  has  again  been  delayed  by  the  illness  of  one  of 
the  contributors.  However,  UUSC  Executive  Director  Willard  Johnson,  on  a 
recent  visit  to  Korea,  was  assured  by  the  coauthors  that  the  book  would  go  to 
press  early  in  1965.  Funds  for  its  pubUcation  were  donated  to  the  UUSC  by  the 
Foundation  for  International  Child  Health,  Inc.,  which  was  founded  by  friends  of 
Dr.  Samuel  Z.  Levine,  prominent  American  pediatrician  and  UUSC  board  member. 


Exhibit  83 


Unitarian   Universalist  Service   Committee   in   Lagos,   Nigeria,    "Lagos 

Family  Planning  Program" 

Dr.  O.  Adeniyi-Jones,  chief  medical  officer  of  public  health,  Lagos  Town  Council, 
issued  in  the  fall  of  1964  an  invitation  to  the  Unitarian  Universalist  Service 
Committee  to  participate  in  a  family  planning  program  in  a  public  health  center 
clinic  established  by  him — the  first  program  of  its  type  in  Lagos.  The  invitation, 
received  with  enthusiasm  by  the  service  committee,  was  referred  to  its  medical 
advisory  committee  for  approval. 

In  time  to  initiate  a  1965  program,  the  doctors  approved  an  expanded  plan  pre- 
pared by  Dr.  Adeniyi-Jones  which,  incidentally,  qualifies  as  one  of  the  medical 
programs  priorities  recently  established  by  the  MAC;  namely,  as  approved  pro- 
gram where  the  UUSC  has  on-going  program,  as  in  this  African  country  where  the 
UUSC  is  represented  by  Mrs.  Dudley  Moore,  director  of  Nigerian  programs. 

The  success  of  Dr.  Adeniyi-Jones'  first  clinic  and  the  enthusiasm  of  the  Council 
on  Family  Planning,  under  whose  auspices  the  program  will  be  carried  out,  led  to 
the  expanded  request  for  UUSC  aid,  not  for  one  clinic  but  for  clinics  in  all  five 
Lagos  health  centers.  The  Family  Planning  Council  has  been  established  as  a 
voluntary  organization  by  the  National  Council  of  Women's  Societies.  As  such, 
it  is  in  a  position  to  support  family  planning,  publicize  its  objectives,  and  work 
in  a  country  where  polygamy  has  been  a  pattern  and  where  many  different  religious 
beliefs  might  otherwise  act  as  handicaps. 

Professional  personnel  who  assisted  Dr.  Adeniyi-Jones  in  his  early  planning 
include:  Dr.  Robert  D.  Wright  (department  of  community  health.  University  of 
Lagos) ;  a  female  Nigerian  gynecologist,  Dr.  E.  A.  Awolayi;  two  U.N.  social  scien- 
tists; and  a  member  of  the  Danish  population  program.  Many  are  now  members 
of  the  advisory  council  which  assists  him  today. 

Dr.  Adeniyi-Jones  will  continue  to  work  in  the  clinic  where  he  started  the  original 
family  planning  program;  the  UUSC  will  pay  the  salaries  of  Nigerian  doctors  who 
will  service  four  new  clinics  (one  session  a  week),  trained  nurses,  receptionist- 
midwives,  a  clerk-typist,  a  messenger,  and  a  clinic  supervisor. 

Contraceptive  materials  and  educational  supplies  will  be  supplied  by  other  agen- 
cies including  the  International  Planned  Parenthood  organization.  It  is  estimated 
that  about  60,000  women  of  childbearing  age,  who  seek  advice  and  facilities 
at  the  clinics,  can  be  accommodated  under  current  plans. 

Dr.  Adeniyi-Jones  was  awarded  an  Eisenhower  fellowship  grant  which  will  make 
possible  an  8-month  visit  to  the  United  States,  from  March  1  through  October 
1965.  The  doctors  of  the  medical  advisory  committee  will  make  available  to 
him  contacts  in  family  planning  clinics  and  centers  which  will  interest  him.  During 
his  absence  from  Nigeria,  his  doctor  brother,  formerly  of  the  University  of  Ibadan, 
now  of  the  University  of  Lagos  IVIedical  School,  will  carry  on  his  medical  duties. 

This  UUSC  program  is  being  carried  on  cooperatively  by  Nigerian  projects 
and  the  medical  programs  department,  under  the  supervision  of  Alice  Sheridan, 
director. 
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Exhibit  84 

"Population  Control" 

(Resolution  adopted  at  the  Annual  Meeting,  American  Unitarian  Association, 

held  in  Boston,  Mass.,  May  27,  1958) 

Whereas  almost  half  the  world's  people  suffer  from  poverty  and  hunger;  and 
Whereas  overpopulation  is  a  major  cause  of  hunger  and  poverty;  and 
Whereas  organized   religious   opposition   and   public   apathy   are   barriers   to 
solving  the  world  population  problem:  Therefore,  be  it 

Resolved,  That  the  American  Unitarian  Association  urge  its  member  churches 
and  fellowships,  and  church  organizations,  to  promote  study  and  awareness  of 
the  extent  of  overpopulation  and  hunger  in  the  world;  and  be  it  further 

Resolved,  That  a  study  be  initiated  to  determine  what  the  American  Unitarian 
Association  can  do  to  help  solve  the  world  population  problem;  and  be  it  further 
Resolved,  That  inquiry  be  made  as  to  whether  the  Unitarian  Service  Com- 
mittee could  more  effectively  help  people  by  giving  major  attention  to  the  prob- 
lem of  population  control. 

Exhibit  85 

"Population  Planning" 

(Resolution  adopted  at  the  Annual  Meeting,  American  Unitarian   Association, 

held  in  Boston,  Mass.,  May  24,  1960) 

Whereas  individuals,  corporations,  organizations,  governments,  and  the 
United  Nations  have,  through  the  application  of  science  and  technology,  lowered 
the  world's  death  rate  without  at  the  same  time  taking  steps  to  lower  its  birth 
rate;  and 

Whereas  such  action  has  caused  the  world's  population  to  climb  at  a  staggering 
and  frightening  pace  and  has  caused  much  concern  as  to  the  ability  of  the  world 
to  feed,  house  and  aaequately  care  for  its  population;  and 

Whereas  our  churches,  this  association  and  the  Unitarian  Service  Committee 
have  long  recognized  an  obligation  to  feed  the  hungry,  heal  the  sick,  and  uplift 
the  poor;  and 

Whereas  we,  who  are  committed  to  freedom  and  the  practice  of  democracy, 
see  both  these  values  threatened  through  too  rapid  an  increase  in  population, 
because  of  the  inability  to  educate  for  freedom  and  democracy  at  a  pace  swift 
enough  to  keep  pace;  and 

Whereas  the  American  Unitarian  Association  and  our  churches  have,  pursuant 
to  a  resolution  passed  here  in  1958,  been  studying  this  matter  for  2  years:  There- 
fore be  it 

Resolved,  That  the  American  Unitarian  Association  urge  its  individual  members 
to  contact  their  State  and  National  legislative  representatives  requesting  legisla- 
tion guaranteeing  the  freedom  to  disseminate  birth  control  information;  and  be  it 
further 

Resolved,  That  the  AUA  urge  those  individuals,  corporations  and  organizations 
active  in  health  and  welfare  research  and  practice,  the  United  States,  Canada  and 
the  United  Nations  to  exercise  the  same  energy  and  forthrightness  in  the  area  of 
birth  control  and  population  planning  as  they  have  done  in  reducing  the  death 
rate  throughout  the  world;  and  be  it  further 

Resolved,  That  the  U.S.  Government  declare  as  its  national  policy  acceptance  of 
the  Draper  report  to  give  birth  control  information  to  those  nations  which  ask 
for  it  and,  furthermore,  that  the  U.S.  Government  allocate  from  moneys  ap- 
propriated for  medical  research  an  adequate  sum  of  money  for  research  in  the  oral 
contraceptive;  and  be  it  further 

Resolved,  That  the  American  Unitarian  Association  send  a  copy  of  this  resolution 
to  the  United  Nations,  the  Governments  of  the  United  States  and  Canada,  the 
World  Medical  Association,  the  International  Council  of  Churches,  the  Pharma- 
ceutical ^lanufacturers  Association,  the  Planned  Parenthood  Federation  of 
America  and  all  other  persons  and  groups  concerned  with  international  health 
and  welfare. 
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Exhibit  86 

''Population" 

(General  resolution  adopted  at  the  First  General  Assembh*,  Unitarian  Universal- 
ist  Association,  held  in  Washington,  D.C.,  May  26,  1962) 

Whereas,  famine  and  illiteracy  are  fundamental  problems  in  the  world;  and 

Whereas,  an  uncontrolled  and  unplanned  population  growth  is  a  fundamental 
factor  increasing  these  problems  by  exceeding  economic,  educational,  and  agri- 
cultural development  of  many  regions  and  countries;  and 

Whereas  it  is  our  belief  that  widespread,  effective,  and  voluntary  use  of  medi- 
cally sound  and  individually  acceptable  birth  control  is  an  essential  factor  in  a 
human  design  to  raise  world  living  standards  and  achieve  international  peace, 
as  well  as  social  stability:  Therefore  be  it 

Resolved,  That  the  Unitarian  Universalist  Association  urge  the  Congress  of  the 
United  States  and  the  Parliament  of  Canada  to  pass  legislation: 

1.  Giving  financial  and  scientific  support  to  the  intensive  research  now  being 
made  to  discover  inexpensive,  harmless,  and  effective  birth  control  methods;  and 

2.  Permitting  the  dissemination  of  family  planning  and  birth  control  informa- 
tion to  those  nations  which  request  such  information ;  be  it  further 

Resolved,  That  local,  State,  Federal,  and  Provincial  Governments  be  urged  to: 

1.  Remove  restrictions  prohibiting  the  responsible  distribution  of  birtli  control 
information  and  devices,  and 

2.  Allow  welfare  and  similar  agencies  to  aid  in  birth  control  measures  where 
desired. 

(Unanimously  carried.) 
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"Planned  Motherhood,  Women's  View  of  Population  Problems" 

(Resolution  adopted  at  the  Annual  Meeting,  Alliance  of  Unitarian  Women,  held 

in  Washington,  D.C.,  May  22,  1962) 

As  rising  birth  rates  and  the  procreation  of  unwanted  children  are  an  increasing 
threat  to  the  health,  well-being,  and  values  of  each  individual  in  our  human 
society,  the  public  affairs  committee  of  the  Alliance  of  Unitarian  Women  recom- 
mends for  study  and  action  the  rights  of  women  to  freedom  of  choice  in  planning 
motherhood.  This  subject  is  related  to  many  other  problems,  both  worldwide 
and  communitywide.  In  spite  of  the  pressing  need  to  solve  world  population 
problems,  the  committee  felt  that  concentration  on  local  and  personal  aspects  of 
the  subject  should  be  the  particular  concern  of  our  branch  alliances. 

American  women  presume  to  have  ecjual  rights:  we  vote,  we  work,  we  control 
money;  but  do  we  have  the  right  not  to  produce  children?  Are  we  victims  of  a 
myth  which  overglorifies  motherhood?  Do  we  value  the  total  growth  and  develop- 
ment of  women?  Can  we  help  women  become  informed  about  methods  for  family 
planning?  Can  we  help  women  achieve  freedom  of  choice  based  on  intelligent 
appraisal  of  the  many  factors  involved  in  motherhood? 

Our  complex  of  interrelated  social  and  economic  problems  include  those  of 
poverty,  welfare  repeaters,  illegitimacy,  mental  illness  and  retardation,  inade- 
quate housing,  juvenile  delinquency,  and  school  dropouts.  We  are  not  concerned 
only  with  the  uninformed  or  underpi'ivileged.  We  are  concerned  with  ourselves 
and  our  friends  and  neighbors  as  well.  Limiting  families  can  aid  in  raising  the 
standards  of  living  and  lengthening  productive  life. 

Alliances  across  the  count rv  can  take  action  by  fact-finding  and  forthright 
discussion,  by  cooperating  with  commiuiity  agencies,  and  by  working  for  improve- 
ment or  extension  of  family  planning  services. 

Important  c}uestions:  Is  birth  control  information  given  by  your  local  public 
health  department  or  hospitals  as  a  part  of  regular  service?  If  not,  why  not? 
Are  abortions  legal  for  rape  victims?  Should  abortions  be  legalized  for  emotional, 
social,  or  mental  reasons,  as  well  as  for  physiological  reasons?  Are  there  circum- 
stances where  sterilization  is  justified?  Our  forthright  discussion  should  include 
investigation  of  services  available  to  parents  through  family  planning  agencies. 
To  what  extent  are  the  decisions  we  ourselves  make  in  these  areas  based  on  values 
that  yield  maximum  possibilities  for  growth  and  development  to  ourselves,  and 
to  our  children? 

Can  the  Alliance  of  Unitarian  Women  help  overcome  the  conspiracy  of  silence 
related  to  birth  control  as  a  means  of  r(;alizing  the  maximum  potential  of  women? 
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Exhibit  88 

"Birth  Control,  a  Civil  Right" 

(Resolution  adopted  by   the   Board   of   the   Chicago   Area   Council    of    Liberal 
Churches  (Unitarian  Universalist),  Chicago,  III.,  Oct.  10,  1964) 

Therefore  be  it  resolved,  That  the  board  of  the  Chicago  Area  Council  of  Liberal 
Churches  affirms  its  strong  support  of  the  use  of  Federal,  State,  and  local  public 
health  facilities  and  funds  to  provide  liirth  control  information  and  services — 
openly  and  generally — to  women  who  are  already  mothers,  regardless  of  their 
marital  status,  according  to  their  own  religious  convictions  and  personal  choice; 
and  finallv  be  it 

Resolved,  That  access  to  complete  maternal  medical  care,  including  contracep- 
tive information,  services,  and  supplies,  according  to  religious  conviction  and 
personal  choice,  is  a  civil  right,  and  should  be  so  defined  and  so  demanded  with 
all  the  moral  force  and  vigorous  effort  now  being  devoted  to  the  securing  of  other 
civil  rights. 

"the    churches    speak    UP    ox    BIRTH    CONTROL" 

Senator  Gruening.  The  Planned  Parenthood  Federation  of 
America  has  pubhshed  a  brochure  listing  statements  which  have  been 
made  on  the  subject  of  family  planning  by  various  groups  and  indi- 
viduals within  the  various  churches  of  our  land.  1  direct  that  this 
brochure  be  made  part  of  the  hearing  record  at  this  point.  Also, 
the  June  1,  19(35,  issue  of  the  National  Council  of  Churches  "Memo 
from  the  Washington  Office"  includes  an  article  on  this  subject,  which 
I  direct  also  be  made  part  of  the  hearing  record. 

(The  items  referred  to  follow:) 

Exhibit  89 

"The  Churches  Speak  Up  on  Birth  Control" 

(Brochure  of  the  Planned  Parenthood  Federation  of  America) 

ANGLICAN-EPISCOPAL 

Family  planning,  in  such  ways  as  are  mutually  acceptable  to  husband  and  wife 
in  Christian  conscience,  and  secure  from  the  corruptions  of  sensuality  and  selfish- 
ness, is  a  right  and  important  factor  in  Christian  family  life  *  *  *  members  of 
the  church  [are  urged]  to  work  *  *  *  for  adeciuate  resources  for  family  planning, 
inclufUng  public  health  and  welfare  agencies. — Protestant  Episcopal  Church  in 
the  U.S.  General  Conventions,  1961,  1964. 

The  responsibility  for  deciding  upon  the  number  and  frequency  of  children  has 
been  laid  by  God  upon  the  consciences  of  parents  everywhere.  *  *  *  The  means 
of  family  planning  are  in  large  measure  matters  of  clinical  and  esthetic  choice, 
[provided  they  are]  admissible  to  the  Christian  conscience  *  *  *.  Christians 
have  every  right  to  use  the  gifts  of  science  for  proper  ends. — Lambeth  Conference, 
1958,  of  Bishops  of  the  Anglican  Communion. 

ASSEMBLIES    OF    GOD 

Regarding  birth  control:  Such  matters  are  *  *  *  left  to  individual  conscience 
and  conviction  and  any  counseling  to  our  members  would  be  *  *  *  according 
to  the  circumstances  of  a  particular  case. — Thomas  F.  Zimmerman,  general 
superintendent,  General  Council  of  the  Assemblies  of  God,  1963. 

BAPTIST 

We  urge:  Acceptance  of  the  principle  that  parents  have  the  right  [of]  responsible 
familv  planning  *  *  *.  Greatly  increased  private  and  government  support  of 
medical  research  to  speed  development  of  safe,  reliable,  inexpensive,  and  accept- 
able methods  of  birth  control  *  *  *.  Dissemination  by  the  government  of  the 
United  States  *  *  *  of  information  and  eciuipment  needed  for  family  limita- 
tion.— American  Baptist  Convention,  1963. 
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*  *  *  each  married  couple  who  desires  information  concerning  planned  parent- 
hood ought  to  be  able  to  obtain  it  *  *  *  [we  have  a]  responsibility  to  help  build 
a  Christian  society  *  *  *  by  deciding,  solemnly  and  reverently,  our  personal 
course  of  action  in  family  planning  *  *  *. — Christian  Life  Commission  of  the 
(Southern)  Baptist  General  Convention,  1961. 

CHRISTIAN    SCIENTIST 

Married  couples  are  free  to  follow  their  own  judgment  as  to  having  children 
and  as  to  the  number  they  will  have. — David  Sleeper,  manager,  Christian  Science 
Committees  on  Publication,  1964. 

DISCIPLES 

We  call  upon  *  *  *  our  congregations  and  *  *  *  government  to  encourage 
a  sense  of  individual  responsibility  and  initiative  in  family  planning  and  sup- 
port *  *  *  education  and  action  programs  that  recognize  the  need  for  family 
planning  through  the  use  of  contraceptive  procedures  *  *  *. — International 
Convention  of  Christian  Churches  (Disciples  of  Christ),  1962. 

Jehovah's  witnesses 

Our  position  is  that  the  use  or  nonuse  of  contraceptives  is  entirely  a  personal 
matter. — N.  H.  Knorr,  President,  Watch  Tower  Bible  and  Tract  Society,  1963. 

JEWISH 

There  is  precedent  in  Jewish  law  for  sanctioning  birth  control  *  *  *.  The 
vocation  of  parenthood  fulfills  its  God-endowed  mission  when  it  is  rendered  con- 
sistent with  the  requisites  of  the  life  and  health  of  all  the  constituent  members 
of  the  family. — Committee  on  Jewish  Law  and  Standards,  Rabbinic  Assembly, 
1961. 

Parents  have  the  right  to  determine  the  number  and  to  space  the  births  of 
their  children  in  accordance  with  what  they  believe  to  be  the  best  interests  of 
their  families  *  *  *.  We  hold  that  apart  from  its  procreative  function,  the  sex 
relation  in  marriage  serves  positive  spiritual  values. — Central  Conference  of 
American  Rabbis  (Reform),  1960. 

LUTHERAN 

Husband  and  wife  are  called  to  exercise  the  power  of  procreation  responsibly 
before  God.  This  implies  planning  their  parenthood  in  accordance  with  their 
ability  to  provide  for  their  children  and  carefully  nurture  them  in  fullness  of 
Christian  faith  and  life  *  *  *. — Lutheran  Church  in  America  Conventions, 
1956,  1964. 

*  *  *  The  Bible  does  not  give  any  direct  commandment  *  *  *  with  regard 
to  the  practice  of  birth  control  *  *  *  which  means  that  here  [man]  is  free  to 
make  his  own  decisions.  *  *  *  A  Christian  will  always  exercise  that  freedom 
within  the  entire  scope  and  purpose  of  God's  creation  order. — Alfred  M.  Reh- 
winkel,  professor  of  Christian  ethics,  Concordia  Seminary,  Lutheran  Church, 
Missouri  Synod,  1961. 

METHODIST 

*  *  *  planned  parenthood,  practiced  with  respect  for  human  life,  fulfills  rather 
than  violates  the  will  of  God.  It  is  the  duty  of  each  married  couple  prayerfully 
and  responsibly  to  seek  parenthood,  avert  it  or  defer  it,  in  accordance  with  the 
best  expression  of  their  Christian  love. — Methodist  Church  General  Conference, 
1964. 

PRESBYTERIAN 

We  have  the  right  and  responsibihty,  not  only  to  engage  in  family  planning, 
but  also  to  choose  the  appropriate  means  *  *  *  care  must  be  exercised  *  *  * 
so  that  [new  products]  will  be  used  for  *  *  *  conception  control  and  not  *  *  * 
destruction  of  Ufe  *  *  *.  No  patient  in  a  tax-supported  agency  should  be  denied 
treatment  *  *  *  that  is  in  accord  with  sound  medical  advice  *  *  *  but  [none 
should]  be  required  to  accept  treatment  *  *  *  contrary  to  the  teaching  of  his 
faith. — The  United  Presbyterian  Church  in  the  U.S.A.,  174th  and  175th  General 
Assembhes,  1962,  1963. 
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REFORMED    CHURCH 

Responsible  parenthood  is  a  God-given  blessing  to  which  Christian  married 
persons  should  look  forward  *  *  *  [as  the]  most  natural  way  of  perpetuating  *  *  * 
the  Kingdom  of  God.  The  health  of  the  wife,  potential  hereditary  or  congenital 
threats  *  *  *  or  economic  or  physical  limitations  may  make  it  the  better  part  of 
wisdom  to  refrain  from  having  children  or  to  severely  Umit  their  number. — 
Reformed  Church  in  America,  General  Synod,  1960. 

ROMAN    CATHOLIC 

We  afiBrm  the  legitimacy  and  at  the  same  time,  the  limits — in  truth  very  wide — 
of  a  regulation  of  offspring  which,  unlike  so-called  birth  control,  is  compatible 
with  the  law  of  God.  One  may  even  hope  that  science  will  succeed  in  providing 
this  hcit  [rhythm]  method  with  a  sufficiently  secure  basis. — Pope  Pius  XII,  1951. 

When  parents  come  to  the  well-considered  and  conscientious  conclusion  that 
they  do  not  have  the  financial,  physical,  spiritual,  and  emotional  resources  to 
have  any  more  children  *  *  *  then  they  should  be  made  to  feel  that  not  only 
are  they  to  be  permitted  not  to  have  any  more  children,  but  that  they  have  a 
moral  obligation  not  to  have  any  more.— Msgr.  George  W.  Casey,  columnist  for 
the  Boston  diocesan  organ,  "The  Pilot";  pastor  St.  Brigid's  Church,  Lexington, 
Mass.,  1964. 

SOCIETY    OF    FRIENDS 

*  *  *  We  endorse  planned  parenthood  and  hope  that  qualified  professional 
advice  may  be  given  to  those  seeking  it,  concerning  both  contraception  and  the 
promotion  of  fertility  when  that  is  the  need. — Philadelphia  Yearly  Meeting,  1962. 

UNITARIAN  UNIVERSALIST 

We  urge:  the  Congress  *  *  *  to  pass  legislation  [to]  support  *  *  *  intensive 
research  *  *  *  to  discover  inexpensive,  harmless,  and  effective  birth  control 
methods,  and  permitting  the  dissemination  of  *  *  *  information  to  those  nations 
which  request  [it.  We  urge]  local.  State,  Federal  governments  *  *  *  [to]  remove 
restrictions  [on]  the  responsible  distribution  of  *  *  *  information  and  devices. — 
Unitarian  TJniversalist  Association,  1962. 

UNITED    CHURCH    OF    CHRIST 

Responsible  family  planning  is  today  a  clear  moral  duty  *  *  *  public  law  and 
public  institutions  should  sanction  the  distribution  *  *  *  of  reliable  information 
and  contraceptive  devices.  Laws  which  forbid  doctors,  social  workers,  and 
ministers  to  provide  such  information  and  service  are  infringements  of  the  rights 
of  free  citizens  *  *  *.  Any  hospital  which  receives  public  funds  should  permit 
doctors  to  provide  all  services  they  consider  necessary. — Council  for  Christian 
Social  Action,  United  Church  of  Christ,  1960  (comprising  the  Congregational 
Christian  Church  and  the  Evangelical  and  Reformed  Church). 

Men  are  responsible  under  God  for  the  conscious  direction  of  every  aspect  of 
their  lives.  The  bearing  of  children  should  be  the  result  of  thoughtful  decision  and 
be  entered  into  in  a  sense  of  vocation. — The  Right  Reverend  James  A.  Pike, 
bishop,  Episcopal  Diocese  of  California. 

Birth  control  is  a  godsend.  Planned  parenthood  can  assure  every  infant  his 
birthright  of  health,  care,  and  a  warm  welcome. — Dr.  Harry  E.  Fosdick  (Baptist), 
pastor  emeritus.  Riverside  Church,  New  York. 

Careful  and  thoughtful  planning  to  bring  children  into  the  circle  of  the  family 
and  the  life  of  this  world  is  essentially  a  reUgious  conception  of  reverence  for 
life,  and  a  Christian  ideal  of  stewardship  of  creative  powers,  as  parents  share  with 
God  in  the  continuous  unfolding  of  His  divine  purpose. — Dr.  James  H.  Robinson 
(Presbyterian),  pastor  emeritus.  Church  of  the  Alaster,  New  York;  director, 
Operation  Crossroads  Africa. 

Judaism  is  dedicated  to  the  sanctity  of  human  life  and  emphasizes  spiritual 
and  material  well-being  in  secure  family  groups.  We  fully  recognize  the  right 
of  all  to  practice  birth  control  as  they  see  fit  and  favor  wider  dissemination  of 
birth  control  information  and  assistance  by  private  groups  and  pubhc  health 
agencies. — Rabbi  Maurice  N.  Eisendrath  (Reform)  president.  Union  of  American 
Hebrew  Congregations,  New  York. 
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A  Christian  family  is  a  family  in  which  every  member  is  accepted  and  respected 
as  a  person  having  sacred  worth  and  entitled  to  careful  nurture  and  physical 
support.  It  is  an  evil  thing  to  deny  to  any  child  his  birthright  of  love  and  care 
through  irresponsible  parenthood. — The  Reverend  John  Wesley  Lord  (Methodist), 
bishop  of  the  Washington  area. 

Family  planning  is  essential  as  public  policy  to  save  humanity  from  the  results 
of  overpopulation,  and  as  personal  choice  to  enable  married  couples  to  limit  the 
number  of  children  without  needless  anxiety.  I  see  no  objection  to  the  use  of 
contraceptives  in  marriage  from  the  point  of  view  of  Christian  ethics;  I  beheve 
that  often  their  use  mav  be  a  duty. — The  Reverend  John  C.  Bennett  (United 
Church  of  Christ),  president,  Union  Theological  Seminary,  New  York. 

It  is  no  more  wrong  to  control  scientifically  this  natural  force  (human  repro- 
duction) than  it  is  to  harness  and  direct  any  of  God's  forces  in  this  universe. — Dr. 
Norman  Vincent  Peale  (Reformed),  Marble  Collegiate  Church,  New  York. 

RESPONSIBLE    PARENTHOOD 

*  *  *  Christians  are  agreed  that  the  limitation  of  procreation  may  be  right 
and  proper  for  parents  under  certain  conditions,  but  differences  arise  in  regard  to 
circumstances  and  methods.  The  Orthodox  Church  follows  the  traditional 
teaching  which  sanctions  marital  abf-tinence  as  the  means  of  family  planning. 
Most  of  the  Protestant  churches  hold  contraception  and  periodic  continence  to  be 
morally  right  when  the  motives  are  right. 

They  believe  that  couples  are  free  to  use  the  gifts  of  science  for  conscientious 
family"^  limitation,  provided  the  means  are  mutually  acceptable,  noninjurious  to 
health,  and  appropriate  to  the  degree  of  effectiveness  required  in  the  specific 
situation.  Periodic  continence  (the  rhythm  method)  is  suitable  for  some  couples, 
but  is  not  inherently  superior  from  a  moral  point  of  view.  The  general  Protestant 
conviction  is  that  motives,  rather  than  methods,  form  the  primary  moral  issue, 
provided  the  methods  are  limited  to  the  prevention  of  conception  *  *  *. — 
National  Council  of  Churches,   1961. 

Clergymen's  National  Advisory  Committee,  Planned  Parenthood  Federa- 
tion OF  America,  515  Madison  Avenue,   New  York,   N.Y.,   10022 

(Committee  members  serve  as  individuals;  church  affiliations  are  listed  for 

identification  only) 

The  Right  Reverend  James  A.  Pike,  bishop,  Episcopal  Diocese  of  California, 
San  Francisco  (chairman). 

Dr.  John  C.  Bennett,  president,  Union  Theological  Seminary,  New  York  City. 

Dr.  Oscar  A.  Benson,  past  president,  Augustana  Lutheran  Church,  Los  Angeles, 
Calif. 

Rabbi  Maiu'ice  N.  Eisendrath,  president,  L  nion  of  American  Hebrew  Congrega- 
tions, New  York  City. 

Dr.  Joseph  Fletcher,  Episcopal  Theological  School,  Ca    bridge,  Mass. 

Dr.  Harry  Emerson  Fosdick,  pastor  emeritus,  Riverside  Church,  New  York  City. 

The  Reverend  William  Genne,  director.  Department  of  Family  Life,  National 
Council  of  Churches,  New  York  City. 

Dr.  Donald  Harrington,  the  Community  Church.  New  York  City. 

The  Reverend  Duncan  Howlett,  All  Souls  Church,  Washington,  D.C. 

The  Reverend  G.  Curtis  Jones,  University  Christian  Church,  Des  Moines,  Iowa. 

Rabbi  Edward  E.  Klein,  Stephen  Wise  Free  Synagogue,  New  York  City. 

Dr.  J.  Oscar  Lee,  director.  Department  of  Racial  and  Cultural  Relations,  Na- 
tional Council  of  Churches,  New  York  City. 

The  Reverend  Richard  E.  Lentz,  the  United  Christian  Missionary  Society, 
Indianapolis,  Ind. 

The  Reverend  John  Wesley  Lord,  bishop  of  the  Washington  area,  the  Methodist 
Church,  Washington,  D.C. 

The  Reverend  Vere  Loper,  First  Congregational  Church,  Berkeley,  Calif. 

Dr.  Walter  G.  Muelder,  dean,  Boston  University  School  of  Theology,  Boston, 
Mass. 

Dr.  Reinhold  Niebuhr,  Union  Theological  Seminary,  New  York  City. 

Dr.  Norman  Vincent  Peale,  Marble  Collegiate  Church,  New  York  City. 

Dr.  Clarence  E.  Pickett,  American  Friends  Service  Committee,  Philadelphia,  Pa. 

The  Reverend  Dan  M.  Potter,  executive  director,  Protestant  Council  of  the  City 
of  New  York. 

Dr.  Alfred  M.  Rehwinkel,  Concordia  Seminary,  St.  Louis,  Mo. 
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Dr.  James  H.  Robinson,  pastor  emeritus,  Church  of  tlie  Master,  New  York  City; 

director,  Operation  Crossroads  Africa. 
Bishop  B.  Julian  Smith,  Christian  Methodist  Episcopal  Church,  Chicago,  111. 
The  Reverend  Ralph  W.  Sockman,  Christ  Church,  New  York  City. 
The  Reverend  William  B.  Sperry,  Christ  Church,  Detroit,  Mich. 
The  Reverend  Edward  D.  Staples,  director,  Department  of  the  Christian  Family, 

General  Board  of  Education,  the  Methodist  Church,  Nashville,  Tenn. 
Dr.  Henrv  P.  Van  Dusen,  president  emeritus.  Union  Theological  Seminary,  New 

York  City. 
The  Reverend  Dr.  Hazen  G.  Werner,  bishop  of  the  Ohio  area,  the   Methodist 

Church,   Columbus   Ohio. 
The  Reverend  Granger  Westberg,  School  of  Medicine  and  Federated  Theological 

Faculty,    University  of  Chicago. 
Rabbi  David  H.  Wice,  Congregation  Rodeph  Shalom,  Philadelphia,  Pa. 
The  Reverend  Paul  Wright,  First  Presbyterian  Church,  Portland,  Oreg. 
Dr.  J.  C.  Wynn,  Colgate  Rochester  Divinity  School,  Rochester,  N.Y. 
Dr.   C.  T.   R.   Yeates,  Westminster  United  Presbyterian  Church,  Des  Moines, 

Iowa. 

Exhibit  90 

"Population  Control" 

(Article  in  a  leaflet  called  "Memo  From  the  Washington  Office,"  National  Council 
of  Churches,  Vol.  XII,  No.  11,  89th  Cong.,  1st  sess.,  June  1,  1965) 

For  many  years  much  has  been  written  and  spoken  on  the  problems  of  over- 
population. An  outstanding  advocate  of  population  control,  William  Vogt,  wrote 
in  a  recent  issue  of  the  New  York  Times  magazine  that  "In  1960  *  *  *  some 
70  percent  of  the  world's  population,  or  about  2.1  billion  people,  lived  in  under- 
privileged countries  *  *  *.  By  the  end  of  the  century  about  SO  percent  of  the 
world's  population — 4.6  billion  souls — will  inhabit  underdeveloped  areas,  if  cur- 
rent growth  trends  continue."  According  to  Mr.  Vogt,  "Americans,  though 
moved  by  humanitarian  intentions  are  chiefly  responsible  for  building  a  pyramid 
of  misery"  because  we  have  provided  the  kind  of  aid,  medical  and  otherwise, 
which  has  cut  the  death  rate  in  underdeveloped  countries  to  17  per  1,000,  "with- 
out making  compensating  reductions  in  birth  rates,  which  remain  at  approxi- 
mately 43  per  1,000."  Mr.  Vogt  claims  further  that  we  have  compounded  the 
plight  of  those  in  overpopulated  areas  by  "deliberately,  coldbloodedly"  withhold- 
ing birth  control  knowledge  and  equipment  from  poor  countries  "as  we  have 
withheld  them  from  the  poor  and  uninformed  in  our  own  country." 

In  1961,  the  General  Board  of  the  National  Council  of  Churches  expressed  its 
support  for  a  more  liberal  attitude  toward  population  control  and  family  plan- 
ning. In  its  pronouncement  adopted  February  23,  1961,  the  board  said,  "For 
most  couples,  family  planning  requires  access  to  appropriate  medical  information 
and  counsel.  Legal  prohibitions  against  importation  of  such  information  and 
counsel  violate  the  civil  and  religious  liberties  of  all  citizens  including  Protes- 
tants. *  *  *  Legislation  or  constitutional  practices  that  impair  the  exercise  of 
moral  and  professional  responsibilities  of  family-servang  professions  should  be 
opposed."  In  regard  to  population  control  in  other  countries,  the  general  board 
declared  that  "at  the  request  of  people  in  other  countries  we  believe  our  Govern- 
ment and  voluntary  agencies  have  a  duty  to  assist  with  various  measures  to  alle- 
viate population  pressures  and  to  extend  family  planning.  *  *  *  Christian  re- 
sponsibility indicates  that,  when  requested  by  other  governments,  governmental 
and  intergovernmental  aid  for  family  planning  should  be  given  favorable  consider- 
ation as  part  of  a  wise  and  dedicated  effort  to  advance  in  the  underprivileged 
regions  of  the  earth  the  essential  material  conditions  conducive  to  human  dignity, 
freedom,  justice,  and  peace." 

The  time  may  not  be  far  oflf  when  concern  about  the  problems  of  overpopula- 
tion is  expressed  in  the  form  of  legislation  by  the  Congress  of  the  United  States. 
In  his  state  of  the  Union  message.  President  Johnson  said:  "I  will  seek  new  ways 
to  use  our  knowledge  to  help  deal  with  the  explosion  in  world  population  and  the 
growing  scarcity  in  world  resources."  In  an  attempt  to  provide  legislation  to 
meet  the  spirit  of  President  Johnson's  promise,  identical  bills  have  been  intro- 
chiced  in  the  Senate  (S.  1676)  by  Ernest  Gruening  (Democrat,  Alaska)  and  in 
the  House  of  Representatives  (H.R.  7072)  by  Paul  Todd  (Democrat,  Michigan). 

The  purposes  of  the  bills  are  to  coordinate  information  available  on  birth 
control  research  in  all  nations,  to  authorize  the  President  to  call  a  White  House 

54-459—66 — pt.  2-A 13 


794  POPULATION   CRISIS 

conference  in  1967  on  world  population  increase,  and  to  coordinate  information 
and  activities  of  Federal  agencies  in  fields  dealing  with  the  population  increase. 
In  addition,  the  legislation  would  provide  for  the  making  of  grants  to  States  to 
hold  meetings  nrior  to  the  White  House  Conference. 

This  legislation  is  concerned  with  problems  of  population  growth  throughout 
the  world,  as  well  as  within  the  United  States.  It  is  estimated  that  one  person  is 
born  in  the  United  States  every  11  seconds.  The  world's  population  increases 
by  2  persons  every  single  second,  or  60  to  65  million  every  year.  Within  the 
past  18  years  the  annual  rate  of  world  population  growth  has  doubled.  The 
effect  this  growth  has  on  the  economic  development  and  political  stability  of 
underdeveloped  countries  is  obvious.  According  to  the  findings  listed  in  the 
proposed  legislation,  "Those  nations  in  which  population  growth  is  most  extreme 
and  where  the  problems  arising  from  such  growth  are  most  acute  are,  because  of 
economic,  technical,  and  other  considerations,  also  the  nations  least  able  inde- 
pendently to  cope  with  such  growth  and  the  problems  connected  therewith." 
This  is  why  the  sponsors  of  the  proposed  legislation  wish  to  have  the  United 
States  "cooperate  with  and  assist  other  nations,  the  United  Nations,  and  other 
international  organizations,  and  private  institutions,  organizations,  groups,  and 
individuals  in  their  efforts  to  cope  with  the  problems  arising  out  of  rapid  popula- 
tion growth." 

Tlie  crucial  issue  is  whether  the  Federal  Government,  in  its  attempt  to  alleviate 
poverty  here  and  abroad,  ought  to  provide  birth-control  information  to  those 
who  are  in  need  of  it.  The  position  of  the  foreign  aid  program  concerning  this 
matter  was  expressed  last  February  by  David  Bell,  Administrator  of  the  Agency 
for  International  Development,  when  he  stated  before  the  House  Foreign  Affairs 
Committee:  "Our  basic  policy  has  been  that  we  are  not  going  to  urge  on  any 
government  any  particular  policy  in  the  population  field. 

"The  population  field,  as  distinct  froin  the  food  field,  is  not  a  field  in  which 
AID  has  any  major  activities.  While  I  expect  our  activities  will  gradually  grow, 
I  foresee  no  big  change  in  the  immediate  future." 

In  the  domestic  area  the  Federal  Government  has  been  moving  as  unobtrusively 
as  possible  in  regard  to  population  control.  The  Department  of  Health,  Educa- 
tion, and  Welfare  and  the  Office  of  Economic  Opportunity  have  not  been  unaware 
of  the  problem.  HEW  Secretary  Anthony  J.  Celebrezze  has  been  quite  vague 
about  the  Department's  activities  in  this  field.  He  has  said  that  research  has 
been  conducted  at  the  National  Institutes  of  Health,  and  at  local  clinics.  The 
OEO  has  approved  funds  for  a  community  action  program  in  Corpus  Christi, 
Tex.,  that  includes  a  birth-control  program  operated  by  a  volunteer  agency. 
Applications  to  the  OEO  for  additional  population  control  programs  are  pending. 
The  OEO  emphasizes,  however,  that  it  is  only  acting  as  a  passive  recipient  of  such 
applications.  In  fact,  its  officials  are  reported  as  reluctant  to  equate  high  birth 
rates  with  poverty. 

The  primary  means  by  which  the  purposes  of  the  legislation  would  be  carried 
out  would  be  through  the  establishment  of  two  new  offices  in  the  Departments  of 
State  and  Health,  Education,  and  Welfare.  In  the  State  Department  an  office 
would  be  set  up  under  the  supervision  and  control  of  an  Assistant  Secretary  of 
State  for  Population  Problems.  This  official  would  be  delegated  such  duties  as 
developing  and  coordinating  the  U.S.  position  on  international  aspects  and 
problems  of  population  growth,  maintaining  liaison  with  organizations  interested 
in  population  problems,  and  making  recommendations  in  the  area  of  population 
to  appropriate  Government  officials.  He  would  also  obtain  data  on  foreign 
population  programs,  and  make  available  to  recognized  scientific  and  medical 
authorities  in  foreign  countries  (upon  the  request  of  the  governments  of  such 
countries),  information  and  assistance  pertaining  to  medical  and  other  aspects  of 
population  growth  problems. 

The  new  Assistant  Secretary  of  HEW  for  Health,  ]\Iedical  Service,  and  Popula- 
tion Problems  would  review  Department  programs  related  to  population  growth 
and  health  with  a  view  to  improving  them  and  devising  new  programs.  He  would 
also  obtain  data  on  population  and  programs  related  to  it,  and  serve  as  liaison  with 
organizations  concerned  with  domestic  population  problems.  Finally,  he  would 
keep  interested  government  officials — Federal,  State,  and  local — advised  with 
respect  to  the  Federal  Government's  domestic  programs  and  policies  regarding 
population  problems. 

Both  of  the  new  assistant  secretaries  would  be  required  to  submit  annual  reports 
to  the  President  and  Congress  regarding  information  on  population  problems  and 
pro  grains. 
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In  May  1965,  the  Committee  on  Population  of  the  National  Academy  of 
Sciences  of  the  National  Research  Council  issued  a  report,  entitled  "The  Growth 
of  U.S.  Population."  In  this  report,  the  committee  admitted  that,  although 
population  growth  in  the  United  States  generally  does  not  present  problems  com- 
parable to  those  of  the  underdeveloped  countries,  "population  growth  does  pose  a 
crucial  problem  for  the  United  States  as  well,  not  only  because  segments  of  our 
population  are  expanding  rapidly,  but  because  advances  in  communication  and 
transportation  have  caused  developments  in  other  lands  to  affect  our  own  lives." 
The  evidence  cited  in  the  report  demonstrates  clearly  that  many  of  the  poor  and 
uneducated  in  the  United  States  are,  as  a  result  of  ignorance,  deprived  of  the 
freedom  to  limit  the  size  of  their  families. — L.I.M. 

BIOGRAPHIC  statement:    JOHN  CONYERS,  JR. 

Senator  Gruening.  The  next  witness  is  the  Honorable  John  Con- 
yers,  Jr.,  Congressman  from  the  First  Congressional  District  of  Michi- 
gan, which  includes  Highland  Park  and  the  central  and  northwestern 
portions  of  Detroit. 

He  was  born  in  Detroit  on  May  16,  1929,  and  has  lived  there  all  his 
life  except  for  his  Army  service.  He  attended  the  Detroit  public 
schools  and  then  went  to  Wayne  State  University  where  he  received 
an  A.B.  degree  in  1957  and  an  LL.B.  in  1958. 

Representative  Conyers  served  in  the  U.S.  Army  Corps  of  Engineer 
for  3/2  years,  one  of  which  was  spent  in  Korea  where  he  received  com- 
bat and  merit  citations. 

Active  in  both  labor  union  and  civil  rights  affau's,  Mr.  Conyers  was 
invited  to  the  White  House  by  the  late  President  John  F.  Kennedy  in 
June  1963  to  assist  in  the  formation  of  a  national  committee  of  lawyers 
to  ease  racial  tensions  thi'oughout  the  Nation. 

Representative  Conyers  was  elected  to  the  Congress  for  the  first 
time  in  1964.  He  had  previously  served  as  a  legislative  assistant  to 
Congressman  John  D.  Dingell,  His  election  to  the  Judiciary  Com- 
mittee of  the  House  of  Representatives  on  January  18,  1965,  made  him 
the  first  Negro  ever  to  serve  on  this  committee  whose  legislative 
jurisdiction  includes  civil  rights,  civil  liberties,  election  laws,  im- 
peachment proceedings,  immigration,  antitrust,  and  revisions  of  the 
U.S.  Criminal  and  Civil  Codes. 

He  has  introduced  proposed  legislation  identical  to  S.  1676.  The 
subcommittee  welcomes  him  today.  I  understand  that  he  has  just 
won  a  new  honor  this  past  weekend  when  he  was  awarded  the  Man  of 
the  Year  award  by  the  Cotillion  Club  of  Detroit. 

Mr.  Conyers.  Thank  you  very  much. 

Senator  Gruening.  It  is  nice  of  you  to  come,  Mr.  Conyers.  I 
think  that  we  in  the  Congress  know  all  about  you,  but  it  might  be 
useful  for  the  record  if  you  would  add  any  other  facts  about  your 
public  career  which  you  think  are  pertinent.  The  record  should 
show  why  witnesses  are  interested  in  birth  control. 

STATEMENT  OF  HON.  JOHN  CONYERS,  JR.,  A  REPRESENTATIVE 
IN  CONGRESS  FROM  THE  FIRST  DISTRICT  IN  THE  STATE  OF 
MICHIGAN 

Mr.  Conyers.  Thank  you  very  much,  Senator. 

I  am  honored  to  be  able  to  appear  before  your  subcommittee  on  this 
very  important  question.  I  am  an  attorney  from  Detroit,  Mich. 
I  have  been  a  referee  in  workmen's  compensation  for  the  State  of 
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Michigan.  I  have  been  active  in  bar  association  activities,  civil 
Uberties  and  civil  rights  matters,  and  I  have  generally  worked  in  the 
community  of  Detroit  in  which  I  have  resided  all  of  my  life. 

I  am  honored  by  being  a  member  of  the  Judiciary  Committee  of  the 
House  of  Representatives  in  this  89th  Congress. 

May  I  start  by  saying  how  proud  I  am  to  be  associated  mth  the 
distinguished  chairman  of  the  subcommittee,  Senator  Ernest  Gruen- 
ing,  of  Alaska,  as  sponsor  of  H.R.  8430,  which  is  nearly  identical  to 
his  bill,  S.  1676.  The  great  mu-acles  of  modern  medicine  and  expert 
public  health  techniques  have  greatly  lowered  infant  mortality  rates 
and  extended  the  average  lifespan.  But  we  have  not  yet  developed 
comparable  medical  and  public  health  techniques  to  enable  us  to 
control  the  resultant  population  explosion.  I  want  to  congratulate 
the  chairman,  a  man  of  science  concerned  about  the  problems  that  the 
miracles  of  modern  science  have  created,  for  having  the  political  courage 
to  initiate  congressional  discussion  of  the  previously  taboo  question 
of  birth  control. 

THE    EFFECT    OF    UNWANTED    CHILDREN    ON    THE    FAMILY 

Certainly  the  population  explosion  has  many  ramifications.  The 
uncontrolled  growth  in  population  abroad  can  make  totally  useless 
our  foreign  aid  efforts  to  increase  the  standards  of  living  of  various 
newly  independent  nations.  Here  at  home  our  rapidly  increasing 
population  has  further  mcreased  a  great  many  of  our  social  problems 
such  as  poverty,  delinquency,  overburdened  education  and  recrea- 
tional facilities,  and  the  deterioration  of  all  of  our  social  services  in 
general.  But  the  particular  problem  area  I  want  to  discuss  with  the 
committee  this  morning  is  the  effect  of  unwanted  children  on  the 
cohesion  of  the  individual  American  family. 

As  you  well  know  the  statistics  of  the  American  population  growth 
are  amazing.  The  fact  of  the  matter  is  that  the  birth  rate  in  the 
United  States  has  actually  declined  nearly  one-fifth  in  the  last  8  years. 
It  now  seems  there  will  be  less  than  4  million  bkths  in  this  country 
dming  1965,  the  lowest  figure  since  1953. 

However,  our  population  is  gi'owing  more  rapidly  than  ever  because 
of  the  continuing  decUne  in  infant  mortality  and  because  of  the  greater 
longevity  of  our  population. 

Still  the  major  problem  is  not  so  much  the  overall  mcrease  in 
population  and  the  resulting  scarcities,  but  that  unwanted  children 
are  being  born  to  families  who  do  not  have  the  means  to  care  for  them. 

As  the  recent  National  Academy  of  Science  report  entitled  "The 
Growth  of  the  U.S.  Population"  declared,  the  major  problem  is  "the 
condition  of  high  fertility  among  low-income  groups."  Poorer  fam- 
ilies do  not  want  more  children  than  other  families.  But  too  often 
they  fail  to  receive  the  special  information  about  birth  control 
techniques  that  they  need.     The  Academy's  report  stated : 

The  freedom  to  limit  family  size  to  the  number  of  children  wanted  when  they 
are  wanted  is,  in  our  view,  a  basic  human  right.  The  evidence  cited  in  this  report 
shows  clearly  that  most  Americans  of  high  income  and  better  education  exercise 
this  right  as  a  matter  of  course,  but  that  many  of  the  poor  and  uneducated  are 
in  effect  deprived  of  the  right. 

Poverty  and  large  families  often  go  together.  Of  the  12  million 
children  under  the  age  of  18  in  families  earning  less  than  $3,000  a 
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year,  43  percent  are  in  families  with  4  or  more  children.  More 
importantly  the  bearing  of  unwanted  children  is  du-ectly  related  to 
low  educational  attainment,  a  factor  now  considered  almost  synony- 
mous with  low  income. 

A  recent  survey  by  the  Scripps  Foundation  shows  32  percent  of 
the  wives  with  only  a  grade  school  education  said  their  last  child 
was  unwanted.  This  contrasts  to  only  14  percent  among  high  school 
graduates  and  only  11  percent  among  those  who  had  attended  college. 

BREAKDOWN    IN    NEGRO    FAMILY    STRUCTURE 

Unwanted  children  whom  the  parents  cannot  support  are  a  grave 
threat  to  the  family's  staying  together.  Often  older  children  will 
leave  home  because  the  family  is  unable  to  provide  enough  food  for 
all  the  children.  More  usually  the  father  will  leave  his  family  because 
he  is  miable  to  support  them,  and  we  found  that  often  his  presence 
only  makes  it  more  difficult  for  a  poor  family  to  receive  much-needed 
public  assistance. 

All  poverty-stricken  families  are  endangered  by  this  situation. 
But  of  particular  concern  is  the  effect  of  unwanted  children  in  the 
Negro  family.  As  President  Johnson  pointed  out  in  his  recent 
speech  at  Howard  University,  the  Negro  family  structure  has  broken 
down  because  of  the,  and  I  quote  the  President  at  this  point,  "op- 
pression and  persecution  of  the  Negro  man"  and  "the  long  years  of 
degradation  and  discrmiination  which  have  attacked  his  dignity  and 
assaulted  his  ability  to  provide  for  his  family."  I  cannot  emphasize 
too  strongly  that  making  birth  control  information  available  to  all  is 
vital  if  we  are  to  stabilize  and  improve  the  Negro  American  family 
structure. 

Poverty-stricken  Negro  families  often  find  it  impossible  to  stay  to- 
gether wiien  there  are  more  children  than  the  parents  can  properly 
support  and  supervise.  As  a  result  we  have  tragic  statistics  which 
reveal  that  more  than  half  of  all  Negro  children  have  not  lived  with 
both  parents  continuously  up  to  the  age  of  18. 

In  that  same  Howard  University  speech  President  Johnson  reminded 
us  of  the  crucial  social  role  of  the  family: 

The  family  is  the  cornerstone  of  our  society.  More  than  any  other  force  it 
shapes  the  attitudes,  the  hopes,  the  ambitions  and  the  values  of  the  child.  When 
the  family  collapses  the  child  is  usually  damaged.  When  it  happens  on  a  massive 
scale  the  community  itself  is  crippled. 

Now  there  is  no  single  answer  to  the  problem  of  providing  jobs, 
adequate  incomes,  and  decent  homes  for  every  American.  But  as 
part  of  this  overall  efiort,  it  seems  to  me,  we  should  insm-e  that 
couples  can  make  then*  own  personal  decisions  regarding  the  sizes 
of  theu-  families  by  making  available  to  them  the  very  much  needed, 
necessary  information. 

THE   HIGH    COST   TO    PLAN    FAMILIES    WHEN   MONEY   IS    SCARCE 

Deprivation  of  income  and  education  mean  that  Negro  couples 
often  do  not  have  the  funds  and  even  more  crucially  the  information 
necessary  to  use  birth  control  techniques.  The  newly  discovered 
birth  control  pills  illustrate  both  aspects  of  the  problem  to  which  I 
refer.     The  pills  themselves  cost  approximately  $25  a  year,  which 
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can  be  a  large  amount  for  a  family  in  which  children  must  alternate 
meals  because  there  is  sometimes  not  enough  food  to  go  around. 

Also  these  pills  must  be  taken  at  the  proper  time  and  without  fail 
if  they  are  to  be  medically  effective.  This  method,  considered  by 
most  doctors  to  be  the  most  effective  yet  devised,  is  simply  not  within 
the  reach  of  a  great  number  of  colored  couples.  We  must  develop 
even  more  inexpensive  and  simpler  birth  control  techniques  which  are 
fully  effective. 

It  is  no  accident  that  more  sponsors  of  birth  control  legislation  come 
from  Michigan  than  from  any  other  State.  Both  the  city  of  Detroit 
and  the  State  of  Michigan  have  recently  started  expanded  programs 
providing  birth  control  information  which  are  receiving  overwhelming 
community  support.  As  a  matter  of  fact,  I  am  hopeful  that  perhaps 
from  another  witness  here  you  might  receive  additional  information 
on  that  today. 

The  size  of  both  programs  was  made  possible  because  of  Federal 
funds  from  the  Department  of  Health,  Education,  and  Welfare.  The 
expanded  birth  control  efforts  by  HEW  in  the  last  year  or  so  finally 
reversed  the  situation  where  it  seemed  foreign  governments  had  an 
easier  time  obtaining  Federal  assistance  for  their  birth  control  pro- 
grams than  did  our  owm  States  and  cities. 

Detroit  and  Michigan  have  made  very  important  starts,  but  much 
remains  to  be  done.  I  am  very  hopeful  that  one  of  the  helpful  im- 
mediate byproducts  of  these  hearings  will  be  to  encoiuage  the  ad- 
ministrative agencies  to  step  up  theu'  programs  of  assistance  to  birth 
control  programs  sponsored  by  the  States  and  local  governments 
everywhere. 

Certainly  a  good  model  for  any  birth  control  information  program 
would  be  the  standards  established  by  Interior  Secretary  Udall  in  his 
recent  du-ective  providing  buth  control  information  for  Indians  on 
reservations,  Eskimos  and  inhabitants  of  om-  Pacific  Islands  Trust 
Territory.  Participation  in  all  programs  is  to  be  "entirely  volun- 
tary" and  is  "not  to  be  prerequisite  to  receiving  any  benefits  or  of 
participating  in  any  program  or  activity." 

Appropriate  birth  control  advice  and  services  which  are  consistent 
with  the  patient's  culture  and  conscience  are  to  be  provided. 

NO    FREE    CHOICE    WHEN    INFORMATION    IS    LACKING 

It  should  be  made  perfectly  clear  that  no  one,  of  course,  is  suggesting 
that  any  American  citizen  be  pressured  into  utilizing  any  information 
that  would  be  made  available.  The  goal,  of  course,  is  that  the 
relevant  information  should  be  made  easily  available  to  all  citizens 
so  that  each  couple  can  make  their  own  decision.  It  is  not  reasonable, 
it  seems  to  me,  to  claim  that  individuals  denied  the  relevant  informa- 
tion are  in  fact  free  to  make  their  own  choices. 

Mr.  Chairman,  S.  1676  would  be  a  begmning  step  toward  insuring 
that  couples  would  truly  have  the  freedom  to  make  the  most  significant 
and  intimate  of  decisions — the  number  and  spacing  of  children.  The 
bill  would  help  to  ultimately  eliminate  the  tragedy  of  unwanted 
children  who  lack  proper  care  and  supervision. 

Fmally,  it  would  protect  the  American  family  from  the  disintegrat- 
ing eftect  of  too  many  children  and  inadequate  resources.  For  all 
these  reasons  I  urge  the  committee  to  favorably  report  this  distin- 
guished piece  of  legislation. 
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Senator  Gruening.  Thank  you  very  much,  Representative  Con- 
yers.  You  are  quite  right  in  according  credit  to  your  State  for  an 
enlightened  position  on  this  matter.  Earlier  today  we  had  the  testi- 
mony of  Mr.  John  B.  Martin,  the  Republican  Party  State  chairman 
in  Michigan,  who  gave  a  very  excellent  presentation.  Senator  Philip 
Hart,  also  of  your  State,  came  into  the  room  to  show  his  interest.  He 
was  recently  on  a  radio  broadcast  with  me,  and  he  expressed  his  warm 
approval  of  this  legislation.  I  think  Michigan  is  to  be  very  much 
congratulated,  as  you  are. 

Mr.  CoNYERS.  Thank  you,  sir. 

Senator  Gruening.  I  gather  from  your  testimony  that  you  feel 
that  in  addition  to  the  general  importance  of  this  legjislation  to  all 
Americans  and  to  the  world  in  general,  that  it  has  a  special  significance 
for  our  Negro  Americans.  Large  families  tend  to  aggravate  the  very 
conditions  of  the  Negro  community  that  President  Johnson  described 
in  his  Howard  University  speech — the  breakup  of  the  family  because 
of  lack  of  employment,  lack  of  economic  opportunity,  and  the  discrim- 
ination which  Negro  citizens  have  suffered  in  the  past.  As  a  conse- 
quence of  all  these,  the  availability  of  birth  control  information  is  of 
particular  significance  to  our  Negro  population.  Is  that  a  correct 
interpretation? 

Mr.  Conyers.  That  is  exactly  correct,  Senator.  Without  assum- 
ing to  represent  everybody  in  the  United  States  or  even  the  ethnic 
group  from  which  I  come,  it  seems  that  these  hearings  should  have  in 
them  the  extra  implications  that  are  involved  with  the  problem  of 
Negro  American  families  attempting  to  raise  their  children  under 
what  are  frequently,  as  we  all  know,  extreme,  sometimes  adverse  cir- 
cumstances in  developing  the  proper  home  and  climate  which  can  lead 
to  the  reasonable  and  intelligent  regulation  of  families. 

Senator  Gruening.  Well,  various  witnesses  have  previously  testi- 
fied to  the  close  relationship  between  poverty  and  large  families, 
especially  when  there  are  unwanted  and  unplanned  for  children.  And, 
as  in  general  our  Negro  population  has  been  in  the  lower  economic 
levels,  owing  to  discrimination,  lack  of  educational  opportunities,  and 
other  disadvantages  which  we  hope  are  on  their  way  to  correction, 
this  aspect  of  the  special  importance  of  S.  1676  to  the  Negro  is  par- 
ticularly pertinent. 

I  am  very  glad  that  you  emphasized  this.  The  more  we  look  into 
this  legislation  and  the  problems  it  seeks  to  help  solve,  the  more  we 
discover  its  many  facets.  It  has  a  relation  to  the  diminution  of  our 
natural  resources.  It  has  a  relation  to  disease.  It  has  a  relation  to 
poverty.     It  has  a  relation  to  nearly  every  aspect  of  life. 

In  the  early  days  when  Margaret  Sanger  was  the  pioneer  in  this 
field  and  I  became  interested  in  it,  the  chief  emphasis  was  on  the  family 
aspect — the  right  of  children  to  be  wanted,  the  right  of  parents  to 
space  their  children,  to  bring  only  that  number  into  the  world  whom 
they  could  properly  take  care  of  and  educate.  Today  we  have,  in 
addition  to  that,  the  world  aspect — ^the  problems  thrown  into  relief 
by  the  population  explosion — which  has  now  caused  this  subject  to  be 
much  more  discussed  than  it  ever  was,  and  the  taboo  that  you  men- 
tioned to  be  virtually  on  its  way  out. 

Actually,  I  feel  that  this  legislation  which  you  and  others  have  pro- 
posed is  not  very  drastic.  It  is  simply  trying  to  put  dignity, 
order,  authority,  and  status  into  this  subject.  It  is  really  a  kind  of 
exercise  in  free  thought. 
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What  these  bills  all  predicate  is  that  this  information  should  be 
made  freely  available  to  everybody.  Let  it  again  be  emphasized  that 
there  is  nothing  compulsory  about  it.  If  anj^one  has  any  religious  or 
other  scruples  against  using  the  information,  he  is  neither  obliged  to 
receive  it  nor  to  utilize  it  when  received.  But  those  of  us  who  are 
interested  know  that  there  is  a  great  demand  for  it,  and  that  in  the 
overwhelming  majority  of  cases  this  information  \\tI1  be  sought  and 
wall  be  gratefully  received  and  widely  used. 

Mr.  CoNYERS.  As  you  know%  Senator,  I  am  in  complete  accord  and 
agreement  with  the  statement  that  you  have  just  expressed. 

Senator  Gruening.  Yoiu"  testimony  has  been  very  helpful,  Repre- 
sentative Conyers,  and  we  welcome  your  support. 

Of  course,  all  the  bills  will  be  considered  jointly.  They  are  not 
essentially  different  as  you  point  out  except  in  minor  detail  and  you 
may  in  the  course  of  these  hearings  discover  ways  in  which  they  can 
be  improved. 

Thank  you  very  much  for  your  contribution  to  this  most  important 
dialog. 

Mr.  Conyers.  Thank  you  very  much. 

Senator  Gruening.  At  this  time,  I  will  read  into  the  hearing 
record  on  S.  1676  a  written  statement  sent  to  the  subcommittee  by 
Congressman  diet  Holifield  who  represents  the  19th  Congressional 
District  of  California.  The  support  of  Representative  Holifield  is 
welcome.  Congressman  Holifield  has  served  in  the  House  of  Repre- 
sentatives for  more  than  20  years,  having  been  first  elected  to  the 
79th  Congress  and  to  each  succeeding  Congress  thereafter. 

He  serves  with  distinction  on  the  House  Government  Operations 
Committee,  where  he  is  rankmg  majority  member.  Congressman 
Holifield  is  chairman  of  the  Joint  Committee  on  Atomic  Energy.  The 
subcommittee  regrets  that  he  could  not  be  present  this  morning,  but 
we  appreciate  his  concern  and  his  interest  and  welcome  his  support  of 
S.  1676.  His  statement  succinctly  points  up  the  problems  caused  by 
the  population  explosion. 

Exhibit  91 

Statement  of  the  Honorable  Chet  Holifield,  a  Representative  in  Con- 
gress From  the  19th  District  in  the  State  of  California 

I  am  very  pleased  to  have  the  opportunity  to  offer  my  best  wishes  to  tlie  com- 
mittee as  it  holds  hearings  on  overpopulation  problems.  The  evidence  of  con- 
cern in  the  Nation  about  the  alarming  growth  of  the  world's  population  can  only 
serve  as  further  impetus  to  the  Congress  to  seek  ways  of  researching,  coordinating, 
and  disseminating  knowledge  useful  in  preventing  the  predicted  crisis  of  over- 
population. 

The  time  has  come  to  combine  research  with  action.  Increasingly,  people 
dealing  with  domestic  poverty  programs  and  economic  development  in  emergent 
nations  point  to  control  of  drastically  expanding  population  as  being  among  the 
main  requirements  for  the  success  of  their  projects.  In  some  areas  of  the  world, 
multiplying  birtlis  far  overreach  improvements  in  industrial  capacity.  And  in 
our  own  Nation,  the  attainment  of  the  Great  Society  is  foreseeable  only  if  the  high 
birthrate  concomitant  with  poverty  can  be  curtailed.  We  need  hardly  remind 
ourselves  that  the  Great  Society  refers  to  quality,  and  not  to  size. 

Mr.  Chairman,  I  commend  your  longstanding  commitment  to  the  fight  against 
the  misery  of  overpopulation,  and  I  wish  your  committee  every  success  in  its 
hearings  and  its  proposals. 

The  subcommittee  has  also  received  an  eloquent  and  strongly 
worded  telegram  from  Saul  D.  Alinsky,  of  Chicago,  111.,  supporting 
the  objectives  of  S.  1676.     Mr.  Alinsky  wires: 
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Telegram  From  Saul  D.  Alinsky  of  Chicago,  III. 

I  would  like  to  go  on  record  as  being  unreservedly  for  your  Senate  bill  S.  1676. 
I  believe  this  legislation  to  be  the  most  far-reaching  and  constructive  in  terms  of 
our  foreign  policy  and  the  future  welfare  of  the  United  States.  It  is  of  crucial 
importance  both  for  the  future  of  world  peace  as  well  as  for  the  fundamental 
shaping  of  the  kind  of  world  which  will  afford  hope  for  mankind. 

Saul  D.  Alinsky. 

Senator  Gruening.  Mr.  Alinsky  is  an  outstanding  American  who 
has  worked  for  many  years  in  improving  the  future  of  poverty-stricken 
Americans  by  helping  them  to  help  themselves.  He  is  well  known 
for  his  efforts  in  Chicago,  particularly  the  strikingly  successful  Back 
of  the  Yards  Neighborhood  Council  through  w^hich  he  helped  trans- 
form the  area  described  in  Upton  Sinclair's  "The  Jungle"  into  a 
self-reliant  and  self-respecting  community.  He  is  also  widely  known 
for  his  important  and  sometimes  controversial  role  in  organizing 
community  action  programs  in  the  Woodlawn  section  of  Chicago. 

A  native  of  Chicago,  Mr.  Alinsky  received  his  bachelor  of  philosophy 
degree  from  the  University  of  Chicago  cum  laude  in  1930.  Awarded 
a  social  science  graduate  fellowship  by  the  University  of  Chicago, 
he  spent  the  2  years  studying  criminology.  Mr.  Alinsky  subsequently 
left  the  university  before  completing  the  requirements  for  his  Ph.  D. 
to  accept  a  job  with  the  State  division  of  criminology.  He  later  was 
a  criminologist  at  the  State  prison  in  Joliet,  111. 

While  working  in  the  field  of  criminology,  Mr.  Alinsky  became 
convinced  that  he  could  be  most  effective  as  a  practicing  sociologist 
not  in  the  prisons,  but  in  the  overcrowded  neighborhoods  and  com- 
munities which  too  easily  can  produce  criminals.  This  growing 
concern  with  social  action  led  finally  in  the  late  thirties  to  his  forming 
the  Back  of  the  Yards  Neighborhood  Council  which  organized  the 
Chicago  residents  of  one  of  the  worst  slums  in  the  country  to  act 
effectively  to  correct  such  problems  as  poor  housing,  racial  discrimina- 
tion, and  juvenile  delinquency. 

The  success  of  the  Back  of  the  Yards  project  led  Mr.  Alinsky  to 
establish  the  Industrial  Areas  Foundation,  an  organization  based  in 
Chicago  which  makes  the  Alinsky  method  of  combating  social  prob- 
lems available  to  areas  across  the  country.  The  underlying  rationale 
of  his  method  is  summed  up  in  a  statement  which  he  recently  made: 

The  problem  is  that  the  underprivileged  have  no  power  over  their  lives,  and 
they  know  it.  *  *  *  Show  them  how  to  get  the  power  to  achieve  what  they 
want,  not  what  somebody  else  thinks  is  sufficient  for  them,  and  they'll  uplift 
themselves. 

Since  its  formation  25  years  ago,  the  Industrial  Areas  Foundation 
has  helped  organize  over  2  million  Americans  in  more  than  50  com- 
munities across  the  country.     The  results  have  been  impressive. 

When  the  subcommittee  met  last  on  July  9, 1965,  one  of  the  witnesses 
to  appear  on  behalf  of  S.  1676  was  the  well-known  author  Ben  H. 
Bagdikian,  who  has  \\Titten  a  number  of  articles  on  the  poverty 
problem  in  America.  His  story  entitled  "The  Invisible  Americans," 
which  appeared  in  the  Saturday  Evening  Post,  December  21,  1963, 
called  attention  to  the  fact  that,  although  we  are  the  richest  nation 
on  earth,  1  out  of  every  5  Americans  is  mthout  adequate  food, 
shelter,  or  medicine.  This  means  that  nearly  40  million  Americans 
are  poor  and  cannot  participate  properly  in  the  Great  Society.     The 
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subcommittee  intends  to  develop  the  full  implications  of  overpopula- 
tion and  poverty,  as  well  as  what  overpopulation  tends  to  do  to  our 
way  of  life.  I  will,  from  time  to  time,  insert  in  the  hearing  record 
articles,  charts,  illustrations,  photographs,  letters  and  other  com- 
munications of  special  interest.  At  this  time,  I  am  making 
Mr.  Bagdikian's  article  a  part  of  the  hearing  record. 
(The  article  referred  to  follows :) 
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"The  Invisible  Americans" 

(By  Ben  H.  Bagdikian) 

[An  article  in  the  Saturday  Evening  Post,  December  21, 1963] 

There  is  a  world  inside  the  United  States  where  the  American  dream  is  dying. 
It  is  a  world  where,  when  it  rains  at  night,  everyone  gets  up  to  move  beds  away 
from  the  leaks.  Where  there  is  no  electricity — but  refrigerators  are  valued  to 
keep  food  safe  from  rats.  Where  regularly  at  the  end  of  the  month  whole  families 
live  on  things  like  berries  and  bread.  Where  children  in  winter  sleep  on  floors 
in  burlap  bags  and  their  lung  X-rays  at  age  12  look  hke  old  men's.  Where  students 
drift  hungry  and  apathetic  through  school  and  their  parents  die  10  or  20  or  30 
years  earlier  than  their  countrymen. 

These  are  the  poor.  They  are  not  just  the  psychological  cripples.  Nor  are  they 
located  only  in  small,  isolated  pockets.  They  are  everywhere  in  the  country. 
Every  city,  every  region  has  them.    In  a  few  places  there  is  scarcely  anyone  else. 

At  least  36  million  Americans,  1  in  every  5,  are  poor.  They  are  the  men, 
women,  and  children  who  don't  come  close  to  living  under  minimal  standards 
of  food,  shelter,  and  medical  care.  They  are  not  basically  different  from  their 
fellow  Americans.  But  they  have  had  the  bad  luck  to  be  born  in  a  poor  region,  or 
to  be  trained  for  a  dying  or  automating  industry.  They  may  have  dark  skins. 
They  may  be  sick.  They  may  have  lost  their  jobs  after  they  were  40  years  old — 
too  old  to  find  new  jobs  but  not  old  enough  to  die.  Or,  like  the  American  Indians 
and  the  small  farmers,  they  may  merely  have  been  born  into  an  obsolete  culture. 

The  poor  in  1963  are  largely  invisible.  They  are  concealed  by  modern  apparel — 
all  Americans  tend  to  dress  casually  and,  with  modern  dyes,  most  old  clothes 
remain  unfaded.  They  are  also  hidden  by  the  new  shape  of  the  metropolis,  where 
the  most  wretched  people  are  unseen  in  the  central  cores  of  cities  while  their 
comfortable  compatriots  are  gone  to  the  suburbs.  Finally,  the  poor  are  obscured 
by  the  national  average.  Since  World  War  II  it  has  been  taken  for  granted  that 
the  United  States,  with  the  world's  highest  standard  of  living,  has  eliminated 
poverty.  For  80  percent  of  the  population  this  is  true,  and  this  80  percent  assumes 
it  is  the  same  for  all. 

The  American  poor  are  incomparably  luckier  than  the  poor  of  Asia  and  Africa 
and  the  Middle  East,  who  die  by  the  hundreds  on  the  streets.  But  poverty  is 
measured  according  to  the  standards  of  a  man's  own  community. 

If  most  of  America  is  well  fed,  the  man  who  can't  find  three  meals  a  day  for  his 
family  is  poor.  If  most  of  America  has  modern  weatherproof  housing,  the  man 
whose  home  is  leaky  and  has  no  piped  water  is  poor.  If  most  of  America  has 
enough  medical  care  to  stay  alive  until  age  70,  the  man  who  can't  afford  to  live 
beyond  age  55  is  poor.  Such  a  man  is  poor  statistically.  But  he  is  also  poor  in 
a  far  more  damaging  way:  he  is  a  failure  in  his  neighbor's  eye  and  in  his  own. 

Most  of  the  poor  are  helpless  victims  of  a  social  upheaval  they  could  neither 
foresee  nor  control.  Farms  are  becoming  great  mechanized  operations,  surviving 
through  science,  size,  and  big  investment.  In  the  process,  country  people  are 
being  squeezed  off  the  land — more  than  a  million  a  year — and  are  fleeing  to  the 
cities. 

The  traditional  urban  foothold  for  the  novice  from  the  country  is  the  unskilled 
job,  and  this  is  being  eliminated  by  automation.  Nevertheless,  the  city  has 
much  excitement,  some  jobs,  and  a  tradition  that  the  starving  shall  be  fed.  At 
this  moment,  millions  of  rural  Americans  are  merely  waiting  for  the  bus  fare  or  the 
hint  of  a  job,  or  for  the  last  vestige  of  family  loyalty  to  die  so  that  they  can  flee 
the  rural  misery  they  know  for  the  risk  of  urban  misery  unknown. 

WiUie  Johnson  is  a  short,  stocky  West  Virginian.  He  is  55  years  old,  which 
means  that  society  expects  at  least  7  more  years  of  work  from  him  before  he 
qualifies  for  a  social  security  pension.     Like  his  father,  he  went  into  the  coal 
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mines  at  age  13  and  worked  steadily.     Twelve  years  ago  he  was  earning  more 
than  $100  a  week.     Today  he  earns  nothing.     He  will  probably  never  work  again. 

"If  a  man  looks  hard  enough,"  the  middle-class  belief  goes,  "he  will  find  some 
work."  This  is  hard  to  believe  in  Logan  County.  It  is  1  of  the  230  counties 
of  southern  Appalachia,  the  beautiful  mountain  region  that  runs  from  West 
Virginia  to  northern  Alabama,  where  7  million  Americans  are  gasping  from 
economic  suffocation.  In  all  of  Appalachia  the  three  main  ways  to  earn  money — 
farming,  lumbering,  and  mining — need  ever  fewer  men.  In  Logan  County, 
where  mining  is  the  sole  source  of  money,  there  were  14,000  men  in  the  mines  in 
1954  when  Wilhe  Johnson  last  held  a  job.     Now  there  are  only  3,500. 

With  1,0,000  famihes  out  of  work  in  1  small  county,  the  men  who  get  no 
welfare  because  they  are  not  crippled  or  have  no  dependents  live  in  abandoned 
shacks  or  friends'  woodsheds,  and  no  one  is  sure  how  they  stay  alive. 

Willie  Johnson's  family  is  on  maximum  relief  in  the  county.  Each  month 
they  get  $165.  Rent  is  low,  $27  a  month  (four  rooms,  leaky  roof,  no  running 
water).     Electricity  is  $7.50.     This  leaves  $130.50  for  everything  else. 

With  eight  children  at  home,  it  is  not  an  easy  choice  between  shoes,  books,  and 
food.  Books  in  the  public  high  school  cost  $28  a  year;  this  can  be  prohibitive. 
When  he  was  in  the  ninth  grade,  the  oldest  son,  young  WiUie,  dropped  out  of 
school  so  the  younger  ones  could  stay  in. 

"First  2  weeks  we  have  it  right  smart,"  Willie  Johnson  says  of  their  diet. 
Breakfast  is  eggs,  salt  pork,  and  brown  gravy.  Lunch  is  a  bowl  of  pinto  beans. 
Supper  may  be  2  fryers  for  10,  potatoes,  beans,  milk  for  the  children,  and  coffee 
for  parents. 

The  last  2  weeks  bring  a  pinch  known  to  millions  of  the  poor.  By  then,  small 
catastrophes  have  occurred — a  schoolchild's  shoes  have  literally  fallen  apart 
and  one  has  to  spend  $4  for  a  new  pair  that  will  disintegrate  in  the  first  rain,  or 
$8  for  a  pair  that  will  last.  The  night  they  had  an  unexpected  visitor  the  10 
Johnsons  were  having  berries  picked  from  the  back  liill,  mixed  with  flour.  It  was 
the  25th  of  the  month,  with  a  week  more  to  go  before  the  next  welfare  check. 

For  two  Christmases  there  have  been  no  presents  in  the  Johnson  household. 
The  children  have  never  seen  a  movie.  An  old  television  set  is  broken.  The 
last  time  a  doctor  was  in  the  house  was  1951.  Recreation?  "I  don't  know  the 
meaning  of  it,"  Willie  Johnson  said  without  rancor. 

He  mostly  sits  on  his  sagging  porch  in  a  sagging  tubed  chair,  looking  at  the 
melancholy  hills  around  him.  From  his  chair  he  can  see,  high  and  shadowy  on  a 
distant  ridge,  a  strip  mine  that  produces  40  railroad  cars  of  coal  a  day.  When  he 
was  young,  it  employed  500  men.  Today  it  produces  the  same  amount  of  coal 
with  20  men.     Young  Willie  spends  a  lot  of  time  sitting  on  the  porch,  too. 

Johnson  goes  to  bed  at  sundown,  in  1  of  the  4  beds  in  which  the  10  members  of 
the  family  sleep. 

"I  pray  every  night.  My  boy,  he  wants  to  be  a  mechanic.  This  girl  of  mine, 
she's  14.  she  wants  to  be  a  teacher.  They  talk  about  this  and  while  they're 
talking  I'm  hoping  and  at  night  I  pray:  They've  got  to  get  out  of  here." 

The  farmer  has  always  been  the  folk  image  of  the  perfect  American — hard- 
working, self-reliant,  prospering  fi-om  his  own  labor,  and  beholden  to  no  man. 
Farmers  and  farmworkers  are  today  among  the  poorest  people  in  the  United 
States.  Forty  acres  and  a  mule  no  longer  will  support  a  family.  It  takes  at 
least  325  acres  for  an  average  American  standard  of  living,  plus  good  credit  at 
the  bank  and  heavy  investment  in  fertilizers,  weed  killers,  and  complicated 
machinery. 

The  brutal  fact  is  that  most  farmers  are  not  really  needed  anymore.  Fifty 
years  ago  each  one  grew  enough  food  and  fiber  for  7  people;  today  he  provides  for 
24.  It  is  not  surprising  that  in  the  last  10  years  8  million  Americans  left  their 
farms  for  the  cities.  At  this  moment  there  are  over  1.5  million  young  men  be- 
tween 10  and  19  growing  up  on  farms,  but  in  the  next  10  years  there  will  be  only 
150,000  openings  for  farm  operators.  Yet  most  farmers  still  retain  their  com- 
pulsive desire  to  make  things  grow,  and  tlieir  bitter  love  for  the  land. 

Columbus  Cooper  is  57  years  old.  His  father  owned  his  own  farm  and  divided 
the  land  among  his  male  children.  Cooper  started  clearing  his  26  acres  when  he 
was  16  years  old.  He  built  his  present  house  with  his  own  hands,  an  unpainted 
pine  clapboard  cottage.  On  a  rainy  day  recently  he  looked  out  on  his  land  in 
Sumter  County,  S.C.,  at  the  sagging  tobacco  shed,  the  drizzle  glistening  on  the 
small  tractor  and  moistening  the  rust  on  his  6-year-old-car.  For  him,  too,  the 
revolution  was  a  perpetual  puzzle. 

"Things  are  kind  of  standing  still.  That's  what's  worrying  me.  I'd  like  to  re- 
deem myself,  but  the  expenses  are  growing.     Things  could  break  bad  for  me  if  I 
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can't,  stop  this  expense  and  pay  back  my  indebtedness  *  *  *.  Sometimes  I 
can't  sleep  nights  trying  to  solve  my  problems." 

It  is  generally  agreed  that  a  farmer  in  the  United  States,  if  he  wants  to  live  at  an 
ordinary  standard  of  living,  needs  to  gross  at  least  $10,000  a  year  cash  income. 
Columbus  Cooper,  with  a  family  of  12,  grosses  $1,500. 

He  is  no  rarity  in  American  farming.  There  are  350,000  full-time  family  farms 
that  average  $438  a  year  in  sales.  Because  he  is  a  Negro  he  is  worse  oflf  than  most. 
More  than  40  percent  of  all  Negroes  in  rural  areas  have  less  than  $1,000  a  year 
income.  Rural  whites  are  better  off,  but  not  much — 50  percent  earn  less  than 
$3,000;  20  percent,  less  than  $1,000. 

Cooper,  a  thoughtful  man  who  dresses  neatly  and  looks  out  steadily  through 
shell-rimmed  glasses,  cannot  quote  national  statistics.  But  he  knows  that  4 
years  ago  he  had  to  mortgage  the  farm  for  the  first  time  for  $2,000  at  7  percent 
interest.  Since  then  he  has  reduced  it  to  $1,500,  sometimes  with  bales  of  cotton. 
But  each  year  he  has  less  money  to  start  the  next  crop  and  has  to  borrow  for  seed, 
fertilizer,  and  fuel  to  cure  his  tobacco. 

He  grows  most  of  the  vegetables  they  eat — cabbage,  coUards,  turnips,  peas, 
beans — and  spends  $600  a  year  for  store  food — rice,  flour,  and  occasionally  stew 
meat.  If  the  cow  is  milking,  the  children  get  milk.  In  summer  he  and  the  boys 
may  catch  pike,  bream,  or  catfish.  In  winter  and  fall  they  hunt  for  squirrel, 
which  Mrs.  Cooper  boils  and  then  fries. 

He  pays  $400  a  year  on  his  tractor,  $85  for  kerosene  to  cure  his  tobacco,  $200  for 
fertilizer.  Clothes,  mostly  shoes,  cost  about  $150  a  year.  All  his  older  children 
finished  12th  grade  and  the  rest  plan  to;  he  carries  "heavy  insurance — at  $200  a 
year — to  try  to  guarantee  it.  But  this  already  is  $1,635,  and  provides  notliing  on 
his  mortgage  or  on  the  $300  he  still  owes  on  his  car.  Nor  for  medical  and  dental 
bills.     Or  anything  else. 

Mrs.  Cooper  is  a  younger,  round-faced,  serious  woman  who  thinks  she  works 
harder  than  her  mother,  who  worked  very  hard.  "I  do  a  lot  of  mending  and 
altering  hand-me-downs,  but  you  know  older  girls  in  school." 

Their  hving  room  was  neat  ("the  roof  leaks  in  2  or  3  places  but  not  bad")  with 
clean  yellow  curtains  on  the  windows,  an  old  but  scrubbed  linoleum,  2  sofas  used 
for  sleeping  in  summer  (there  are  7  beds  for  12  people),  and  a  piano  given  them  by 
an  aunt  in  North  Carolina. 

"Jo  Earl,  she's  15,  takes  lessons.  They  cost  60  cents  a  week.  It's  a  lot  for  us, 
but  I  think  the  girls  ought  to  have  something  like  that,"  Mr.  Cooper  said. 

At  Christmas  they  spend  about  $2  for  each  child.  "Birthdays  there  aren't 
presents,  but  we  do  eat  something  special,  Hke  chicken  or  sweetbread." 

A  doctor  was  last  in  the  house  4  years  ago.  When  toothaches  are  unbearable 
the  children  go  to  a  dentist  in  town  at  $3  a  visit. 

When  Cooper  wishes  out  loud,  he  wishes  he  could  pay  cash  to  start  each  crop 
instead  of  going  into  debt.  He  wishes  he  could  get  a  Government  loan  to  clear 
20  more  acres  and  thus  increase  his  income. 

"But  mostly  I  hope  my  kids  do  better  than  I'm  doing.  They'll  have  to  achieve 
something  on  their  own,  and  they'll  have  to  study  for  that,  learn  modern  farming, 
or  a  trade  hke  brickmasonry.  But  I  hope  they  won't  have  to  leave  home.  Oh,  I 
hope  they  won't.     But  I  want  them  to  do  better  than  I  have." 

"Those  who  labor  in  the  earth,"  wrote  Thomas  Jefferson,  "are  the  chosen  people 
of  God." 

But  Jefferson  didn't  know  the  migrant  workers,  the  2  or  3  miUion  Americans 
who  work  on  other  people's  farms.  They  move  like  nomads  from  farm  to  farm 
and  from  State  to  State.  They  live  in  the  worst  squalor,  the  most  hopeless 
family  chaos,  and  the  most  ignored  poverty  of  the  American  poor. 

Theirs  is  a  strange  existence.  Their  seasonal  movements  are  charted  on  maps 
like  those  of  the  birds,  but  more  is  known  about  birds  than  about  these  human 
beings.  They  are  almost  outside  the  normal  workings  of  American  society — 
except  that  their  hands  pick  the  Nation's  fruit  and  vegetables. 

They  are  constantly  crossing  State  lines,  but  are  exempt  from  Federal  minimum 
wage  laws  for  workers  in  interstate  commerce.  They  are  almost  never  ehgible 
for  welfare,  since  they  do  not  live  long  enough  in  one  place.  They  do  not  get 
unemployment  compensation  when  they  are  out  of  work,  or  workmen's  compensa- 
tion when  they  are  injured. 

In  1960  the  average  migrant  worker  earned  $1,016.  Where  there  are  famihes, 
they  all  work.  It  is  hard  to  get  anyone  to  admit  there  is  still  any  child  labor,  but 
in  1959  a  special  U.S.  census  showed  457,000  children  between  the  ages  of  10  and 
15  employed  in  agriculture. 

If  you  drive  north  from  Miami  on  Route  441,  you  will  see  no  sign  of  migrants 
unless,  somewhere  along  a  30-mile  stretch  north  of  Fort  Lauderdale,  vou  turn 
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off  onto  dirt  roads,  bump  into  still  smaller  roads  and  run  into  one  of  the  90  clusters 
of  shacks  in  the  tall  grass  where  35,000  migrant  workers  work  during  the  winter. 
They  hope  to  earn  enough  money  to  move  North  for  picking  in  the  summer,  and 
then  have  enough  at  season's  end  to  get  back  South  again. 

This  year  desperation  ran  through  the  camps.  One  Thursday  it  began  to  rain 
in  flooding  sheets,  and  2  days  later  the  last  of  the  bean  crop  was  ruined.  It  was 
a  severe  financial  loss  for  the  farmers,  but  it  meant  starvation  for  the  pickers. 

Mildred  Mason — not  her  real  name — is  18  years  old.  She  had  an  illegitimate 
child  when  she  was  15,  but  the  baby  died  of  dysentery.  This  is  not  unusual. 
She  now  is  legally  married,  has  two  healthy  children  and  appears  to  be  in  firm 
control  of  her  life.     This  is  unusual. 

She  and  her  husband  Joe  live  in  a  one-room  shack.  There  are  no  windows, 
only  hinged  boards.  Fleas  and  flies  are  so  thick  nobody  troubles  to  brush  them 
off  anymore.  The  onlj'  source  of  heat  and  cooking  is  an  open  fire  outside  their 
doorway.     Water  comes  from  a  pump  that  serves  1 1  other  shacks. 

Mr.  Mason  can  make  $36  or  $42  a  week,  and  Mildred  makes  $20  or  $30.  But 
they  do  not  make  this  every  week.  In  1959  the  average  days  worked  by  all 
migrant  workers  was  143,  and  work  gets  harder  to  find  as  automatic  machinery 
learns  to  plant,  weed  and  pick.  Cotton  used  to  be  a  $6-a-day  crop  6  months  a 
year.  Now  it  is  closer  to  60  days.  Yet  migrants  continue  to  appear,  like  the 
Masons  coming  mostly  from  sharecropping,  where  there  is  now  no  work  whatever. 

The  Masons  see  the  handwriting  on  the  wall  but  do  not  know  what  to  do  about 
it.  Last  May  they  left  Florida  after  6  months'  work  with  $25  to  show  for  it. 
They  arrived,  2  days  and  nights  of  continuous  riding  later,  in  Cedarville,  N.J., 
with  $14  left.  The  strawberry  crop  in  New  Jersey  was  10  days  late,  so  they — 
two  adults  and  a  child,  with  one  on  the  way — tried  to  stretch  the  $14  until  the 
crop  was  ready.  After  a  summer  of  picking — with  time  oS  while  she  was  sick — - 
they  returned  to  Florida  v/ith  $3. 

Mildred  Mason  is  slender,  solemn  and  possessed  of  an  uncommon  poise.  But 
now  she  spoke  in  a  rush:  "I  don't  want  my  husband  picking  crops  anymore  and 
I  don't  want  my  children  to.  I'm  tired  of  worrying  about  crops  being  ready, 
worrying  if  it's  going  to  rain,  worr3ang  if  there'll  be  a  storm,  I  want  food  for  my 
kids,  a  house  that  doesn't  have  rats  or  bugs,  that  has  windows  in  it,  a  house  where 
the  wind  won't  come  through  the  wall  and  the  rain  won't  come  in  like  there  was 
no  roof  at  all.  I  want  my  kids  to  have  an  education.  It's  awfully  hard  to  get  a 
job  without  an  education.  We're  good  pickers.  But  I  never  in  my  whole  life 
had  more  than  $40  cash  at  one  time.      Right  now  I  don't  have  a  single  penny." 

Her  eyes  filled  and  she  looked  fierce  as  her  6-month-old  child  crawled  to  her 
feet  and  stuck  a  fist  into  his  mouth. 

"I  don't  have  a  single  penny  and  no  food.  But  I  don't  care.  I  don't  want  to 
go  up  that  road  anymore." 

Jose  Chico  is  a  powerful,  barrel-shaped  American  Indian  who  calculates  that 
he  is  61  years  old.  During  the  first  30  years  of  his  life  he  lived  pretty  much  as 
his  forefathers  did  in  the  year  A.D.  1500.  Like  others  in  the  Papago  tribe  in 
southern  Arizona,  he  dwelt  in  adobe  houses,  grazed  cattle,  coaxed  crops  out  of  the 
grudging  soil,  hunted  deer  and  rabbit  in  the  mountains.  The  tribes  were  ruled 
by  village  eldere  in  remote  family  clusters  in  what  is  still  some  of  the  most  lonely 
and  inaccessible  inhabited  land  in  the  United  States.  Their  ancestors  have  been 
there  for  aVjout  5,000  j^ears,  and,  like  most  of  the  500,000  American  Indians,  his 
people  are  repulsed  by  personal  aggressiveness  and  by  failure  to  work  for  family 
and  tribe.  The  mastery  of  the  quiet  Indian  was  his  instinct  for  catching  deer, 
his  ingenuity  in  trapping  flash-floods  to  sustain  desert  gardens,  the  incredible 
sensitivity  to  the  austere  land  and  its  life.  But  now  this  is  all  wrong.  The  lack 
of  personal  aggressiveness  in  a  competitive  labor  market  becomes  apathy  and  lazi- 
ness. The  sensitivity  to  nature  becomes  quaint  confusion  in  the  city.  Family 
and  tribe  are  no  help  on  the  paved  streets  of  Phoenix  and  Chicago.  In  less  than 
a  lifetime,  Jose  Chico's  world  has  leaped  ahead  500  years. 

Jose  Chico,  cataracts  forming  over  his  eyes,  peers  over  the  desert  range,  at  the 
giant  cactus,  the  golden  paloverde  trees,  the  scarlet  punctuation  of  the  ocotillo, 
the  purple  mystery  of  mountain  and  mesa — the  visible  evidence  that  the  tribe 
is  rich  in  nature,  since  they  own  4,000  square  miles  of  this  land.  Yet  starvation 
is  endemic  among  them. 

Like  his  father,  he  still  coaxes  a  usable  garden  out  of  the  desert,  he  still  does 
some  herding  of  cattle  for  others.  In  addition,  he  picks  some  cotton  to  make 
about  $500  a  year  to  support  his  wife  and  five  children.  He  gets  surplus  Federal 
foods.     But  still  there  is  not  enough  cash. 
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Two  of  his  sons  attend  a  mission  high  school  in  New  Mexico,  their  tuition  and 
board  paid  by  the  church.  But  he  got  a  letter  saying  they  needed  shoes.  The 
$30  he  had  saved  for  food  for  the  month  of  May  went  by  return  mail. 

Jose  Chico  stood  by  the  corner  of  the  well-made  adobe  house  and  the  neat 
ocotillo-branch  corral  he  has  proudly  maintained  his  whole  hfe.  He  was  somber. 
What  did  his  children  plan  to  do  to  make  a  hving  after  they  finished  high  school 
in  New  Mexico? 

He  stared  at  the  questioner  as  long  as  it  is  courteous  for  an  Indian  to  look  at 
anyone  without  speaking.  Then  he  looked  back  at  the  shadows  stretching  out 
over  the  desert. 

"I  don'  know,"  he  said.  "Come  back  home  with  me,  I  think.  Maybe,  I 
hope." 

"George,  you  obscenity-head!  You  know  what  today  is?  You  know,  you 
dumb  bastard?  Today  is  Sunday,  April  14th.  Easter!  And  you  know  what 
that  means?     That  means  a  bottla  wine  is  gonna  cost  you  85  cents." 

A  half -human  sound:  "All  I  got  is  an  obscenity  70  cents." 

"Thass  what  I'm  tellin'  ya,  you  cheap  obscenity!  The  only  way  you're  gonna 
get  a  bottle  today  is  from  the  bootleggers.  There  ain't  no  50-cent  bottles  today. 
There  ain't  no  sales." 

The  animal  sound  came  plaintively  again.     "All  I  got  is  70  cents." 

"Why,  you  cheap  bastard!  You  got  5  bucks  downstairs  advance  rent.  Go 
get  it,  you  cheap  bastard.     You  know  today's  Easter." 

From  a  distant  cage  a  voice  groaned. 

Nearby  someone  vomited. 

Another  voice  cried  out  in  sleep. 

You  walk  down  both  long  flights  of  stairs,  past  the  flophouse  sign  that  reads, 
"Clean,  Quiet,  No  Drunks."  Outside,  a  man's  body  was  sprawled  across  the  curb, 
half  in  and  half  out  of  the  gutter,  an  empty  wine  bottle  near  his  hand. 

The  Easter  sun  was  just  up,  pouring  yellow,  horizontal  and  thick  down  West 
Madison  Street  hke  a  searchlight.  There  was  no  sound,  but  moving  ghostlike 
through  the  bUnding  light  were  dozens  of  men,  shuffling,  wandering,  moving  noise- 
lessly in  the  middle  of  the  street,  along  the  side  of  buildings,  men  who  walk  all  night 
because  they  have  no  place  to  sleep  or  who  have  slept  in  doorways  and  are  in 
the  sun  trying  to  warm  muscles  gone  stiff  from  sleeping  on  concrete.  A  few 
purposeful  men  already  rifle  the  trash  barrels  for  the  treasured  empty  bottles, 
worth  half  a  cent  each  toward  the  golden  goal  of  50  cents,  the  price  of  one  pint  of 
red  fluid  marked  "Port,"  which  acts  on  foodless  bodies  to  produce  a  strange  narco- 
sis through  which  some  men  choose  to  die  slowly,  all  for  50  cents  a  pint.  Except 
that  this  was  Easter  and  you  would  have  to  spend  at  least  85. 

This  was  Skid  Row  in  Chicago,  one  of  the  areas  in  the  country's  100  largest 
cities  where  men  congregate  to  accompany  each  other  over  the  edge  of  civilized 
life  and  then  over  the  edge  of  life  itself. 

But  these  wrecks  are  not  typical  of  the  poor.  They  are  only  a  few  hundred 
thousand  of  the  more  than  30  million  poor.  Actually,  they  constitute  only  60 
percent  of  Skid  Row  inhabitants.  The  rest  are  aging  bachelors,  maybe  former 
seamen  or  truck  drivers,  who  have  come  to  Skid  Row  to  live  as  cheaply-  as  they 
can  or  because  they  prefer  its  naked  drama  to  life  in  a  respectable  middle-class 
rooming  house. 

My  flophouse  "room"  was  a  steel  cage,  a  windowless  hole  with  ugly  mustard- 
colored  corrugated  steel  walls.  It  was  8  feet  long,  too  narrow  to  stretch  the 
arms  wide  in,  and  8  feet  high,  the  top  covered  with  chicken  wire.  Inside  was  a 
locker,  a  broken  wooden  stool  and  a  cot  with  one  sheet,  one  blanket  and  lice.  On 
the  whole  floor  of  the  building — where  my  cage  was  No.  270 — the  stench  was 
solid,  sticking  in  the  throat  for  days  after,  a  mixture  of  urine,  vomit,  dirty  socks, 
sweaty  bodies  and  smells  unidentifiable.  It  was  a  place  easy  to  leave  for  the 
rough  excitement  of  Satui-day  night  on  Skid  Row.  For  the  huge  bar — "Full  shot, 
beer,  25  cents" — where  a  casual  inquiry  brought  a  cold,  "You  ask  too  G-d 
many  questions."  For  the  all-night  movie:  "It's  a  good  joint;  they  let  you  sleep 
but  you  gotta  watch  out  you  don't  wake  up  and  maybe  j^our  shoes  is  gone." 
Or  the  mission  where  a  lugubrious  sermon  on  Sodom  and  Gomorrah  was  preached 
to  18  soundly  sleeping  men. 

Back  in  the  flophouse  the  sounds  are  much  like  those  of  men  dying.  The 
maids  usually  find  one  man  dead  each  morning  among  the  38  flophouses. 

"Oh,  Lord,"  an  old  man's  voice  cried  out  in  the  night.  "Oh,  Lord,  have  mercy 
on  my  soul.  Oh,  Lord,  I'm  sick.  I'm  dying.  Please,  oh,  Lord,  please  have 
mercy  on  my  soul." 

A  voice  from  the  next  cubicle  barked,  "Shut  up,  you  bastard." 
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Other  men  got  the  shakes  as  they  lay  on  their  cots,  the  terrible  shivering  of  a 
man  addicted  to  wine  and  now  having  withdrawal  symptoms  cured  only  by  a 
new  drink.  Only  during  their  fitful  sleep  do  fragments  from  the  past  float  to  the 
surface  of  men's  minds,  like  the  cry  in  the  night,  "Where's  my  dad?  Where's  my 
dad?"  and  the  wild  sobbing. 

Edmund  Macintosh  had  been  depending  on  the  theory  that  hard-boiled  eggs 
and  opened  cans  of  meat  need  no  refrigeration.     And  he  was  sick. 

He  had  also  depended  on  the  theory  that  if  you  work  hard,  live  frugally,  and 
mind  your  own  business  you  will  get  by  without  help.  And  now  he  was  74  years 
old  and  needed  help. 

Macintosh,  to  use  a  descriptive  but  not  a  real  name,  depended  on  hard-boiled 
eggs  because  his  Los  Angeles  hotel  room  has  no  refrigerator,  and  he  cannot  afford 
to  eat  out.  He  is  trying  to  live  on  his  $50-a-month  social  security  check.  Room 
rent  is  $38.50  a  month,  which  provides  a  room  with  clean  linen  every  2  weeks 
and  clean  towels  every  day.  The  remainder  goes  for  food  and  chewing  tobacco. 
Every  week  friends  on  the  same  floor  do  his  shopping  for  him:  2  dozen  eggs, 
seven  small  cans  of  V-8  juice,  two  cans  of  meat,  a  carton  of  dry  cereal,  and  his 
tobacco.  He  boils  the  eggs  at  once  and  eats  them  morning  and  evening.  He 
stretches  a  can  of  meat  for  3  days  or  so.  He  has  just  discovered  that  hard- 
boiled  eggs  and  canned  meat  need  refrigeration  in  warm  weather. 

Macintosh  has  a  solid,  dignified  manner,  even  as  he  lies  on  his  bed,  propped 
on  an  elbow,  his  square-jawed  face  ashen.  He  looks  vital,  but  he  has  dizzy  spells, 
and  so  fears  to  walk  outside.  "I'm  afraid  I'll  fall  down,  and  the  cops  will  think 
I'm  a  wino.  That  happened  to  a  friend  of  mine,  and  when  I  couldn't  find  $21 
bail  money  for  him  he  got  30  days." 

His  response  to  the  present  problem  is  one  of  hurt  rather  than  anger.  He  wag 
always  able  to  earn  money.  He  finished  high  school  in  North  Carolina  and  2 
years  in  a  military  institute.  He  was  in  the  Navy  in  World  War  I,  married  a 
Georgia  girl,  had  a  daughter,  and  after  the  war  bought  a  newsstand  on  Times 
Square  in  New  York  and  made  $2,500  a  year.  When  the  depression  ended  that, 
he  worked  in  a  Baltimore  hospital,  then  in  the  late  1930's  got  back  to  newspaper 
distribution  in  Washington  at  $3,000  a  year.  He  joined  the  Navy  the  day  after 
Pearl  Harbor  and  was  on  a  troop  transport  at  Midway  when  he  got  the  letter 
saying  his  wife  was  getting  a  divorce. 

After  the  war  he  became  a  watchman  at  a  California  airbase  for  $38  a  week 
with  free  room;  then  a  railroad  guard  at  $80  a  week,  until  1954,  when  the  railroad 
began  laying  off  men. 

Then  he  came  to  Los  Angeles — "because  it's  warmer  here,  and  that  helps" — 
and  began  doing  a  variety  of  odd  jobs.  He  had  a  regular  clientele  for  lawn 
cutting  until  automation  reached  him  in  its  own  way.  "People  began  getting 
those  power  mowers.     That  was  the  end  of  me." 

He  had  known  he  was  eligible  for  social  security  but  let  it  pile  up.  When  the 
power  mowers  took  over,  he  collected  an  accumulated  $1,250  and  began  his  $50 
a  month.  He  bought  a  suit  of  clothes  and  prepared  for  the  rest  of  his  days.  But 
it  became  apparent  $50  a  month  would  not  care  for  the  rest  of  his  days.  He  sold 
his  TV  set  when  he  was  economizing.  But  this  only  brought  $15.50.  He  is 
down  to  $250  of  his  nest  egg  and  needs  medical  care  for  his  stomach,  his  dizziness, 
his  faihng  eyesight.  And  he  needs  something  to  help  through  his  loneliness.  "I 
got  a  letter  "a  year  ago.     It  was  from  the  bank  telling  me  now  much  I  had  left." 

Edmund  Macintosh  is  one  of  8  million  Americans  who  form  the  aged  poor.  He 
lives,  or  tries  to,  on  $600  a  year.  There  are  1.5  million  lone  individuals  who  live 
on  less,  tucked  away  in  the  cheapest  rooming  houses.  Millions  of  others  live  in 
poverty  as  couples.  These  are  the  lonely  old  people  known  mostly  to  welfare 
workers,  to  postmen  delivering  the  social  security  checks  on  the  first  of  the  month, 
and  to  the  firemen  who  carry  the  elderly  outdoors  when  an  alarm  flushes  them  out 
of  the  geriatric  warrens. 

When  Edmund  Macintosh  was  a  boy,  there  were  fewer  than  4  million  Americans 
over  65.  Today  there  are  more  than  16  million.  In  1920  more  than  30  percent 
of  the  aged  were  working;  today  only  20  percent  work.  Science  is  keeping  them 
alive  longer  but  it  is  taking  away  their  jobs,  making  them  obsolete. 

Macintosh  did  nothing  wrong  in  planning  for  his  old  age,  but  his  plans  were 
not  good  enough.     And  now  he  needs  help. 

"What  I  need  most  is  medical  attention.  I  need  a  suit  of  clothes.  I'd  like  to 
go  to  church.  I'd  love  to  go  to  a  picture  show.  And  if  I  had  some  good  company, 
I  guess  that  would  be  pretty  good." 

Into  the  cities  they  pour,  refugees  from  a  silent  revolution. 
We  are  in  the  midst  of  a  great  upheaval  in  American  life.     In  the  last  four 
decades  27  million  people  have  flocked  to  Metropolis.     It  is  a  greater  migration 
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than  the  one  from  Europe,  which  at  its  height— from  1880  to  1920 — brought  21 
milHon  newcomers  to  America's  cities. 

In  Chicago  the  white  folk  from  the  countryside  come  mostly  by  Trailways  bus, 
carrying  all  they  own — a  suitcase  tied  with  rope,  an  old  trunkl^  three  shopping 
bags,  a  folded  baby  buggy,  a  bag  of  grits — and  clutching  a  letter  from  a  relative, 
who  came  earlier,  with  an  address  and  a  warning:  "Don't  take  the  cabs,  they'll 
cheat  you." 

If  they  are  colored,  they  come  mostly  by  that  great  iron  artery  in  southern 
Negro  life,  the  Illinois  Central  Railroad,  getting  oflF  in  awe  under  the  largest 
building  they  ever  saw,  carrying  their  old  suitcases  and  trunks,  cardboard  boxes 
with  clothes  and  pans — and  they,  too,  bring  a  carefully  written  address,  an  address 
that  may  no  longer  exist,  because  newcomers  go  to  the  slums,  and  massive  redevel- 
opment is  turning  numerous  urban  slums  into  vacant  lots  or  luxury  apartments. 
If  they  are  American  Indians,  they  may  come  in  rickety  old  cars  from  the 
Dakotas  and  Utah  and  Arizona,  fleeing  the  hunger  of  the  reservations,  making 
Chicago  the  fourth  largest  concentration  of  Indians  in  the  United  States. 

But  it  is  not  just  Chicago.  It  is  the  same  in  New  York,  Uos  Angeles,  Philadel- 
phia, Detroit,  Cleveland,  Washington,  Atlanta,  St.  Louis—all  the  great  cities. 
Almost  all  of  the  newcomers  are  poor,  and  most  of  them  remain  poor. 

There  are  enormous  differences  in  each  person's  response  to  adversity,  and  this 
has  led  to  the  assumption  by  some  people  that  poverty  makes  one  more  noble. 
This  was  never  true  for  most  of  the  poor,  nor  is  it  now.  Yet  the  belief  persists 
that  the  poor,  compared  with  the  affluent,  ought  to  be  more  honest,  more  resource- 
ful, more  puritanical,  more  disciplined,  more  resilient  against  despair,  more 
emotionally  stable,  and,  simultaneously,  more  aggressive  and  more  submissive. 
They  are  not.  Poverty  is  the  pressure  of  living  at  the  bottom  of  the  social  sea, 
and  this  pressure  finds  the  weakness  in  every  personality.  Poverty  is  dirty, 
hungry,  cold  in  winter,  broiling  in  summer,  and  worst  of  all  it  is  lonely  and  self-' 
reproaching. 

The  modern  American  immigrant  comes  at  an  unhappy  time.  The  unskilled 
job,  foothold  for  the  newcomer,  is  being  replaced  by  machines.  From  1947  to 
1961,  twice  as  many  new  people  entered  the  labor  force  as  there  were  new  jobs  to 
be  had.  From  1957  to  1962,  industrial  production  went  up  20  percent,  but  there 
were  1  million  fewer  factory  jobs.  The  new  openings  are  in  white-collar,  pro- 
fessional, and  managerial  work,  and  these  are  the  jobs  for  which  the  untrained 
poor  are  totally  unsuited. 

Today's  cities  are  stranger  to  the  American  rural  poor  than  were  Boston  and 
New  York  to  the  European  immigrants  of  the  turn  of  the  century.  All  Americans 
two  generations  ago  were  learning  to  live  in  the  city,  and  the  Europeans  often 
were  city  folk  of  long  standing.  Today's  rural  migrants  come  from  simple  homes 
and  shacks.  Back  in  the  small  towns  whole  lifetimes  were  spent  in  face-to-face 
personal  relations  that  stayed  stable.  But  in  the  city  these  are  replaced  by 
impatient  people  who  talk  fast,  and  demand  applications  in  triplicate.  The 
punctuality  and  impersonality  of  city  jobs  seem  depressing. 

In  school  the  children  of  newcomers  are,  in  the  fifth  grade,  two  grades  below 
city  children  of  the  same  age,  a  reflection  of  the  slower  paced  education  that 
existed  where  they  came  from. 

The  final  irony  is  that  today  is  costs  more  to  be  poor.  Children  must  go  to 
school;  thus,  law  as  well  as  custom  demands  a  higher  standard  of  living.  And  the 
family  without  a  car  is  lacking  what  has  become  a  basic  tool  of  American  living — 
the  factories  and  shopping  centers  have  fled  to  the  suburbs,  as  have  the  experi- 
enced city  dwellers.  The  poor  find  it  harder  to  compete  for  jobs,  and  they  pay 
more  for  their  food  than  those  with  cars.  They  feel  more  isolated  than  ever 
lou  mean  you  want  to  take  a  look  at  a  hillbilly?" 
Homer  Burleigh,  33,  out  of  Anniston,  Ala.— hefty,  freckle  faced  and  sandy 
haired- stood  m  the  doorway  of  his  flat,  dressed  in  T-shirt  and  slacks,  immobile 
with  resentment.  Like  20,000  other  southern  whites  now  living  in  the  2><  square 
miles  of  Chicago's  Uptown,  he  has  his  troubles,  his  pride,  and  an  innate  suspicion 
of  the  city  slicker. 

But  he  is  too  good  natured  to  stay  sullen.  Inside,  four  of  his  five  children, 
ranging  from  2  to  7  years  old,  ran  about  in  underpants.  His  wife,  a  wan,  tired 
woman,  was  pregnant.  The  5-y ear-old  chanted  at  the  visitor,  "You  got  on  a 
necktie,      lou  got  on  a  necktie." 

Once  Homer  Burleigh  decides  he  likes  you,  he  is  an  engaging  man.  His  mother 
had  died  when  he  was  3.  As  he  tells  it,  he  had  fought  with  his  stepmother,  gone 
Mith  an  uncle  to  Detroit;  and,  by  persistent  trial  and  a  winning  honesty  about 
his  lack  of  experience  but  his  desire  to  learn,  was  soon  earning  $100  a  week.  Two 
years  later,  with  a  1940  Chevrolet  and  $3,000  in  savings  he  went  back  to  Anniston. 
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"Between  me  and  the  car  and  a  few  good-looking  women,  that  $3,000  didn't  last 
10  months." 

Like  many  southern  white  men,  he  shifted  from  the  North,  when  plants  shut 
down  or  work  slackened,  to  the  $40-a-week  jobs  back  home  in  Alabama.  Then 
he  met  his  wife,  a  waitress  with  a  child  by  a  previous  marriage.  They  decided  to 
get  married  and  try  Chicago.  Four  days  after  his  arrival  he  was  earning  $100  a 
week  on  a  pimch  press. 

In  the  next  7  years  there  were  four  more  children,  more  rent,  more  food,  more 
medical  bills.  They  learned  to  make  his  pay  stretch  fairly  well  until  work  began 
to  slacken.  Pie  couldn't  support  his  family  on  less  than  40  hours'  work,  so  when 
his  plant  went  on  short  time  he  went  out  and  found  another  job  working  full 
time.  But  this  meant  he  built  up  no  seniority,  and  when  the  new  plant  had  to 
lay  off  men,  he,  being  the  last  hired,  would  be  the  first  fired. 

A  familiar  set  of  walls  moved  in  on  him.  Machine  shop  work  in  the  city  went 
on  shorter  time.  He  had  the  almost  universal  desire  for  a  car  and  the  $60  a 
month  on  his  1954  Pontiac  became  harder  than  ever  to  squeeze  out  of  his  $300 
take-home  pay.  He  developed  running  sores  under  his  arms  that  interfered 
with  his  work.  The  finance  company  attached  his  pay.  So  Homer  Burleigh 
committed  folly.  He  got  a  new  social  security  number  and  drew  his  pay  under 
another  name,  to  balk  the  finance  company. 

A  doctor  gave  him  a  letter  saying  he  should  not  work.  He  applied  for  welfare 
aid,  which  would  take  about  2  weeks  to  be  processed  and  during  those  2  weeks  he 
kept  on  working. 

When  I  saw  Homer  Burleigh,  his  welfare  had  been  cut  ofl'  because  of  fraud. 
He  did  not  know  what  would  happen  about  the  social  security  number.  He 
said  the  finance  company  had  seized  the  car.  Because  he  was  out  of  work  and 
without  welfare  aid  for  a  month,  he  had  fallen  behind  in  his  rent,  and  he  was  going 
to  be  evicted  in  4  days.  Alreadj^  the  furnishings  of  normal  life  were  beginning  to 
fall  away.  One  room  of  the  flat  was  bare  except  for  a  sewing  machine  in  the 
middle  of  the  room,  one  chair,  and  a  caged  parakeet  in  the  corner.  The  living 
room  had  two  pieces  of  furniture,  a  sofa  and  a  TV  set. 

"If  the  arm  continues  this  way  and  if  they  don't  give  me  assistance,"  he  said 
gloomily,  "I'm  going  to  have  to  put  the  kids  in  a  home." 

Homer  Burleigh  is  a  likable  man  who  reacted  foolishly  to  a  crisis.  Whether  so- 
ciety punishes  him  is  yet  to  be  seen.  But  there  remain  his  wife,  five  children,  and 
a  sixth  expected,  and  whether  they  head  down  the  road  to  perpetual  dependence 
upon  others  will  be  governed  by  how  farsighted  society  is  in  dealing  with  the  poor, 
the  foolish,  and  the  unluck3\ 

"I'm  going  to  be  a  lawyer,"  said  Harry,  aged  6.  "Lawyers  make  good  money. 
I'm  going  to  keep  my  money." 

"I'm  going  to  be  a  doctor,"  said  his  T-j^ear-old  brother  firmly,  "and  I'm  going 
to  take  care  of  my  family." 

Their  8-year-old  sister  announced  serenely,  "I'm  going  to  be  a  nurse  in  a  big 
hospital  and  wear  a  real  uniform  and  help  people." 

The  sweet  optimism  of  j^outh  could  have  been  heard  in  millions  of  American 
homes,  but  this  home  was  rather  special. 

Though  it  was  midafternoon,  the  tenement  was  dark.  Gray  plastic  sheeting 
was  tacked  to  the  insides  of  the  windows.  Plaster  was  off  part  of  the  ceiling  and 
walls,  and  strands  of  hair  on  laths  trembled  with  the  passing  wind  from  outside. 
Double  doors  opened  into  the  kitchen,  which  was  almost  invisible.  Its  windows, 
too,  were  sealed  with  opaque  plastic,  presumably  to  preserve  heat.  But  the 
darkness  was  thickened  by  a  crisscross  of  clotheslines  that  filled  the  room  with 
hanging  rags  of  clothes.  In  one  corner  of  the  kitchen  was  a  table  with  three  legs 
and  one  chair.  In  another  was  a  stove  bearing  a  pan  of  cold,  soapy  water  with 
clothes  soaking,  next  to  it  a  pan  of  cold  beans,  and  beside  that  a  crusted  frying 
pan  bearing  one  single  shortrib  congealed  with  fat.  Through  one  kitchen  door 
was  a  bathroom  with  the  toilet  boarded  over;  it  had  frozen  and  burst  in  the  winter 
cold.  Through  another  door  was  "the  kids'  room,"  two  beds  for  seven  children 
Neither  bed  had  a  mattress;  the  children  slept  on  the  spriiigs. 

"Look  at  this  book  I  got  from  school,"  Harry  said.     "Want  to  heard  me  read?" 

Harry  read  about  Dick  and  Jane  and  their  dog.  Spot.  Dick  and  Jane  were 
clean-cut,  well-dressed  Anglo-Saxon  children  who  lived  behind  a  white  picket 
fence  in  a  red-roofed  cottage  with  geraniums  in  the  window.  Their  mother  was 
a  smiling  blonde  with  clear,  square  teeth.  Their  father  wore  a  snap-brim  hat,  a 
conservative  suit,  and  carried  a  briefcase.  And  they  all  lived  happily  in  a  school- 
book  called  "Friends  and  Neighbors." 

Little  Harry  might  as  well  have  been  reading  science  fiction.  His  own  family 
had  never  in  his  memory  eaten  a  meal  together — there  were  not  enough  chairs, 
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dishes,  or  forks.  The  mother's  role  or  the  oldest  daughter's  at  mealtime  was  to 
watch  as  each  child  took  a  portion  of  the  pot  on  the  stove  to  make  sure  no  one 
took  more  than  his  share. 

But  Harry  was  still  eager  to  please.  He  had  not  yet  learned  that  other  people 
expected  him  to  be  like  Dick  and  his  sister  to  be  like  Jane,  to  have  parents  like 
Dick  and  Jane's,  to  live  in  a  house  like  Dick  and  Jane,  and  that  as  a  Negro  slum 
kid  all  of  this  was  as  remote  to  him  as  the  canals  of  Mars.  And  unless  he  were 
uncommonly  lucky,  this  book  and  the  school  would  soon  seem  as  remote. 

The  Martins — a  fictitious  name — are  living  oflf  welfare.  They  came  from  Mc- 
Crory,  Ark.,  6  years  before,  and  Martin  got  a  job  at  $84  a  week  in  a  meatpacking 
plant.  Last  year  the  plant  moved  away,  and  the  family  went  on  welfare.  Last 
winter  a  newborn  child  whose  crib  was  a  supermarket  basket  died  of  pneumonia. 
Martin  began  drinking  and  has  been  more  or  less  drunk  ever  since. 

Mrs.  Martin  looks  weary  and  bewildered,  huddling  in  the  perpetual  twilight  of 
their  tenement,  fearful  of  the  outside  world.  She  was  hard  to  picture  as  a  young 
woman  entering  a  new  city  with  excitement — until  I  asked  when  she  had  last 
bought  a  dress.  She  stared  blankly  and  then  for  the  first  time  her  eyes  lost  their 
emptiness  and  she  smiled.  Her  voice  had  a  kind  of  hfe  it  had  not  had  before,  so 
much  so  the  children  stopped  talking  and  listened  in  amazement. 

HER   LAST   GOOD   DRESS 

"It  was  6  years  ago.  We  was  making  good  money  at  the  meat  plant  and  he 
took  me  out  to  a  dress  shop.  When  he  saw  how  much  I  liked  that  dress,  he 
said,  'Honey,  you  get  it.'  It  cost  $30.  Oh,  that  was  a  dress.  I  mean  it  really 
was  a  dress.  It  was  pink,  and  it  was  cut  a  lot  lower  than  this  one  and  it  had 
sequins  all  over,  and  they  shined  and  shined  and  the  pink  was  so  pretty." 

The  girl  from  McCrory,  Ark.,  was  for  the  first  time  identifiable  as  a  woman 
with  a  range  of  emotions.  Then  the  face  began  to  sag  again.  She  wiped  her 
hands  automatically  on  the  side  of  her  stained  dress,  and  one  could  see  that  her 
shp  was  held  up  with  pieces  of  knotted  twine. 

Outside,  Sister  Mary  William,  the  young,  tall,  indomitable  Irish  nun  who 
strode  through  Chicago's  West  Side,  looked  down  the  endless  line  of  row  houses, 
at  the  trash  barrels  lolhng  on  their  sides,  the  broken  glass  laid  Hke  a  glistening 
carpet  as  far  as  the  eye  could  see.  It  was  the  sight  her  own  father  had  looked 
at  when  he  first  visited  from  St.  Louis  and  asked  his  daughter  in  dismay:  "What 
was  it  you  did  that  was  so  bad  they  sent  you  here?" 

She  crunched  the  broken  glass  under  her  awkward  black  shoes  and  said,  "You 
figure  out  what's  going  to  happen  to  Harry  Martin  when  he  finds  out  he's  never 
to  be  a  lawyer.  And  his  brother's  never  going  to  be  a  doctor.  And  his  sister's 
never  going  to  be  a  nurse.  The  worst  most  of  us  have  to  resign  ourselves  to 
is  that  there's  no  Santa  Glaus.     Wait  until  this  hits  those  kids." 

Poverty  is  like  cancer.  Left  to  itself,  it  will  generally  get  worse.  There  is 
no  simple  cure.  And  elementary  humanity  requires  that  the  sufferer  be  cared 
for. 

Welfare  payments  are  inescapable.  Famihes  in  the  city  cannot  create  their 
own  food  and  shelter  without  work,  and  in  a  rapidly  developing  industrial  country 
it  is  inevitable  that  some  men  will  have  their  work  suddenly  withdrawn.  If  the 
poverty  that  follows  is  not  to  be  multiplied  by  the  deprived  children,  and  if  in- 
dustrial society  is  to  remain  civiUzed,  such  famihes  cannot  be  left  to  stravation 
and  exposure. 

Yet  simple  money  payments  do  not  solve  the  problem.  What  is  needed  is  in- 
telligent work  to  help  the  poor  to  self-sufficiencv.  Many  need  to  be  taught  the 
subtle  skills  of  city  hving.  The  unemployed  have  to  be  kept  in  touch  with  jobs 
and  new  skills,  for  the  poor  live  in  isolation  from  the  world  of  success. 

The  best  work  among  the  poor  is  done  by  those  who  live  among  them.  The 
poor  are  submissive,  but  they  are  also  suspicious.  It  is  "us"  and  "them,"  and  the 
social  worker  who  is  one  of  "them"  seldom  gets  anywhere. 

It  is  impossible  to  cross  the  United  States  in  pursuit  of  poverty  without  being 
impressed  by  its  paradox:  the  continuing  vigor  of  the  land  and  the  strong  pulse  of 
humanity  among  its  people.  And  yet  poverty  continues  to  be  the  fate  of  one 
American  in  five.  This  does  not  mean  that  America  is  callous  about  its  poor.  It 
means  that  most  comfortable  Americans  have  come  to  beheve  that  the  poor  do 
not  exist  at  all. 

This  behef  is  dangerous.  It  is  easier  than  ever  to  avoid  seeing  the  poor,  but  it 
IS  also  more  perilous.  Each  year  the  poor  become  more  densely  packed  into  the 
centers  of  our  cites,  ever  more  isolated  from  the  hopes  and  satisfactions  of  normal 
American  hfe.     While  tliis  is  happening,   the  demands  increase  for  education 
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and  skill  in  order  to  earn  a  living.  Thus,  the  poor  get  packed  tighter  together 
while  their  hope  of  rising  becomes  dimmer.  There  are  persistent  rumors  that 
Communists  are  running  food  and  propaganda  into  the  starving  populations  of 
Kentucky  and  West  Virginia.  It  would  be  ironic  if  they  should  undermine  a 
proud  people's  faith  in  the  future,  and  in  the  midst  of  a  country  that  has  a  strong 
tradition  for  helping  the  unfortunate. 

Time  is  running  out  on  the  fuse  of  poverty.  To  look  into  the  faces  of  the 
poor  in  America  is  heartrending  but  the  situation  is  not  yet  hopeless. 

There  is  not  yet  the  frozen,  bitter  C3'nicism  of  the  Old  World  poor.  Their 
children  are  not  yet  taught  to  hate  those  who  have  money.  Their  parents,  most 
of  them  still  feel  a  sense  of  obligation  to  work  for  something  better.  The  look  on 
Jos6  Chico's  face  was  one  of  obstinate  hope,  on  Homer  Burleigh's  of  belligerent 
pride,  on  Columbus  Cooper's  of  quiet  courage.  They  still  expect — without  much 
proof — that  it  is  abnormal  for  them  to  be  poor.  When  that  expectation  goes, 
tliis  country  will  have  changed. 

"Poverty  in  the  midst  of  plenty,"  the  late  President  Kennedy  said  shortly  be- 
fore he  was  killed,  "is  a  paradox  that  must  not  go  unchallenged,  because  there 
are  men,  women,  and  children  who  need  intelligent  help. 

"But  comfortable  Americans  have  another  reason  for  challenging  poverty,  for 
to  turn  their  backs  on  those  in  need  would  tarnish  the  noblest  element  in  the 
American  character." 

Senator  Gruening.  I  will  also  insert  into  the  hearing  record  today- 
pertinent  sections  of  a  transcript  of  a  radio  broadcast  during  which 
I  was  interviewed  on  the  population  crisis,  among  other  subjects,  by 
Ann  M.  Corrick  and  Peter  Clapper  of  the  Westinghouse  Broadcasting 
Co. 

(The  transcript  referred  to  follows:) 

Exhibit  94 

"Washikgton  Viewpoint" 

(Radio  program  of  July  12,  1965,  with  Democratic  Senator  Ernest  Gruening  of 
Alaska,  interviewed  by  Ann  M.  Corrick,  assistant  chief,  WBC  Washington 
News  Bureau,  and  Peter  Clapper,  WBC  correspondent,  transcript  courtesy  of 
the  Westinghouse  Broadcasting  Co.) 

Miss  Corrick.  Good  evening.  This  is  Ann  Corrick  with  Pete  Clapper  in  the 
Senate  Radio-Television  Gallery  on  Capitol  Hill.  For  the  first  time  in  history, 
Congress  is  openly  discussing  the  problem  of  the  world's  expanding  population, 
and  what  to  do  about  it.  The  Foreign  Aid  Subcommittee  of  the  Senate  Govern- 
ment Operations  Committee  is  holding  hearings  on  population  control  legislation. 
Our  guest  on  "Washington  Viewpoint"  this  evening  is  the  chairman  of  that 
subcommittee  and  the  author  of  the  legislation.  He  is  Democratic  Senator 
Ernest  Gruening  of  Alaska.  A  graduate  of  Harvard  Medical  School,  who  over 
the  years  has  had  successful  careers  as  a  practicing  physician,  newspaperman, 
diplomat.  Federal  Government  administrator,  he  was  Governor  of  Alaska  for  14 
years  before  Alaska  became  our  49th  State,  and  he  was  elected  to  the  Senate. 

Senator  Gruening,  first  would  you  outline  for  our  listeners  just  briefly  what 
your  legislation  would  do? 

Senator  Gruening.  Well  this  legislation  aims  to  coordinate  the  rather  scattered 
and  inadequate  dissemination  of  information  about  birth  control.  It  is  being 
done  rather  under  the  table.  It's  being  done  here  and  there.  And  I  feel  that 
the  time  has  come,  and  President  Johnson  gave  us  the  lead  in  the  state  of  the 
Union  message,  which  he  emphasized  and  amplified  at  the  United  Nations 
Anniversary  Meeting  in  San  Francisco  on  the  26th,  that  we  do  something  about 
it  on  the  Government  level.  So  my  bill  provides  for  two  new  offices  with  the 
rank  of  Assistant  Secretary  in  the  two  Departments  of  Government  that  would 
be  most  concerned  with  this  situation — one  in  the  State  Department,  which 
would  have  to  do  with  birth  control,  checking  population  expansion  where  it  is 
desired,  in  foreign  countries,  and  the  other  in  the  Department  of  Health,  Educa- 
tion, and  Welfare,  which  has  concern  for  domestic  problems.  And  in  addition 
to  that,  the  bill  calls  for  a  White  House  Conference  on  population  control  in  1967. 
Those  three  things.  It's  not  a  very  drastic  bill.  It  simply  aims  to  move  the 
whole  situation  forward  to  an  action  level. 

Miss  Corrick.  Senator,  what  sort  of  reaction  are  you  getting  from  j^our  own 
colleagues  in  the  Senate,  in  Congress? 
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Senator  Grtjening.  Well,  it  is  very  interesting  that  so  far  all  the  reactions 
have  been  extremely  favorable.  It's  a  rather  interesting  fact  that  of  course  this 
was  a  subject  that  until  very  recently  was  considered  taboo.  It  couldn't  be 
discussed.  And,  in  fact,  as  you  have  pointed  out,  this  was  the  first  time  the 
subject  has  been  aired  in  Congress,  and  hearings  being  held  on  legislation.  Now 
it's  an  interesting  fact  that  one  of  the  national  broadcasting  companies  wanted  me 
to  debate  this  with  someone  in  the  Senate  who  would  take  the  opposite  view. 
And  after  searching,  this  national  agency  was  unable  to  find  anyone  who  would 
oppose  it,  so  they  asked  Senator  Philip  Hart  of  Michigan,  who  is  a  Catholic,  and 
might  be  conceivably  holding  another  view,  to  go  on  with  me.  And  we  had  a  very 
interesting  colloquy  for  about  20  minutes,  and  he  completely  supports  this 
legislation. 

Miss  CoRRicK.  Senator,  that's  one  of  the  things  we  wanted  to  ask  you;  if  you're 
getting  any  objections  from  Roman  Catholics  who  historically  have  been  opposed 
to  artificial  family  planning. 

Senator  Gruening.  None  whatsoever.  In  fact,  I've  had  a  good  deal  of 
support.  We  had  as  our  witness  on  the  second  hearing  Dr.  John  Rock,  a  very 
distinguished  Catholic  gynecologist,  who  several  years  ago  was  the  author  of  a 
book  called  "The  Time  Has  Come,"  in  which  he  points  out  that  the  time  has  come 
to  change  the  attitude  and  to  make  this  information  freely  available.  Now,  of 
course,  it  should  be  clearly  understood  that  there's  nothing  compulsory  about  this. 
All  this  bill  of  mine  aims  to  do — it's  really  an  exercise  in  freedom  of  thought. 
The  information  should  be  made  available,  and  those  who  do  not  wish  it  needn't 
receive  the  information  nor  use  it  when  they  get  it.  But  it  is  my  feeling,  and  it's 
a  growing  feeling,  and  that  is  shared  by  a  large  element  of  the  Catholic  population, 
that  the  information  should  be  made  available,  and  that  the  ancient  taboos  are 
no  longer  appropriate.  And  we  have  such  comforting  statements  as  that  of 
Boston  cardinal.  Archbishop  Cushing,  who  said,  in  effect,  that  he  thought  this 
information  should  be  made  available.  And  after  the  Supreme  Court  of  the 
United  States  voided  the  Connecticut  birth  control  prohibition  in  the  law — said 
it  was  unconstitutional — the  archbishop  of  Hartford,  Archbishop  O'Brien,  said 
he  was  glad  that  they  had  so  ruled,  that  it  was  clearly  unconstitutional  in  his  view, 
and  that  this  did  not  affect  the  moral  aspect  at  all.  So  that  it's  up  to  individuals 
to  follow  their  own  consciences,  and  if  they  feel  thej^  should  follow  the  dictates 
of  the  church,  by  all  means  they  should  do  it.  But  the  Gallup  polls  have  shown 
increasingly  that  people  of  all  faiths  favor  the  accessability  of  this  information, 
and  that  includes  Protestants,  Catholics,  and  Jews. 

Miss  CoRRiCK.  Pete  Clapper. 

Mr.  Clapper.  Senator  Gruening,  we've  been  talking  about  the  Catholics 
here.  Do  you  see  signs  that  the  Catholic  Church  officially  at  any  time  in  the 
near  future  will  accept  the  use  of  oral  pills  or  some  other  birth  control  device? 

Senator  Gruening.  Well,  as  you  know,  His  Holiness,  the  Pope,  has  appointed 
a  commission  that  is  studying  this  thing.  And,  of  course,  the  world  is  waiting 
expectantly,  for  its  verdict.  Now  I  have  no  knowledge  whatsoever  as  to  what 
that  verdict  will  be.  But,  of  course,  many  Catholics  have  told  me  themselves 
that  they  very  much  hope  that  there  will  be  a  modification  of  the  existing  position 
which  justifies — permits  only  one  method,  the  so-called  rhythm  method.  And 
you  may  have  noticed  in  the  press  a  few  days  ago  that  81  Nobel  Prize  winners, 
who  are  probably  as  distinguished  a  group  of  men  as  may  be  found  anywhere 
on  earth — 81  of  them  have  petitioned  Pope  Paul  asking  him  to  reverse  the  church's 
historical  position  in  allowing  only  this  one  method.  So  that  while  I  have  no 
knowledge  whatsoever  as  to  when  this  decision  will  be  forthcoming,  whether  it 
will  embody  a  change  or  not,  but  at  least  we  are  aware  that  the  church  is  seriously 
concerned  about  this.  It  is  studying  it.  That  they  are  having  studies  made, 
for  instance,  at  Georgetown  University.  There's  a  demographic  office  there  of 
which  Dr.  Bernard  Duffy  was  recently  in  charge.  And  they're  studying  various 
aspects  of  this  thing.  So  that  the  whole  situation  from  the  standpoint  of  dis- 
cussability  has  completely  changed.  And,  as  you  know,  President  Eisenhower, 
who  only  a  few  years  ago  when  he  was  President  took  the  position  that  the  Gov- 
ernment had  no  place  in  this  thing,  has  now  completely  reversed  himself,  and  in 
answer  to  a  letter  from  me,  wrote  me  that  by  all  means  he  favored  the  legislation 
that  I  proposed,  and  that  he  felt  that  the  Government  had  a  responsibility  to 
go  ahead. 

Mr.  Clapper.   Did  you  solicit  that  support  from  General  Eisenhower? 

Senator  Gruening.  Yes;  I  did.  I  wrote  him  a  letter  and  asked  him  whether 
he  had  changed  his  view,  and  if  so  whether  he  would  wi'ite  me  to  that  effect, 
and  he  did. 
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Mr.  Clapper.  And,  of  course,  this  was  a  great  boost  to  your  hearings  and  to 
your  whole  effort  here,  wasn't  it? 

Senator  Gruening.  It  gave  us  a  tremendous  start  because,  after  all,  everybody 
pays  attention  to  what  a  former  President  of  the  United  States  says,  and  par- 
ticularly in  view  of  the  fact  that  he  changed  his  mind,  which  is  typical  of  what 
has  gone  on.  This  whole  situation  illustrates,  I  think,  the  widsom  of  a  dictum 
ascribed  to  Victor  Hugo,  which  is  that  there  is  nothing  like  the  force  of  an  idea 
whose  time  has  arrived. 

Miss  CoRRiCK.  Senator  Gruening,  President  Johnson  opened  the  door  to 
discussion  of  this  whole  problem  by  saying  in  his  state  of  the  Union  message: 
"I  will  seek  new  ways  to  use  our  knowledge  to  help  deal  with  the  explosion  in 
world  population  and  the  growing  scarcity  in  world  resources."  Do  you  expect 
any  further  backing  from  the  President? 

Senator  Gruening.  We  already  have  further  backing,  because  at  San  Fran- 
cisco he  amplified  this  and  went  so  far  as  to  make  the  very  pertinent  statement  that 
he  felt  that  $5  invested  in  population  control  would  be  more  useful  than  $100  in- 
vested in  economic  aid,  which  is  particularly  pertinent  to  our  foreign  aid  program. 
And  actually  I  think  upon  review  that  $5  could  be  reduced  to  $1,  possibly  $1  in  con- 
traceptive information  and  material  would  be  the  equivalent  of  $100  in  economic 
aid.  That  was  a  very  helpful  statement.  I  felt  that,  in  effect,  was  a  mandate 
to  the  heads  of  his  agencies  to  proceed.  And  I  feel  more  than  ever  Justified  in 
sponsoring  this  legislation.  Now  you  know  that  the  situation  applies  both  at 
home  as  well  as  abroad.  Now  we  know  that  our  foreign  aid  program  cannot 
succeed  if  the  population  keeps  on  burgeoning.  We  just  can't  keep  up  with  it. 
Neither  can  the  countries,  such  as  India,  South  American  countries.  But  here 
in  the  United  States  we  have  a  problem.  It  is  now  forecast  that  by  the  end  of  the 
century  our  population  will  have  doubled.  In  other  words,  we'll  have  400  million 
people.  Well  then  the  period  of  time  shrinks  and  the  acceleration  is  even  greater. 
So  that  in  the  next  25  years  we  may  expect  another  doubling,  especially  in  view 
of  the  fact  that  medical  science  will  make  further  improvements,  which  is  what 
has  caused  this  improvement.  So  maybe  by  the  year  2025,  we'll  be  pretty  close 
to  a  billion  people  in  these  50  States.  Personally,  I'm  glad  I  won't  be  around 
when  that  happens.  I  would  hate  to  see  the  country  with  a  billion  people  in  it. 
It  will  be  one  vast  urban  sprawl.  Our  water  supplies  will  be  exhausted.  You 
see  it's  already  happening  in  many  parts  of  the  country.  Our  resources  will 
have  gone.     And  I  hope  we  can  face  that  problem  before  it  is  too  late. 

Mr.  Clapper.  Senator  Gruening,  to  be  specific  on  one  part  of  your  proposed 
legislation,  what  would  be  the  purpose  of  the  White  House  Conference  on  Popu- 
lation in  1967? 

Senator  Gruening.  Well,  it  will  focus  attention  on  the  problem.  It  will 
report  what  has  been  done  in  the  meanwhile,  what  the  necessities  are,  what 
nations  are  coping  with  it,  what  we're  doing  about  it.  Of  course,  we're  doing  a 
lot  about  it,  but  we're  doing  it  rather  informally.  Only  yesterday  I  visited  a 
couple  of  clinics  here  in  the  District  of  Columbia.  One  is  a  government  clinic 
run  by  the  District  government  and  the  other  is  a  privately  run  clinic  by  the 
Planned  Parenthood  League.  And  in  both  of  these  places,  they  are  giving  this 
information  to  increasing  numbers  of  people.  Thousands  are  now  coming  and 
asking  for  it  and  getting  it,  something  which  would  have  been  undreamed  of  25 
or  30  years  ago. 

Miss  CoRRiCK.  Your  colleague.  Senator  Clark  of  Pennsylvania,  suggested  that 
instead  of  vesting  the  population  matters  in  the  State  Department  and  in  the 
Health,  Education,  and  Welfare  Department,  as  your  bill  proposes,  that  these 
matters  be  placed  under  the  foreign  aid  agency  and  the  antipoverty  office.  How 
do  you  feel  about  that  suggestion? 

Senator  Gruening.  Well  I'm  very  enthusiastic  about  Senator  Clark's  general 
support  of  this  movement,  but  I  do  not  agree  with  his  specific  recommendations. 
I  think  putting  it  under  the  AID  program  would  have  a  little  bit  of  compulsion. 
By  implication,  we  would  be  saying  to  these  countries,  unless  you  do  something 
about  this,  we're  going  to  cut  your  aid.  I  don't  think  that  would  be  wise.  And 
as  far  as  the  povert}'  program  is  concerned,  it  isn't  needed  only  in  the  poverty 
program.  It's  worthy  of  a  higher  level  than  that.  And  for  that  reason  I  sug- 
gested that  it  be  across  the  board  in  two  departments  that  are  not  confined  to 
particular  programs,  but  have  an  overall  responsibility. 

Mr.  Clapper.  Senator  Gruening,  at  that  point,  if  you  favor  giving  it  a  higher 
authority  than  that,  would  you  be  in  favor  of  what  might  colloquially  be  called 
a  population  czar,  someone  directly  under  the  President  with  a  Secretary's  title 
or  something? 
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Senator  Gruening.  Well  I  don't  like  the  idea  of  czar.  Czarism  has  long  been 
a  bad  word  in  America,  and  I  think  it  always  should  be.  No,  I  think  that  an 
Assistant  Secretaryship  in  those  two  principal  departments  would  be  just  about 
adequate. 

Miss  CoRRiCK.  Senator  Gruening,  we  were  talking  awhile  ago  about  the 
general  enthusiasm  you  have  found  for  your  legislation.  Have  any  people 
requested  time  to  testify  before  your  committee  against  the  proposal? 

Senator  Gruening.  Well,  we  are  inviting  anybody  and  everybody  who  has 
anything  to  say  pro  or  con  to  come,  and  the  hearings  will  be  kept  open  for  a 
considerable  period  of  time,  and  I  will  welcome  criticism,  opposition,  or  any 
aspect.  I  believe  in  the  fullest  freedom  of  discussion,  especially  on  a  subject 
that's  being  now  discussed  for  the  first  time. 

Miss  CoKRiCK.  Has  anyone  actually  asked  to  be  able  to  testify? 

Senator  Gruening.  No.  No  one  has  asked  to  testify  in  opposition.  But  if 
the}'  do,  they'll  be  most  welcome. 

Mr.  Clapper.  Senator,  could  you  tell  us:  Do  you  think  you'll  get  action  this 
year  on  this  proposal? 

Senator  Gruening.  Well,  this  year  we're  kind  of  nearuig  the  end  of  this 
session.  We're  all  hopeful  that  we  will  adjourn  by  the  end  of  August,  and  I 
think  it  would  be  preferable  to  continue  our  hearings,  because  we  have  a  great 
deal  of  testimony  to  bring  in,  the  effect  on  health,  the  effect  on  our  resources, 
and  I  think  that  we'll  probably  continue  the  hearings  until  adjournment,  and 
then  bring  the  bill  up  early  in  the  next  session. 

Mr.  Clapper.  Senator,  looking  ahead  a  little  bit,  what  would  be  the  next 
step,  if  your  legislation  should  be  passed?  Do  you  see  the  possibility  of  some 
kind  of  action,  such  as  a  reduction — this  may  be  drastic,  but  eventually  a  re- 
duction in  income  tax  deductions  for  people  who  have  more  than  three  or  four 
children? 

Senator  Gruening.  Well,  I  wouldn't  want  to  judge  any  kind  of  measures  of 
that  kind.  I  think  that  as  we  go  along  we'll  probably  sort  of  feel  our  way.  But 
I  think  the  first  thing  is  to  get  the  information  out.  That's  the  main  task. 
Make  it  available  to  everybody  who  wants  it — -no  compulsion  to  use  it.  You 
see,  originally,  when  I  was  first  interested  in  this  over  half  a  century  ago,  the 
approach  was  different.  I  then  believed,  and  those  who  favored  it — ^they  were 
a  much  fewer  number  than  now,  of  course — ^believed  in  family  planning.  They 
believed  that  there  should  not  be  imwanted  children,  that  parents  should  have  a 
right  to  determine  how  many  children  they  should  have  and  at  what  spacing. 
We  didn't  have  the  population  explosion.  That's  been  brought  about  by  the 
tremendous  discoveries  in  medicine  and  surgery  since  that  time.  In  this  half 
century  since  I  was  in  medical  school  many  diseases  that  formerly  took  a  heavy 
toll  have  practically  vanished.  You  seldom  hear  of  anybody  dying  of  typhoid 
fever  or  diphtheria  or  many  other  diseases.  The  infections  that  take  people 
are  now  cured  by  sulfa  drugs  and  antibiotics,  which  were  only  discovered  a  quarter 
of  a  century  ago.  Whole  new  subscienees  have  come  into  being ;  such  as  the  science 
of  preventive  medicine  and  the  science  of  immunology.  And  that  is  what  has 
caused  the  great  population  explosion.  It  has  narrowed — it  has  eliminated  the 
great  difference  between  the  rate  of  birth  and  the  rate  of  death.  And  that  is 
why  we  now  have  this  problem. 

Miss  CoRRiCK.  Does  your  State  of  Alaska  have  this  problem  of  population 
density? 

Senator  Gruening.  No;  I  would  say  that  Alaska  is  one  of  the  States  that  isn't 
faced  with  that,  but,  of  course,  we  do  not  legislate  solely  for  our  own  constituents. 
We  also  have  a  larger  responsibility.  But  actually  I'm  not  at  all  unhappy  that 
the  population  of  Alaska  isn't  great.  I  don't  want  to  see  us  go  like  California, 
where  there  are  a  thousand  new  people  every  day,  and  a  new  school  has  to  be 
started  every  week.  I  hope  that  that  tinie  will  not  come  to  Alaska.  We  want 
the  people  to  come  gradually  and  be  absorbed  in  an  orderly  manner. 

******* 

Senator  Gruening.  The  men  and  women  who  are  participating 
in  this  growing  popuhition  dialog  will  be  pleased,  I  hope,  to  learn 
that  their  efforts  have  not  gone  unnoticed.  A  few  days  ago,  on 
July  12,  the  Washington  Post  discussed  editorially  the  work  of  the 
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Congress  and  in  listing  the  bills  on  which  action  was  not  completed 
said: 

Other  important  bills  include  those  designed  to  reform  the  immigration  laws, 
create  an  Office  of  Population  Problems,  give  home  rule  to  the  District  of  Colum- 
bia, create  the  Indiana  Dunes  Lakeshore  and  establish  the  Assateague  National 
Seashore. 

The  editorial  writer  is  correct.  These  bills  are  important.  So  the 
Subcommittee  on  Foreign  Aid  Expenditm-es  wall  continue  to  learn 
more  about  the  popidation  explosion   and  its  many  ramifications. 

If  there  are  no  fm-ther  witnesses  we  will  stand  in  recess  until  our 
next  meeting  on  July  28. 

Thank  you  very  much. 

(Whereupon,  at  12:25  p.m.,  the  subcommittee  recessed  to  reconvene 
on  July  28,  1965,  subject  to  call  of  the  Chair.) 
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WEDNESDAY,   JULY  28,    1965 

U.S.  Senate, 
Subcommittee  on  Foreign  Aid  Expenditures, 

Committee  on  Government  Operations, 

Washington,  D.  C. 

The  subcommittee  met  at  10:05  a.m.,  pursuant  to  recess,  in  room 
4200,  New  Senate  Office  Building,  vSenator  Ernest  Gruening  (chair- 
man   of   the   subcommittee)    presiding. 

Present:  Senators   Gruening   and   Simpson. 

Also  present:  Waiter  L.  Reynolds,  chief  clerk  and  staff  director, 
Glenn  K.  Shriver,  professional  staff  member,  and  Ann  Al.  Grickis, 
assistant  chief  clerk.  Committee  on  Government  Operations;  Herbert 
W.  Beaser,  staff  director,  and  Mary  S.  Glotfelty,  clerk,  Subcommittee 
on  Foreign  Aid  Expenditures;  and  Laura  Olson,  special  consultant 
on  popidation  problems. 

Senator  Gruening.  The  meeting  will  please  come  to  order. 

At  this  time  I  direct  that  the  photograph  taken  of  our  distinguished 
witnesses  who  will  testify  today  be  made  a  part  of  the  hearing  record. 
As  their  biographic  sketches  will  show,  these  men  have  already  made 
substantial  contributions  toward  the  search  for  solutions  to  the  popu- 
lation crisis  which  is  facing  mankind.  Toda}^  they  join  together  in 
the  population  dialog  being  conducted  by  this  subcommittee.  Their 
presence  and  their  contributions  will  not  be  soon  forgotten. 
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BIOGRAPHIC    statement:    CHESTER    BOWLES 

The  first  witness  will  be  the  Honorable  Chester  Bowles,  the  present 
U.S.  Ambassador  to  India. 

Mr.  Ambassador,  the  Subcommittee  on  Foreign  Aid  Expenditures 
welcomes  you  today.  You  come  well  prepared  to  discuss  the  extent 
of  the  population  explosion,  because  you  have  on  two  occasions  had 
the  opportunity  to  view  firsthand  what  is  happening  in  a  major 
country  which  is  trying  valiantly  to  face  the  problem  of  excessive 
population. 

You  have  been  successful  in  the  business  world  as  cofounder  of 
Benton  &  Bowles,  Inc.,  a  well-known  advertising  agency  in  New  York 
City;  you  have  served  in  the  Congress  of  the  United  States  as  a 
Representative  from  Connecticut;  you  have  held  many  high  positions 
in  the  Federal  Government,  been  Governor  of  your  own  State,  and 
an  important  official  in  the  State  Department;  you  are  an  eminent 
author  and  lecturer,  and  today  serve  as  U.S.  Ambassador  to  India. 

Since  I  know  your  tmie  is  limited  today,  I  will  direct  that  the  rest 
of  the  biographic  information  be  placed  in  the  record  of  these  hearings 
at  this  point,  but  I  will  not  read  it. 

(The  information  referred  to  follows:) 

Ambassador  Bowles  was  born  in  Springfield,  Mass.,  April  5,  1901.  He  received 
his  B.S.  degree  from  Yale  University  in  1924.  He  and  his  wife  Dorothy  have 
five  children. 

He  established  Benton  &  Bowles,  Inc.,  in  New  York  City  in  June  1929,  and 
was  chairman  of  the  board  from  1936  to  1941. 

The  many  governmental  positions  he  has  held  include  Connecticut  State 
director  of  the  Office  of  Price  Administration,  1942  to  1943;  General  Manager  of 
the  OPA  in  Washington,  D.C.  from  July  to  October  1943;  Price  Administrator 
appointed  by  President  Roosevelt,  October  1943  to  February  1946;  Director  of 
Economic  Stabilization,  appointed  by  President  Harry  Truman,  February  to 
July  1946;  member  of  the  War  Production  Board  and  Petroleum  Council  for  War, 
1943  to  1946;  Chairman  of  the  Economic  Stabilization  Board,  1946;  special 
assistant  to  the  Secretary  General  of  the  United  Nations,  1947  to  1948;  Governor 
of  Connecticut  from  1949  to  1951;  U.S.  Ambassador  to  India  and  Nepal,  1951  to 
1953;  Representative  to  the  86th  Congress  from  Connecticut's  Second  Congres- 
sional District;  Under  Secretary  of  State  in  1961;  and  the  President's  special 
representative  for  African,  Asian,  and  Latin  American  affairs,  1961.  He  has 
been  the  U.S.  Ambassador  to  India  since  1963. 

Ambassador  Bowles  was  an  American  delegate  to  the  UNESCO  Conference  held 
in  Paris  in  1946;  a  member  of  the  National  Commission  for  UNESCO  from  1946 
to  1947;  and  is  a  director  of  the  Institute  for  International  Education,  the  Ameri- 
can Council  of  Learned  Societies,  and  the  Fund  for  Peaceful  Atomic  Develop- 
ment. He  is  a  trustee  of  the  Fletcher  School  of  Law  and  Diplomacy,  the  Franklin 
D.  Roosevelt  Foundation,  the  Woodrow  Wilson  Foundation,  and  is  associated 
with  the  Rockefeller  Foundation  and  the  Institute  of  African- American  Relations. 
He  was  platform  chairman  of  the  Democratic  National  Convention  in  1960. 
He  is  a  member  of  the  Asia  Society,  the  Connecticut  State  Grange,  the  Essex 
Yacht  Club,  and  Cruising  Club  of  America.     Ambassador  Bowles  is  a  Unitarian. 

A  prolific  writer,  he  has  authored  "Tomorrow  Without  Fear,"  pubhshed  in 
1946;  "Ambassador's  Report,"  in  1956;  "Ideas,  People,  and  Peace,"  in  1958; 
"The  Coming  Breakthrough,"  in  1959;  and  "The  Conscience  of  a  Liberal,"  in  1962. 

Senator  Gruening.  Ambassador  Bowles,  we  are  very  happy  to 
hear  from  you.     Please  proceed. 
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STATEMENT  OF  HON.   CHESTER  BOWLES,  U.S.  AMBASSADOR 

TO  INDIA 

Mr.  Bowles.  Senator,  I  am  very  delighted  to  be  here.  I  would 
like  permission  to  read  a  rather  brief  statement.  It  mil  take  me 
about  10  minutes. 

Senator  Gruening.  You  may  proceed. 

Mr.  Bowles.  Mr.  Chairman,  I  appreciate  the  opportunity  to 
appear  before  this  committee  to  express  my  views  on  the  problem 
posed  by  rapid  population  growth  and  its  implications  for  India  in 
particular. 

In  his  state  of  the  Union  message  of  last  January,  President  Johnson 
stated  the  administration  policy  in  clear  terms: 

I  will  seek  new  ways  to  use  our  knowledge  to  help  deal  with  the  explosion  in 
world  population  and  the  growing  scarcity  in  world  resources. 

Although  the  challenge  which  we  face  today  has  been  anticipated 
for  several  decades,  a  true  appreciation  of  both  the  difficulties  and  the 
requu'ements  has  developed  slowly. 

In  the  past  the  population  of  most  developing  countries  has  been 
kept  in  reasonable  balance  by  a  high  death  rate.  In  India,  for  in- 
stance, widespread  debilitating  and  often  fatal  diseases  combined  to 
cm'b  the  growth  of  population  and  to  reduce  the  capacity  of  millions 
of  people,  particularly  in  rural  areas,  to  produce  enough  food  to  meet 
theu'  needs. 

In  the  last  few  3^ears  this  situation  has  been  rapidly  changing.  The 
sharp  decline  of  cholera  and  smallpox,  the  near  elimination  of  malaria, 
and  steadilj^  improving  diets  have  combined  to  raise  the  life  expectancy 
of  the  average  Indian  from  .32  years  of  age  in  19.50  to  41  years  in  1960. 
As  a  result,  the  rate  of  increase  m  population  is  now  2.4  percent  an- 
nually, or  roughly  11  million  more  people  each  year. 

This  situation  leads  many  observers  to  assert  that  unless  the  birth 
rate  can  be  reduced,  India  like  many  nations  in  a  similar  position  will 
face  mass  starvation.  This  oversimplifies  and  misstates  the  present 
challenge. 

Since  195.3  Indian  food  production  has  grown  at  a  significantly 
faster  rate  than  her  population.  In  the  1950's  the  average  increase 
in  food  grains  was  4.6  percent.  During  the  last  fiscal  year,  after  3  years 
of  stagnation  due  to  inadequate  rains  from  poor  monsoons,  it  was 
roughly  10  percent.  As  a  result,  with  a  major  assist  from  Public  Law 
480  grains  which  have  added  about  6  percent  annually  to  India's  food 
supply,  the  average  Indian  is  now  consuming  at  least  20  percent  more 
calories  daily  than  he  did  10  years  ago. 

CAN    INDIA    meet    HER    MINIMUM    NEEDS? 

The  most  immediate  threat  posed  by  the  rapid  growth  of  popula- 
tion, therefore,  is  not  mass  starvation  but  rather  the  complete  impos- 
sibility of  achieving  an  adequate  growth  in  general  living  standards. 
With  a  continuing  increase  of  11  million  people  annually,  it  will  be 
well  nigh  impossible  for  India  to  produce  enough  housing  and  clothing 
or  to  train  enough  teachers  and  doctors  to  meet  her  minimum  needs. 

Fortunately  the  Indian  Government  is  now  coming  to  grips  with 
this  problem.  Although  the  third  .5-year  plan,  which  ends  in  April 
1966,  allocated  about  $55  million  for  the  national  family  planning 
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effort,  the  major  impetus  has  come  in  the  last  6  months,  triggered 
by  the  dramatic  success  of  the  new  intrauterine  "loop,"  a  plastic 
contraceptive  device  which  is  being  distributed  free  in  India  and 
which  is  extremely  effective. 

The  development  of  this  new  technique  provided  those  who  have 
for  many  years  recognized  the  growing  danger  with  a  practical  means 
of  dealing  with  the  basic  technological  problem  on  the  one  hand  and 
the  apathy  and  foot-dragging  of  many  traditional  elements  in  Indian 
society  on  the  other. 

In  the  last  6  months  the  pace  of  progress  has  been  swift:  In  January 
1965  the  Indian  Council  of  Medical  Research  approved  the  contra- 
ceptive 'loop"  for  insertion  by  physicians.  The  Government  has 
accepted  this  recommendation  and  has  promptly  taken  steps  to 
spread  its  use  throughout  India, 

AN    lUD    "crash"    program 

In  the  words  of  the  Minister  of  Health: 

It  is  imperative  that  we  should  try  to  moderate  fertility  without  any  loss  of 
time,  and  we  must  make  a  success  of  the  crash  program  of  intrauterine  con- 
traceptive devices  that  we  have  already  taken  in  hand. 

A  family  planning  board  composed  of  high  Government  officials 
was  then  formed  that  includes  the  Minister  of  Information  and  Broad- 
casting, the  Minister  of  Finance,  the  Minister  of  Agricidtiire,  and  the 
Secretary  of  the  Planning  Commission,  the  Minister  of  Health,  and 
three  top  members  of  that  Ministry. 

At  the  same  time  a  Division  of  Family  Planning  has  been  estab- 
lished in  the  Health  Ministry.  The  Commissioner  of  this  Division 
has  been  given  the  right  to  hire  and  fire  and  to  create  a  dedicated 
dynamic  staff,  with  authority  to  allocate  the  family  planning  budget 
apDropriation  as  he  feels  necessary. 

More  than  200,000  loops  have  already  been  imported  and  a  new 
factory  built  which  by  the  end  of  this  year  will  be  producing  20,000 
loops  a  day,  or  over  6  mdlion  a  year. 

A  massive  educational  program  has  been  undertaken  including 
"Family  Planning  Weeks"  backed  by  widespread  radio  and  news- 
paper advertising. 

A  grassroots  nationwide  administrative  organization  is  being 
established,  built  around  5,000  primary  health  clinics  which  will  pro- 
vide advice  and  will  distribute  and  insert  the  new  device. 

Indian  officials  working  on  this  massive  program  are  optimistic 
about  the  results.  At  present  the  birth  rate  is  42  per  thousand. 
Within  10  years  it  is  their  conviction  that  it  will  be  reduced  to  25  per 
thousand.  Despite  a  diminishing  death  rate  this  could  reduce  the 
rate  of  population  gi'owth  from  2.4  to  1  percent.  In  support  of  this 
target  it  is  pointed  out  that  in  Bombay  and  several  other  cities  the 
rate  of  25  per  thousand  is  akeady  being  approached. 

OPTIMISTIC  goals:  formidable  problems 

In  my  opinion  these  goals  are  optimistic.  In  a  nation  so  vast  and 
complex,  the  educational  and  administrative  problems  are  extremely 
formidable.  Moreover,  the  encouraging  record  of  Bombay  is  due  not 
only    to    well-advanced    existing    programs    which    include    several 
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hundred  family  planning  clinics  in  Bombay,  but  also  to  the  fact  that 
many  of  the  workers  in  Bombay  have  left  their  families  behind  in 
their  villages.  However,  I  believe  that  the  present  goal  of  reducing 
the  birth  rate  to  a  1 -percent  annual  increase  is  achievable  in  a  slightly 
longer  timespan, 

I  am  encouraged  in  this  regard  not  only  by  the  new  determination 
of  the  Indian  Government  but  also  by  its  previous  success  in  planning 
and  administering  a  massive  and  extraordinarily  effective  program 
of  malaria  control.  In  the  last  10  years  the  number  of  cases  of  malaria 
in  India  has  been  reduced  from  100  million  annually  to  less  than 
50,000  during  the  last  year. 

Although  malaria  eradication  is  a  far  simpler  problem  than  popula- 
tion control,  this  is  a  measure  of  India's  administrative  capacity  once 
the  need  is  clearly  understood. 

PRIME     MINISTER     SHASTRI     URGES     INDIA     TO     CONCENTRATE    ON    "aN 
INTENSIVE    PROGRAM    OF    FAMILY    PLANNING    .    .    ." 

In  a  radio  address  to  the  nation  on  July  1,  Prime  Minister  Shastri 
clearly  stated  the  challenge: 

Though  our  food  production  has  shown  a  substantial  increase  our  population 
is  also  increasing  at  a  rapid  pace.  Whereas  we  have  to  give  a  further  fillip  to 
our  efforts  to  improve  food  production,  we  have  simultaneously  to  concentrate 
on  an  intensive  program  of  family  planning  and  population  control. 

I  might  add  that  the  Indian  budget  for  family  planning  in  the  next 
5  years  is  set  at  $400  million.  That  is  not  $400  million  a  year  but 
$400  million  over  a  period  of  5  years. 

I  thmk,  Mr.  Chairman,  after  a  long  period  of  inertia  and  apathy, 
they  have  really  started  to  move.  I  think  the  guts  of  it  aU  comes 
down  to  the  administrative  system.  They  have  the  device,  they 
have  the  method,  they  have  the  need,  the  Indian  people  generally 
are  favorable  to  it.  The  question  now  is  admmistration,  and  I  think 
they  are  moving  today  in  a  very  vigorous  way  to  try  to  make  that 
possible. 

It  is  too  early  for  me  to  foresee  how  well  it  will  be  done.  I  know 
they  intend  to  do  it,  the  plans  are  good,  the  money  is  there,  and  I 
feel  moderately  optimistic;  but  they  have  an  awfully  big  job  on  then- 
hands. 

Senator  Gruening.  Ambassador  Bowles,  perhaps  you  know  that 
at  the  20tli  anniversary  of  the  United  Nations  in  San  Francisco  on 
June  26,  President  Johnson  amplified  his  declaration  on  the  subject 
that  he  made  in  his  state  of  the  Union  message,  stating  specifically 
his  view  that  $5  mvested  in  population  control  was  the  equivalent  of 
$100  in  economic  aid. 

In  these  circumstances,  is  our  Government  doing  anything  to  assist 
the  people  of  India  in  this  endeavor? 

Mr.  Bowles.  I  think  we  are  prepared  to  do  whatever  we  can  do 
and  do  eft'ectively.  It  is  not  really,  Mr.  Chairman,  a  problem  which 
requires  foreign  exchange.  It  is  a  matter  of  local  currency,  and  local 
administrative  talents. 

The  Ford  Foundation,  the  Rockefeller  Foundation,  the  Population 
Council  and  the  AID  people,  as  well  as  the  U.N.,  have  all  contributed 
ideas,  pressure,  education,  advice,  and  the  rest.     But  the  financing 
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is  a  rupee  problem,  and  does  not  require  large  amounts  of  dollars  or 
pounds  sterling  or  other  hard  currency. 

We  are  certainly  prepared  to  help  as  the  President  stated.  I  think 
it  is  basically  an  Indian  problem,  and  I  think  they  are  going  to  manage 
it  pretty  well. 

In  malaria  control,  we  contributed  DDT,  trucks,  jeeps,  spray  guns, 
and  the  rest.  But  even  that  program  was  probably  nine-tenths  of 
Indian  effort,  and  I  think  this  will  also  be  at  least  nine-tenths  Indian 
effort. 

Senator  Gruening.  But  even  though  the  intent  is  there,  it  is 
obvious  that  the  program  at  the  present  rate  is  not  going  to  approach 
the  requirements  of  the  400  million  people  in  India,  will  it? 

INDIA    ESTABLISHING    FAMILY    HEALTH    UNITS 

Mr.  Bowles.  Well,  they  are  setting  up  5,000  family  planning  units 
across  the  country.  They  are  not  calling  them  family  planning  units, 
because  they  think  that  will  scare  some  people  away.  They  are 
calling  them  family  health  units.  They  are  requiring  every  doctor 
graduated  from  an  Indian  medical  school  to  spend  1  to  2  years  in 
family  planning  work.  He  cannot  go  on  to  his  postgraduate  work 
until  he  can  certify  he  has  been  in  the  rural  areas  working  on  this 
problem  for  a  year  or  two. 

one    hundred    THOUSAND    PEOPLE    WILL    ADMINISTER    PROGRAM 

They  are  setting  up  on  a  crash  basis  a  large  administrative  operation 
of  100,000  people.  You  have  to  think  in  those  terms  in  India;  it  is 
that  big.  They  had  100,000  people  working  in  the  malaria  control 
progi-am.     Their  goal  in  this  progi'am  is  100,000  people  by  1966. 

I  am  going  to  watch  hopefully  to  see  whether  this  works.  I  think 
it  will.     Anything  we  can  do  to  help  we  will  do. 

Senator  Gruening.  Well,  I  would  say  that  in  view  of  India's 
willingness  and  obvious  determination  to  meet  this  problem,  coupled 
with  President  Johnson's  clear-cut  views  on  the  subject,  it  ought  to 
be  possible  to  get  the  maximum  amount  of  assistance  from  the  United 
States  as  part  of  our  AID  program,  if  that  proves  necessary. 

Mr.  Bowles.  I  think  this  is  true.  Of  course,  as  you  may  have 
heard,  we  have  a  lot  of  rupees  in  India. 

Senator  Gruening.  Yes. 

Mr.  Bowles.  We  have  some  $500  million  worth  of  rupees  that  they 
would  be  very  pleased,  I  am  sure,  to  have  assigned  to  this  effort. 

Senator  Gruening.  But  so  far  it  has  not  been  done? 

Mr.  Bowles.  The  Indians  are  using  then-  own  money.  They  have 
$400  million  in  the  present  budget. 

Senator  Gruening.  These  are  so-called  counterpart  funds,  are 
they  not? 

Mr.  Bowles.  The  $500  million,  yes.  The  Indians  thus  far  are 
spending  their  own  money. 

Senator  Gruening.  I  think  this  is  an  encouraging  picture,  which 
has  previously  looked  very  discouraging,  in  view  of  India's  great 
population  increase. 

Mr.  Bowles.  I  would  say  that  if  they  do  not  go  ahead  with  family 
planning  on  this  kind  of  a  scale,  on  a  crash  basis,  they  are  not  going  to 
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starve  to  death,  because  their  food  production  is  going  up  quite 
rapidly  now,  but  they  will  certainly  not  get  enough  schoolteachers, 
enough  doctors,  enough  shoes,  enough  housing.  The  per  capita 
living  standard  will  be  so  low  that  it  will  lead  to  discouragement  and 
apathy  and  general  misery. 

There  is  another  factor.  People  are  crowding  into  the  cities.  As 
you  crowd  into  cities  in  large  numbers,  you  get  a  sense  of  claustro- 
phobia, which  I  don't  think  is  good  for  any  human  being.  If  you 
travel  through  the  streets  of  Calcutta,  you  get  the  mass  impact  of  all 
these  human  beings  crowded  together  there,  and  this  is  not  good. 
Therefore,  even  though  they  may  get  enough  food  to  live,  it  is  not 
much  of  a  life,  and  certainly  is  not  much  of  a  future. 

Consequently,  I  think  the  future  viability  of  the  Indian  economy 
depends  in  large  measure  on  their  capacity  to  carry  out  the  very  bold 
plans  which  they  have  established. 

I  would  say  that  they  have  been  working  on  this  for  some  time. 
They  have  3,600  family  planning  units  in  India,  which  is  too  small 
but  a  significant  start.  They  have  been  distributing  all  kinds  of 
contraceptive  devices  free.  They  have  had  large  numbers  of  volun- 
tary sterilization  operations  performed.  But  they  did  not  really 
take  it  seriously  until  the  loop  came  along.  The  loop  opened  up  a 
whole  new  possibility  to  them;  it  is  cheap,  effective,  and  this  is  what 
broke  the  ice. 

Senator  Gruening.  Let  me  ask  you  this.  Has  there  been  any 
experimenting  with  the  pill? 

Mr.  Bowles.  These  has  been  some. 

Senator  Gruening.  But  they  prefer  the  loop  so  far? 

Mr.  Bowles.  Well,  it  is  cheaper. 

Senator  Gruening.  It  is  cheaper. 

Mr.  Bowles.  And  you  don't  have  to  remember  anything. 

Senator  Gruening.  Let  me  ask  you  this.  If  you  find  that  it  is 
desirable  to  ask  for  some  U.S.  assistance,  how  would  you  proceed? 
Would  you  go  to  the  head  of  your  AID  mission?  As  Ambassador, 
you  are  supposedly  in  charge  of  all  the  U.S.  activities  in  India,  is 
that  correct? 

Mr.  Bowles.  That  is  correct. 

Senator  Gruening.  What  would  you  do?  Would  you  go  directly  to 
the  AID  mission  or  to  some  official  in  the  State  Department  here  in 
Washington? 

Mr.  Bowles.  We  would  include  a  request  in  our  proposals  to  the 
AID  mission,  and  I  have  no  doubt  it  would  be  favorably  acted  upon. 
I  thmk  the  policy  that  the  President  set  is  very  clear. 

Senator  Gruening.  Will  there  be  some  account  of  this  activity  in 
the  next  report  of  the  AID? 

Mr.  Bowles.  Certainly,  I  would  think  so. 

Senator  Gruening.  It  would  be  very  helpful  if  there  were. 

Mr.  Bov/les.  Certainly. 

Senator  Gruening.  Senator  Simpson,  do  you  have  anything  you 
wish  to  say? 

Senator  Simpson.  Yes,  Mr.  Chau-man. 

I  want  to  compliment  the  Ambassador  upon  his  fine  statement  here. 
I  do  not  need  to  assure  you  that  we  need  not  beguile  those  people  in 
India  to  accept  that  Federal  aid,  when  they  are  doing  pretty  well 
as  it  is. 
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HOW    DOES    INDIAN    EDUCATION    PROGRAM    WORK? 

I  would  just  like  to  hear,  Mr.  Ambassador,  a  little  about  this  educa- 
tion program,  which  we  have  not  opened  up  too  well  in  oui*  testimony 
to  date.     Specifically,  how  is  that  operated? 

Mr.  Bowles.  Well,  I  have  two  advertisements  here  with  me,  sent 
to  me  by  a  friend  who  did  not  laiow  I  was  going  to  testify  before  you 
gentlemen. 

Senator  Simpson.  Would  you  please  submit  those  for  the  record? 

Mr.  Bowles.  Yes;  T  will  put  them  in  the  record. 

One  is  by  the  Municipal  Corp.  of  Delhi,  and  says: 

A  small  family  is  a  healthy  family.  Plan  your  family  the  new  "loop"  way. 
The  "loop"  is  a  new,  convenient  and  safe  planning  device.  It  takes  only  5 
minutes  to  put  in  place  and  it  can  remain  for  years  without  harm. 

Consult  3^our  nearest  family  welfare  planning  center. 

And  here  is  one  in  the  fashion  of  our  usual  soap  advertisements. 
Two  gentlemen  who  are  in  trouble  with  large  families  and  low  incomes 
are  consulting  each  other  and  coming  up  with  a  solution. 

There  is  a  lot  of  this. 

Senator  Simpson,  That  is  pictorial? 

Mr.  Bowles.  This  is  Government  advertising. 

Senator  Simpson.  I  would  like  to  ask  that  these  be  entered  into 
the  record  of  this  hearing,  if  possible. 

Senator  Gruening.  Without  objections,  so  ordered. 

(The  two  advertisments  referred  to  follow:) 


54-459—^60  — pt.  2-A lo 
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Exhibit  96 

"Plan  Your  Family  the  New  'Loop'  Waj'" 
(Advertisement   sponsored   by   the    Municipal    Corp.    of    Delhi,    India,,    in   the 

Hindustan  Times,  July  15,  1965) 

MUNICIPAL  CORPORAFION  OF  DELHI 

.1  SMALL  FAMILY  13 
A  HAPPY  F AMPLY 


PLAH    YOUR    FAMILY    THE    NEW  *  LOOP '  WAY 

THE  *LOOP'  IS  A  NEW,  CONVENIENT  (, 
SAFE  PLANNING  DEVICE.  IT  TAKES  ONLY" 
5  MINUTES  TO  PUT  IN  PLACE  AND  IT 
CAN  REMAIN  FOR  YEARS  WITHOUT  HARM. 

Consult  Your    Nearest    Family    Welfare  Plannmg 

Centre 

CL    K.    H.\C, 
LT.  COL. 
.MUNICIPAL    HEALTH    OFFICER 

PD-18 
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Exhibit  97 
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"LOOP — The  new,  convenient  and  free  Family  Planning  method" 
(Advertisement  for  the  Family  Welfare  Planning  Centre  in  Delhi,  India,  in  the 

Hindustan  Times,  July  15,  1965) 


LOOP  —  The   new,   convenient  and   free   Family  I 

Pbnnin2    method  •  MZr^Mlf^  Family  V/elfare  Planning  Centre 
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Senator  Simpson.  What  is  the  distribution  of  the  5,000  primary 
health  clinics? 

Mr.  Bowles.  Well,  Senator,  the  administrative  setup  in  India 
comprises  16  states  and  320  districts,  and  there  are  about  a  million  and 
a  half  people  per  district.  For  every  hundred  villages  there  is  a  block 
office  called  the  block  center,  and  the  average  village  is  about  600 
people. 

Senator  Simpson.  Is  this  coupled  with  other  acti^dties? 

Mr.  Bowles.  Coupled  with  the  activities  m  agriculture,  public 
health,  and  education.     It  is  a  wing  of  that  whole  effort. 

Senator  Simpson.  So  it  has  a  very  wide  distribution. 

Mr.  Bowles.  That  is  right. 

What  you  have  is  a  family  planning  center,  a  family  health  center 
for  roughly  every  60,000  people.  That  is  rather  thin,  but  of  coiu'se 
thay  have  outpatient  programs  movuig  out  of  that  center. 

The  thing  that  I  really  was  impressed  with  is  that  they  are  now 
making  it  mandatory  for  every  medical  student  to  take  a  year  or  two 
of  training  in  this  effort,  in  this  field,  in  the  rural  areas.  This  is  a  big 
bridge  they  have  crossed. 

Senator  Simpson.  I  am  amazed  at  the  report  you  have  given  here. 
Perhaps  we  are  way  behind  the  times,  but,  my  heavens,  this  does  not 
look  as  if  they  are  even  approximating  them. 

Mr.  Bowles.  I  might  just  run  through  this  program  and  give 
you  an  idea  of  some  of  the  other  things  they  are  doing. 

1.  Every  doctor  who  graduates  from  now  on  is  requhed  to  have 
put  in  1  to  2  years  of  compulsory  service  in  family  planning.  He 
cannot  get  his  degree  unless  he  does  that. 

2.  All  personnel  working  in  family  planning  will  be  given  equal 
or  better  pay  than  comparable  workers  in  other  health  programs,  to 
make  this  sort  of  an  elite  service. 

3.  The  upper  age  limit  on  hiring  people  for  the  service  is  raised 
from  25  to  45,  in  order  to  recruit  mature  women  for  family  planning 
work. 

4.  The  personnel  system  has  been  modified  to  permit  promotion 
on  the  basis  of  competence  rather  than  seniority,  so  that  people 
can  move  up  rapidly.  Candidates  who  are  accepted  for  a  post  and 
and  offered  a  job  must  report  for  duty  within  a  specified  time. 

These  are  all  elements  of  a  crash  program. 

Staff  for  44  regional  training  centers  should  be  selected  and  training 
completed  by  December  1966,  a  year  from  this  Chidstmas. 

Long-term  training  and  orientation  shall  be  available  at  all  44 
centers  no  later  than  July  1967.  The  whole  thing  has  to  be  in  motion 
in  2  years. 

As  a  complete  first  exposure  all  family  planning  workers — there 
are  100,000  of  them,  as  I  say — will  have  not  less  than  2  weeks'  special 
training  by  January  1968. 

Senator  Simpson.  May  I  interrupt  you,  Mr.  Ambassador. 

Are  you  sanguine  about  the  prospects  of  them  having  this  wide- 
spread educational  program  in  effect? 

Mr.  Bowles.  The  thing  that  gives  me  confidence  is  the  work  that 
was  done  in  the  malaria  program,  as  I  say.  When  I  went  to  India 
in  1953,  there  were  100  million  cases  of  malaria  every  year.  This 
not  only  kiUed  a  lot  of  people,  but  it  was  debilitating.     They  could 
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not  work  in  the  fields.  The  Eockefeller  Foundation  figured  that 
malaria  caused  a  6  percent  drop  in  food  production  because  people 
were  unable  to  harvest  their  crops. 

They  came  to  me  and  talked  about  the  possibilities  of  a  big  program. 
I  could  not  conceive  of  it  moving  fast  enough  to  do  much  good,  but 
the  Indians  claimed  they  could  do  it.  They  recruited  100,000  people, 
got  a  lot  of  DDT  from^  us,  built  a  DDT  factory,  and  they  sprayed 
areas  lived  in  by  200  million  people  3  times  a  year — every  house, 
building,  outhouse,  and  pond.  Today  there  are  less  than  50,000  cases 
of  malaria  in  India. 

Now,  this  is  harder,  because  you  have  a  major  human  element 
which  is  not  present  in  malaria  control.  But  when  they  put  their 
minds  to  a  program,  they  can  do  it. 

There  is  some  talk  of  the  man  who  handled  the  malaria  program 
being  put  in  charge  of  this  program. 

I  think  it  comes  right  down  to  administrative  ability.  They  know 
how  to  do  it ;  they  have  the  need ;  they  have  the  money,  and  now  they 
have  to  put  the  operation  together. 

INDIAN    HEALTH    MINISTRY    UPGRADES    FAMILY    PLANNING 

One  of  the  troubles  has  been  that  it  used  to  be  biuried  low  in  the 
Health  Ministry.  Now  they  are  putting  it  at  a  high  level  in  the 
Health  Ministry,  putting  a  commissioner  in  charge,  responsible  for 
nothing  else,  and  who  reports  to  the  Cabinet. 

I  can't  promise  you  this  is  going  to  work,  and  I  don't  think  they 
will  make  their  goal,  which  is  1-percent  increase  in  population  by  1975, 
in  10  years.  They  might,  but  I  am  doubtful;  I  believe  they  may  do 
it  in  15  years. 

I  think  that  the  pressure  from  the  center  must  be  maintained.  A 
lot  will  depend  on  the  attitude  of  the  Central  Government.  Right 
now  the  concern  is  very  high,  but  they  must  not  forget  it.  If  they  do 
forget  it  and  India's  population  goes  to  a  billion  people,  obviously, 
India  cannot  be  a  viable,  moving  democracy.  This  is  totally  essential 
in  India's  success,  I  believe. 

Senator  Gruening.  Ambassador  Bowles,  have  you  taken  a  look 
at  S.  1676  on  which  we  are  holding  hearings?  This  is  a  bill  introduced 
in  the  Senate  by  me  and  seven  other  Senators ;  and  there  are  a  number 
of  similar  bills  in  the  House.  The  bills  are  not  drastic;  they  sirnply 
attempt  to  give  this  problem  a  status,  a  recognition,  and  a  coordina- 
tion which  it  has  not  had,  by  providing  for  two  officials  with  the  rank 
of  Assistant  Secretaries,  one  in  the  Department  of  State,  to  meet  the 
problem  abroad,  and  one  in  the  Department  of  Health,  Education, 
and  Welfare;  and  then,  they  call  for  a  White  House  Conference  on 
Population  in  1967. 

Do  you  have  any  comments  or  any  suggestions  on  that?  Do  you 
think  that  that  is  an  adequate  step  forward? 

Mr.  Bowles.  Senator,  I  am  not  speaking  here  for  the  adminis- 
tration; they  \\dll  undoubtedly  appear  before  your  committee  and 
offer  their  official  views  on  all  of  this.  I  am  speaking  purely  in  the 
matter  of  India,  so  I  am  a  very  unofficial  official. 

Senator  Gruening.  Well,  you  are  a  very  effective  \\itness,  whether 
you  are  official  or  unofficial. 
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ambassador  bowles  says  subcommittee  work  "enormously 

important" 

Mr.  Bowles.  I  think  the  work  of  this  committee  has  been 
enonnonsly  important.  I  think  these  hearings  have  been  very,  very 
effective  and  helpful.  I  am  particularly  pleased  because  I  don't 
think  you  could  have  held  these  hearings  5  years  ago.  It  proves 
that  the  country  is  moving  forward  in  this  field  and  facing  some 
world  realities  very  clearly. 

Now,  whether  the  proposal  of  the  Assistant  Secretaries  is  the  right 
way  to  focus  attention  on  this  or  not,  I  am  not  in  a  position  to  judge. 
I  think  perhaps  the  work  would  largely  be  in  the  AID  program,  and 
maybe  this  could  involve  an  assistant  to  the  director,  executive  as- 
sistant. I  think  the  head  of  the  AID  program  could  answer  the  ques- 
tion much  better  than  I  could.  I  am  just  a  little  Ambassador  from 
India. 

Senator  Gruening.  Well,  we  have  no  particular  pride  of  author- 
ship. As  these  hearings  progress,  we  hope  to  get  criticism,  favorable  or 
adverse,  on  this  particular  legislation.  I  think  one  of  the  principal 
objectives  of  these  hearings  is  to  focus  attention  on  the  whole  problem, 
and  I  hope  that  we  are  doing  that. 

Mr.  Bowles.  You  have  done  it. 

Senator  Gruening.  Your  testimony  has  been  most  helpful,  and  we 
appreciate  it  very  much.     Thank  you. 

Mr.  Bowles.  I  would  like  to  offer  one  word  of  caution.  This  is  a 
very  dangerous  situation.  Obviously,  answers  must  be  found,  and 
found  fast.  However,  there  is  always  a  tendency  in  a  situation  like 
this  to  take  an  already  dramatic  situation  and  overdramatize  it: 
the  world  is  going  to  starve  to  death. 

I  don't  think  the  world  is  going  to  starve  to  death.  India,  for 
example,  could  probably  produce  four  and  a  half  times  its  present 
output  from  the  same  acreage.  But  the  point  is  that  life  would  hardly 
be  worth  living.  You  woiild  not  have  enough  of  anything,  because 
you  would  be  dividing  the  economic  pie  into  so  many  small  parts  that 
nobody  could  feel  a  sense  of  progress.     The  country  would  stagnate. 

I  think  that  is  enough  of  an  incentive  for  us  to  do  something  about  it. 

Senator  Gruening.  Well,  as  of  now,  people  are  not  dying  of  starva- 
tion in  India;  is  that  correct? 

Mr.  Bowles.  No,  they  are  not.  We  figure  there  are  at  least 
20  to  25  percent  more  calories  eaten  a  day  than  there  were  10  years 
ago.  The  shortages  there  are  due  to  shortages  in  production,  of 
course.  But  they  are  also  due  to  higher  living  standards,  which  are 
creeping  gradually  upward.  As  they  do,  people  choose  better  grades 
of  wheat,  better  grades  of  rice,  they  buy  in  larger  quantities. 

I  am  reminded  of  those  unhappy  days  of  OPA  Administrator 
during  the  war,  when  some  unfriendly  man  started  the  rumor  that 
there  were  no  cigarettes,  and  everybody  immediately  went  out  to 
buy  a  carton.  When  they  started  to  buy  cartons,  there  were  no 
cigarettes,  although  the  same  amount  was  being  produced. 

The  pressure  you  have  in  India  is  of  people  buying  10,  15,  20 
kilos  of  rice  rather  than  2  kilos.  So  the  amount  of  grain  available  in 
India  now,  although  about  60  percent  of  the  total  needed,  is  adequate. 
But  living  standards  are  going  up,  population  pressure  is  increasing, 
and  you  just  will  not  have  a  viable  economy  and  stable  democracy 
unless  this  problem  is  faced  successfully. 
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I  really  want  to  express  my  appreciation  to  you  and  others  here  for 
conducting  these  hearings  and  bringing  the  spotlight  on  a  very 
essential  question. 

Senator  Gruening.  WeU,  we  are  most  appreciative  of  your  taking 
your  time  during  your  brief  visit  back  home  to  come  down  here  and 
give  us  this  very  worthwhile  assist.  Thank  you  very  much.  Your 
testimony  has  been  most  helpful,  and  we  look  forward  to  the  success 
of  this  program  in  India,  which  will  be  watched  by  the  whole  world. 

Mr.  Bowles.  Why  don't  you  come  out  and  see  me? 

Senator  Gruening.  We  will  accept  that  invitation. 

ISIr.  Bowles.  No  Senator  and  only  four  Congressmen  have  come 
out  to  India  in  2%  years. 

Senator  Simpson.  May  I  say  that  you  do  not  need  them  with  you 
there. 

Mr.  Bowles.  Well,  we  welcome  you. 

Senator  Gruening.  Thank  you  very  much.  Ambassador.  Am- 
bassador Bowles,  you  have  pointed  up  the  need  for  all  of  us  to  become 
better  informed.  The  securing  of  information  is,  of  course,  one  of 
the  reasons  for  these  hearings.  As  chairman  of  the  subcommittee  I 
have  asked  the  Legislative  Reference  Service  of  the  Library  of  Con- 
gress to  prepare  a  survey  of  the  national  population  policies  of  other 
nations.  When  the  survey  is  complete  it  will  be  made  a  part  of  the 
hearing  record  on  S.  1676. 

A  few  weeks  ago  I  received  an  interesting  article  entitled  "Popula- 
tion, Progress,  and  India,"  from  its  author,  Shilendra  K.  Singh,  who 
is  a  member  of  the  Permanent  Mission  of  India  to  the  United  Nations. 
In  view  of  Ambassador  Bowles'  remarks,  this  would  seem  to  be  a 
good  spot  to  make  Mr.  Singh's  article  a  part  of  the  hearing  record. 
In  his  concluding  paragraph  he  writes — 

The  theory  of  the  inevitability  of  doom  is  giving  way  to  the  realization  that 
economic  development  cannot  be  insured,  especially  in  underdeveloped  countries 
of  the  world,  until  the  problem  of  population  growth  has  been  solved.  In  this 
process  one  hopes  India  has  played  her  part,  while  at  the  same  time,  no  doubt, 
taking  advantage  of  the  process  itself  to  help  solve  her  own  problems  in  this  field. 

(The  article  follows:) 

Exhibit  98 

"Population,  Progress,  and  India" 

(By  Shilendra  K.  Singh) 

[1966] 

According  to  the  best  available  estimates,  200  babies  are  born  each  minute 
in  the  world;  out  of  these,  30  are  born  in  India  and  51  in  China. 

Since  they  attained  political  independence  in  1947,  the  Indian  people  have  been 
engaged  in  a  massive  struggle  to  improve  their  standard  of  living,  through 
planned  economic  development.  In  a  country  with  an  area  of  1.26  million  square 
miles  and  a  population  of  476  million  such  a  struggle  is  both  exciting  and  grim. 
Exciting  because  the  very  prospect  of  improvement,  and  indeed  the  changes 
thus  wrought  each  day,  each  month,  and  each  year  in  themselves  are  exhilarating 
to  watch.  Grim  because  the  margin,  in  India,  for  development  and  improvement 
even  to  a  basic  subsistence  level  is  a  tremendous  one,  and  in  essence,  the  struggle 
is  one  to  persuade  the  workers  in  the  fields  and  factories,  to  allow  the  fruits  of 
their  labor  to  be  plowed  back  into  further  development,  rather  than  taking  ad- 
vantage of  additional  production  for  their  own  everyday  needs.  And  this  needs 
courage,  fortitude,  faith,  and  self-abnegation.  It  is  in  this  context  that  one  has 
to  view  the  geometric  progression  in  the  growth  of  our  population  and  to  realize 
that  it  is  a  factor  militating  against  improvement  in  standards  of  living  within 
the  country  becoming  quickly  discernible  and  apparent. 
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A  few  comparisons,  not  through  any  frustration  or  envy,  but  merely  to  put 
things  in  perspective,  might  be  relevant.  The  total  land  area  of  India  is  one-third 
of  that  of  the  United  States  of  America.  Our  population  is  almost  two  and  a  half 
times  as  large.  While  the  area  of  India  covers  only  2.4  percent  of  the  earth's  sur- 
face, in  our  country  Hves  more  than  14  percent  of  the  world's  population.  The 
population  of  India  at  the  beginning  of  the  20th  century  was  220  million;  in  1961 
it  was  440  miUion  and  in  1976,  if  present  trends  persist,  it  might  be  625  million. 
While  the  aggregate  increase  in  the  national  income  of  India,  through  planned' 
economic  development,  in  the  10-year  period  between  1954  and  1964  has  been  of 
the  order  of  42  percent,  the  increase  in  per  capita  income  has  totaled  merely  to 
16  percent.  These  few  basic  figures  would  thus  give  a  specific  perspective  to  hoAv 
Indians  recognize,  in  the  context  of  the  developmental  efforts  and  aspirations  of 
the  country,  the  problem  posed  by  the  multiphcation  table  of  population. 

The  rapid  growth  in  India's  population  during  this  century,  and  more  specially 
during  the  period  of  the  last  two  decades  since  independence,  has  not  been  through 
any  sudden  spurt  in  the  rate  of  fertility,  but  through  a  sudden  and  excessive 
decrease  in  the  mortality  rate.  While  before  independence,  the  estimated  lifespan 
of  an  Indian  was  27  years,  today  he  can  expect  to  live  to  the  ripe  old  age  of  47. 
However,  whatever  be  the  factors  in  the  rapid  mcrease  of  population,  the  nation 
as  a  whole  has  been  mindful  of  the  likely  consequences  that  may  flow  from  such 
an  uicrease.  India's  role  has  been  that  of  a  pioneer  in  drawing  the  attention  of 
the  world  to  the  global  dimensions  and  portents  of  the  problem  posed  by  the 
growth  of  population.  In  point  of  fact,  two  of  my  illustrious  countrvmen.  Profes- 
sor Karve  and  Mr.  Wattal,  had  started  advocating  family  planning  in  India  as 
early  as  in  the  period  1916-36.  It  is  significant  that  the  very  first  state-operated 
birth  control  clinic  anywhere  in  the  world  was  opened  bv  the  state  government  of 
Mysore  in  India  in  1929.  The  National  Planning  Comnaittee  set  up  by  the  Indian 
National  Congress,  under  the  chairmanship  of  Jawaharlal  Nehru,  had  already 
come  out  unambiguously  and  strongly  in  support  of  family  planning  as  state 
policy  even  in  1932-34.  The  growing  consciousness  m  India  of  the  dimensions 
of  this  problem  has  resulted  in  the  increase  in  the  allocation  of  resources  from  the 
first  5-year  plan  period  to  the  second  and  from  that  to  the  third  5-year  plan 
period.  It  is  not  without  significance  that  during  the  third  5-year  plan  period 
(1961-66)  the  amount  of  money  earmarked  for  family  planning  and  ancillary 
objectives  represents  an  increase  over  the  allocation  for  the  same  purposes  in  the 
first  5-year  plan  of  90  times— in  other  words  an  increase  of  9,000  percent.  Up  to 
date,  10,000  family  planning  centers  have  been  established  out  of  which  almost 
9,000  are  located  in  rural  areas.  By  the  end  of  the  calendar  year  1964  approxi- 
mately 220,000  vasectomies,  under  the  program  of  voluntary  sterilization,  had 
been  performed.  What  is  even  more  heartening  is  the  fact  that  during  the  period 
1960-64  public  opinion  surveys  in  India  have  indicated  that  70  percent  males 
want  limited  families,  and  70  percent  women  with  three  or  more  children,  who  are 
m  the  childbearing  age  groups,  wish  to  learn  more  about  family  plannuag  methods. 
Contrary  to  expectations,  religio-sociological  prejudices  have  not  come  in  the  way 
of  acceptance  by  large  masses  of  people  of  the  correctness  of  this  policy. 

Indeed  while  it  is  prudent  for  us  to  be  cautious,  the  situation  does  not  warrant 
our  bemg  panicky.  Even  with  the  means  already  placed  by  science  at  the  disposal 
of  humanity,  agricultural  experts  consider  it  feasible,  within  the  capital  investment 
achievable,  to  double  India's  agricultural  output  within  the  next  two  decades. 
During  the  same  period,  it  is  within  the  realms  of  attainment  and  possibility  that 
the  output  of  nonagricultural,  mainly  industrial,  part  of  the  Indian  economv 
could  be  slightly  more  than  doubled.  Therefore,  the  problem  we  are  facing  is 
not  a  desperate  one.  On  the  other  hand,  if  the  growth  of  population  can  be  made 
subject  to  a  certain  amount  of  control  and  planning,  the  availabilitv  of  goods  and 
services  to  the  common  man  in  India  can  be  insured  to  be  doubled  within  the 
next  two  decades.  In  other  words,  given  the  present  rate  of  growth  of  population, 
as  a  country,  we  will  continue  to  run  awfully  hard  merely  in  order  to  maintain 
our  standards  of  living  exactly  where  they  are  now.  It  is  indeed  desirable  that 
all  our  present  hard  work  should  be  productive  of  tangible  results. 

If  the  thesis  propounded  on  April  23,  1965,  in  Chicago  by  Ronald  Freedman, 
president  of  the  Population  Association  of  America,  turns  out  to  be  correct, 
perhaps  the  next  10  or  15  years  will  be  a  period  of  declining  birth  rates  in  Asia 
and  Latin  America,  though  perhaps  not  in  Africa.  If  this  does  happen,  in  itself 
It  will  have  the  effect  of  correcting  manv  imbalances  which  exist  in  politico- 
economic  field  in  the  world  which  our  generation  has  known  so  far. 

The  last  decade  has  already  seen  a  major  shift,  the  world  over,  in  the  attitudes  of 
people  to  problems  of  population.     The  United  Nations  and  its  specialized  agencies 
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have  perhaps  done  a  great  deal  to  bring  about  this  change.  By  merely  keeping 
this  problem  before  the  conscience  of  the  world  and  under  discussion  on  several 
international  forums,  through  slowly  encouraging,  fostering,  and  generating  re- 
search, a  revolution  seems  to  have  come  about.  Of  course,  it  may  be  argued  that 
revolutions  are  not  gradual,  and  that  this  process  should  be  described  as  one  of 
evolution.  The  real  dramatization  of  the  magnitude  of  this  revolution  will 
perhaps  come  once  the  religious  and  ethical  leaders  of  the  world  accept  the  idea 
that  family  planning  is  not  ungodly  or  unethical.  Many  forms  of  so-called 
immorality  are  perhaps  less  immoral  than  continuing  a  situation  in  which  large 
numbers  of  peoples  of  the  world  are  permitted  to  work  and  live  in  grinding  poverty 
and  to  hope  for  better  times  is  made  impossible  through  an  insistence  upon  an 
outmoded  norm  of  morality  which,  in  turn,  engenders  and  encourages  hypocrisy. 
On  the  subject  of  population  growth  and  population  control,  traditional  attitudes 
have  indeed  changed.  The  theory  of  the  inevitability  of  doom  is  giving  way  to  the 
realization  that  economic  development  cannot  be  insured,  specially  in  under- 
developed countries  of  the  world,  until  the  problem  of  population  growth  has  been 
solved.  In  this  process  one  hopes  India  has  played  her  part,  while  at  the  same 
time,  no  doubt,  taking  advantage  of  the  process  itself  to  help  solve  her  own 
problems  in  this  field. 

Senator  Gruening.  Out  next  witness  is  Mr.  John  D.  Rockefeller  3d. 
Mr.  Rockefeller,  will  you  come  forward,  and  will  the  gentleman  who 
I  believe  accompanies  you  come  up,  too. 

BIOGRAPHIC    statement:   JOHN   D.    ROCKEFELLER  3D 

John  Davison  Rockefeller  3d  was  born  in  New  York  City  on  March 
21,  1906,  the  eldest  son  of  John  D.  Rockefeller,  Jr.,  and  Abby  Aldrich 
Rockefeller.  He  attended  Browning  School  in  New  York  City  and 
the  Loomis  School  in  Windsor,  Conn.  In  1929  he  received  his  B.S. 
degree  from  Princeton  University.     He  and  his  wife  have  four  children. 

John  D.  Rockefeller  3d,  founder  and  chau-man  of  the  board  of  the 
Population  Coimcil,  has  been  concerned  about  the  world's  population 
problem  for  many  years.  Since  the  end  of  the  Second  World  War 
he  has  traveled  extensively,  particularly  in  the  Far  East,  and  has 
seen  conditions  first  hand. 

In  1952  he  was  responsible  for  calling  together  a  group  of  eminent 
demographers,  economists,  biologists,  physicians,  and  social  scientists. 
As  a  result  of  that  initial  meeting  the  Population  Council  was  formed. 
Mr.  Rockefeller  has  been  chairman  since  its  organization. 

In  addition  to  his  work  with  the  Population  Council,  Mr.  Rocke- 
feller has  been  chairman  of  the  board  of  the  Rockefeller  Foundation 
since  1952.  He  was  a  consultant  on  the  peace  settlement  mission 
to  Japan  in  1951  under  the  leadership  of  John  Foster  Dulles,  and  was 
an  adviser  to  the  U.S.  delegation  at  the  Conference  for  the  Peace 
Treatv  at  San  Francisco  in  September  1951. 

He  is  also  founder  and  president  of  the  Agricultural  Developinent 
Council  (formerly  the  Council  on  Economic  and  Cultural  Affairs.) 
Mr.  Rockefeller  is  chairman  of  the  National  Council  of  the  United 
Negro  College  Fund;  a  trustee  of  Princeton  University,  and  the 
Harvard- Yenching  Institute;  and  a  director  of  Rockefeller  Bros., 
Inc.,  the  New  York  World's  Fair  1964-65  Corp.,  and  Phelps  Memorial 
Hospital  Association. 

He  is  president  of  the  Japan  Society,  and  chairman  of  the  board  of 
the  Asia  Society,  which  he  founded  in  1956. 

He  has  been  associated  with  Lincoln  Center  for  the  Performing 
Arts  in  New  York  City  since  its  formative  days,  serving  as  its  first 
president  in  1956.     He  became  the  center's  chairman  in  1961. 
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Mr.  Rockefeller,  your  contribution  to  the  population  dialog  has 
been  considerable  and  the  subcommittee  looks  forward  to  your  testi- 
mony today. 

For  more  than  a  decade,  the  Population  Council  has  worked  to 
solve  the  population  explosion.  It  has  done  an  admirable  job  and 
you  deserve  a  great  deal  of  credit.  But  the  time  has  come  when  the 
private  groups  and  foundations  can  no  longer  do  the  job  adequately, 
and,  I  believe  you  share  my  beUef  that  this  is  so. 

So  we  are  here  together  today  seeking  a  way  to  make  the  knowledge 
available  on  birth  control  accessible  to  all  who  wish  it.  This  means 
letting  the  people  of  the  United  States  and  other  lands  know  what 
information  is  available,  and  it  may  mean  the  investment  of  many 
millions  of  dollars  or  more. 

But  the  President  has  wisely  pointed  out  that  investment  of  SI 
in  family  planning  is  worth  $20  in  economic  assistance  at  this  time, 
and  perhaps  the  family  planning  investment  could  be  even  less. 

Mr.  Rockefeller,  we  are  extremely  grateful  to  you  for  coming  here, 
and  we  shall  be  glad  to  hear  from  you  in  any  wa}'  that  you  think  fit. 
If  you  have  a  prepared  statement,  we  shall  be  glad  to  have  you  read 
that  statement  or  comment  on  its  high  spots;  in  any  event,  the  state- 
ment in  full  will  be  a  part  of  the  record. 

Please  proceed  in  3^our  own  wa3^ 

STATEMENT  OF  JOHN  D.  ROCKEFELLER  3D,  CHAIRMAN  OF  THE 
BOARD  OF  THE  POPULATION  COUNCIL,  ACCOMPANIED  BY 
DR.  FRANK  W.  NOTESTEIN 

Mr.  RocKErELLER.  Thank  you,  Mr.  Chairman. 

I  appreciate  very  much  the  opportunity  to  appear  before  this  com- 
mittee to  comment  on  bill  S.  1676  and,  as  you  have  suggested,  to 
report  on  the  work  of  the  Population  Council. 

In  1952,  a  group  of  us  in  New  York  founded  the  Population  Council 
as  an  agency  for  constructive  citizen  action  in  the  broad  field  of  popu- 
lation. Its  initial  emphasis  was  in  research  and  fellowships.  Each 
year  smce,  the  council  has  increased  its  activities,  while  concentrating 
its  efforts  wherever  need  seemed  greatest  and  opportunity  most 
promising. 

Since  its  establishment  the  Population  Council  has  put  a  total  of 
$20.4  million  to  work  on  the  population  problem,  and  now  operates 
on  an  annual  budget  of  $5.5  million.  This  may  seem  a  large  sum  from 
private  sources,  but  even  when  added  to  what  all  others,  including 
Government,  are  spending  in  this  area,  it  is  totally  inadequate  in  terms 
of  the  magnitude  of  the  population  problem  and  the  urgency  of  its 
solution. 

PROGRAM    CHANGES   FROM   RESEARCH   TO   ACTION 

The  program  of  the  council  has  undergone  a  significant  shift  in 
emphasis  over  the  past  dozen  years,  from  research  to  action,  from  the 
laboratory  to  the  field.  The  council  today  concentrates  on  three 
major  areas:  training,  research,  and  technical  assistance. 

As  for  training,  the  council  has  from  the  outset  recognized  the 
importance  of  skilled  personnel.  It  has  helped  to  meet  this  need  by 
extending  and  strengthening  training  institutions  both  in  the  United 
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States  and  abroad,  and  by  providing  fellowships.  The  council  has 
helped  almost  every  major  university  center  of  population  studies  in 
the  United  States:  Princeton,  Chicago,  Michigan,  Johns  Hopkins, 
Pennsylvania,  Cornell,  Brown,  and  others.  In  addition,  the  council 
has  granted  311  fellowships  to  individuals  from  47  countries  who  are 
now  playing  a  major  role  in  the  search  for  solution  to  the  population 
problem  in  their  own  countries.  For  example,  22  of  the  participants 
in  the  Asian  Popidation  Conference  in  December  1963,  sponsored  by 
the  United  Nations  Economic  Council  for  Asia  and  the  Far  East, 
were  former  council  fellows. 

POPULATION   COUNCIL   PIONEERED    SUPPORT   OF   lUD 

In  research,  projects  supported  by  the  council  have  added  sub- 
stantially to  om*  knowledge  in  demography,  in  the  implementation  of 
family  planning  programs,  and  in  the  phj^^siology  of  reproduction. 
The  development  of  the  modern  intrauterine  device  is  clearly  the  most 
dramatic  recent  event  in  the  population  field.  The  council  pioneered 
support  of  this  device,  now  popularly  referred  to  as  the  lUD,  and 
has  organized  systematic  research  programs  to  evaluate  its  safety  and 
effectiveness.  In  fact,  it  was  grants  of  the  Population  Council  totaling 
$2  million  that  advanced  the  work  in  respect  to  lUD. 

If  this  simple  device  continues  to  justify  present  expectations,  it 
wiU  represent  a  major  breakthrough  in  population  control,  and  might 
even  change  the  history  of  the  world. 

Technical  assistance  in  family-planning  programs  has  increasingly 
involved  the  Population  Council.  As  the  seriousness  of  the  popula- 
tion problem  has  become  more  apparent,  determination  has  grown  in 
several  countries  to  take  effective  action  to  lower  birth  rates.  A 
number  of  these  countries  have  turned  to  the  Population  Council  for 
advice  and  help.  The  general  pattern  has  been  preliminary  visits 
by  council  representatives  followed  by  a  request  from  the  Govern- 
ment for  a  comprehensive  survey  including  specific  recommendations. 
Frequently  the  survey  has  led  to  the  council's  being  invited  to  assist 
in  the  implementation  of  the  proposed  program. 

At  the  present  time,  the  Population  Council  is  working  closely  with 
a  number  of  countries,  including  South  Korea,  Taiwan,  Thailand, 
Pakistan,  Turkey,  Tunisia,  Puerto  Rico,  the  Philippines,  Kenya,  and 
India. 

Only  recently  have  we  known  that  many  different  skills  and  disci- 
plines are  essential  if  population  stabilization  is  to  be  achieved. 
Probably  the  single  most  important  contribution  of  the  Population 
Council  to  date  has  been  the  creation  of  a  pool  of  skills  that  is  unparal- 
leled elsewhere.  Within  the  councU  are  specialists  in  such  essential 
fields,  such  differing  disciplines  as  physiology,  gynecology,  maternal 
and  child  health,  public  health  administration,  demography,  sociology, 
psychology,  and  economics. 

The  Population  Council  is  thus  able  to  bring  to  bear,  wherever  they 
are  wanted,  the  wisdom  and  talents  of  a  unique  and  dedicated  body 
of  scientists  and  scholars. 

The  Population  Council  has,  I  believe,  made  a  good  start.  I  am 
proud  to  have  had  a  part  in  its  development.  I  like  to  think  that 
the  council  has  been  a  constructive  and  effective  influence  in  the 
population  field.  From  achievements  to  date,  we  can  draw  hope 
and  confidence  for  the  long  and  difficult  road  that  still  hes  ahead. 
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My  personal  interest  in  the  population  problem  goes  back  many- 
years.  Concern  as  to  its  seriousness  was  confirmed  during  several 
trips  to  different  parts  of  the  world  just  after  the  Second  World  War. 
Association  with  the  Population  CouncU  has  helped  me  toward  a 
better  understanding  of  the  problem  and  its  broad  implications. 

POPULATION   GROWTH    ENDANGERS    "FUTURE    OF   LIFE    ON    OUR   PLANET 

...    AS  WE  WANT  IT  TO  BE" 

Today,  in  my  judgment,  no  problem  is  more  urgently  important 
to  the  well-being  of  mankind  than  the  limitation  of  population 
growth,  x^s  a  threat  to  our  future,  it  is  often  compared  with  nuclear 
warfare.  Population  growth  is  like  a  lingering,  wasting  illness; 
nuclear  destruction  is  like  a  sudden  act  of  violence.  But  both  en- 
danger the  future  of  life  on  our  planet  or,  more  important  perhaps, 
life  as  we  want  it  to  be. 

POPULATION  PROBLEM  A  WORLD  PROBLEM 

The  population  problem  is  a  world  problem  demanding  the  atten- 
tion of  all  nations.  East  and  West,  large  and  small,  developed  and 
developing.  In  many  countries  it  obstructs  much-needed  economic 
growth  even  as  it  fosters  social  unrest  and  political  instability.  In  a 
recent  statement  before  the  United  Nations  Population  Commission, 
the  Director  General  of  the  Food  and  Agriculture  Organization, 
Dr.  B.  R.  Sen,  described  the  problem  most  effectively.     He  said: 

*  *  *  it  has  been  recognized  that  there  will  be  no  lasting  peace  or  security  in  the 
world  until  hunger  and  want  can  be  eliminated.  In  fact  what  is  in  danger  is  not 
merely  the  health  and  happiness  of  individuals  but  the  very  basis  of  free  and 
democratic  society.  The  next  35  years,  till  the  end  of  the  century,  will  be,  as  I 
have  said,  a  most  critical  period  in  man's  history.  Either  we  take  the  fullest 
measure  both  to  raise  productivity  and  to  stabilize  population  growth,  or  we  will 
face  disaster  of  an  unprecedented  magnitude.  We  must  be  warned  that  in  the 
present  situation  lie  the  seeds  of  unlimited  progress  or  unlimited  disaster,  not  only 
for  individual  nations  but  for  the  whole  world.  I  myself  feel  optimistic  that 
mankind  will  not  stand  aloof  from  the  drama  of  life  and  death  that  is  unfolding 
before  our  eyes  but  will  come  forward  to  achieve  that  miracle  of  organized  will 
which  seems  too  distant  today.  This  indeed  must  happen  if  freedom  and  dignity 
are  to  survive. 

Senator  Gruening.  Mr.  Rockefeller,  may  I  interrupt  you  a  mo- 
ment. After  hearing  this  very  impressive  quotation,  may  I  ask  you 
from  what  nation  Dr.  Sen  comes? 

Mr.  Rockefeller.  India. 

Senator  Gruening.  He  is  an  Indian. 

Mr.  Rockefeller.  He  is  an  Indian. 

Senator  Gruening.  Well,  he  certainly  has  highlighted  the  problem 
in  a  dramatic  and  moving  way,  I  am  glad  you  introduced  that  into 
the  record,  and  without  objection  the  entke  speech  of  Dr.  Sen  and 
also  a  short  article  concerning  his  speech  which  appeared  in  the  New 
York  Times  on  March  25  of  this  year  wUl  be  prmted  in  the  hearing 
record  at  this  point  in  your  remarks. 

(The  speech  referred  to  follows:) 
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Exhibit  99 

"Food  and  Population" 

(By  Dr.  B.  R.  Sen,  Director-General  of  Food  and  Agricultural  Organization) 

(Statement  made  to  the  United  Nations  Population  Commission,  New  York, 

March  24,  1965) 

I  am  pleased  to  have  the  opportunity  to  address  this  session  of  your  Commission 
which  deals  with  problems  of  the  gravest  import  to  the  security  and  well-being  of 
mankind.  Leaders  of  many  nations,  specially  in  the  poorer  parts  of  the  world, 
are  today  as  much  alive  to  the  implications  of  population  growth  for  their  future 
prosperity  as  we  are  ourselves  in  the  United  Nations  family.  The  warning  has 
been  sounded  from  many  platforms,  and  there  seems  to  be  less  complacency 
today  about  the  social  and  political  consequences  of  birth  rates  progressively 
exceeding  death  rates  and  the  widening  gap  between  food  supplies  and  population 
growth,  particularly  in  those  areas  of  the  world  where  hunger  and  malnutrition 
prevail  on  a  wide  scale.  Nearly  2  years  ago,  at  the  World  Food  Congress  held  in 
Washington,  the  situation  was  analyzed  from  all  angles,  and  the  late  President 
Kennedy  made  a  stirring  appeal  urging  all  nations  to  eliminate  hunger  from  the 
face  of  the  earth  in  our  lifetime  through  individual  and  collective  action.  The 
hazards  that  were  clearly  seen  then  have  not  diminished  in  their  gravity.  Today 
the  poor  are  among  us  under  new  and  revolutionary  conditions,  for  modern  science, 
medicine,  and  technical  knowledge  have  contributed  to  the  establishment  of  a 
worldwide  economy  and  an  interdependence  among  men  without,  however,  giving 
birth  at  the  same  time  to  the  institutions  which  assure  unity,  fraternity,  and  the 
fulfillment  of  humanitarian  duties.  President  Johnson  gave  vivid  expression  to 
the  dilemma  and  moral  responsibility  of  the  affluent  nations  facing  this  deepening 
crisis  when  he  declared  not  long  ago:  "I  do  not  believe  that  our  island  of  abundance 
will  be  finally  secure  in  a  sea  of  despair  and  unrest  or  in  a  world  where  even  the 
oppressed  may  one  da}'  have  access  to  the  engines  of  modern  destruction.  More- 
over, there  is  a  great  moral  principle  at  stake.  It  is  not  right  in  a  world  of  such 
infinite  possibilities  that  children  should  die  of  hunger,  that  young  people  should 
live  in  ignorance,  that  men  should  be  crippled  by  disease,  that  families  should 
live  in  misery,  shrouded  in  despair." 

A    LOSING    BATTLE 

Mr.  Chairman,  I  have  just  come  from  Latin  America,  where  I  attended  the 
FAO  Regional  Conference  which  is  cmTently  in  session  in  Chile.  The  discus- 
sions at  this  Conference  revealed  the  pervasive  concern  of  Latin  American  gov- 
ernments over  what  is  regarded  as  their  foremost  prolilem,  namely,  the  losing 
battle  against  hunger  and  malnutrition.  During  the  last  5  years  (1959-60  to 
1963-64),  population  has  increased  by  11.5  percent  while  food  production  has 
gone  up  only  by  6.5  percent,  thus  resulting  in  a  reduction  of  per  caput  food 
production  of  nearly  4.5  percent.  When  one  considers  the  existing  low  levels 
of  nutrition  in  the  major  part  of  Latin  America  and  the  increased  demand  for 
food  supplies  to  feed  the  gromng  populations  in  the  years  and  decades  to  come, 
the  propsect  is  anything  but  reassuring. 

In  the  Far  East  region,  the  most  populous  area  containing  nearly  half  the 
world  population,  the  race  laetween  population  growth  and  food  production  is 
even  more  precarious.  Once  the  exporter  of  food,  the  region  is  now  a  net  importer 
to  an  increasing  extent.  During  the  5-year  period  1959-60  to  1963-64,  popula- 
tion in  this  region  has  increased  by  nearly  10  percent  while  food  production  has 
gone  up  by  only  8.5  percent,  thus  causing  a  reduction  of  per  caput  food  produc- 
tion of  over  1  percent.  This  may  not  sound  too  alarming,  but  when  you  con- 
sider that  there  is  widespread  undernutrition  and  malnutrition  among  the  peoples 
of  this  region,  together  with  the  situations  of  near  famine  that  develop  in  some 
countries  with  each  bad  harvest,  the  prospect  becomes  nothing  less  than  frighten- 
ing. In  fact,  as  I  have  said  elsewhere,  unless  di'astic  measures  are  taken  to 
increase  food  production  in  this  region,  the  precarious  balance  that  now  exists 
will  lireak  do-wn,  and  famines  will  begin  to  appear  around  1980.  In  the  2  years 
since  I  sounded  this  warning,  there  has  been  evidence  in  some  areas  of  the  region 
of  this  unbalance  actually  taking  place,  and  emergency  measures  had  to  be  taken 
to  deal  with  the  problem.  Though  the  position  in  the  Near  East  and  Africa  is 
somewhat  better,  it  is  still  far  from  making  any  real  impact  on  the  level  of  nutri- 
tion.    Compare    with   this   the    food    and   population    relationship  in   Western 
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Europe  and  North  America.  During  the  same  5-year  period  I  have  just  referred 
to,  population  increased  in  Western  Europe  by  about  4  percent  while  food  pro- 
duction has  gone  up  by  nearly  11  percent,  giving  an  increase  in  per  caput  food 
production  of  6.6  percent.  The  figures  for  North  America  are  6.5  percent  for 
population  and  7.6  percent  for  food  production,  giving  an  increase  of  over  1 
percent  in  per  caput  food  production.  Considering  the  high  level  of  food  con- 
sumption already  achieved  in  these  regions,  it  would  appear  that  the  gap  in 
available  food  supplies  per  caput  between  the  rich  and  poor  nations  is  widen- 
ing rather  than  narrowing,  this  in  spite  of  all  the  efforts  that  have  been  made 
by  national  governments  and  international  agencies,  both  bilateral  and  multi- 
lateral, in  promoting  economic  development  in  the  developing  countries. 

SHORTAGE  OF  CALORIES  AND  PROTEINS 

This  quantitative  comparison,  however,  does  not  tell  the  entire  story.  The 
disparities  in  the  qualitative  value  of  food  supplies  between  the  high -income 
industrialized  countries  and  the  developing  countries  are  also  striking  and  explain 
the  low  physical  stamina  and  productive  capacity  of  people  in  the  developing 
regions.  The  diet  in  the  poor  countries  consists  predominantly  of  cereals  and 
starchy  roots,  amounting  to  an  average  consumption  of  nearly  600  grams  per 
person  per  day.  The  rich  countries,  on  the  other  hand,  while  consuming  even  a 
larger  quantity  of  cereals  and  starchy  roots,  consume  twice  as  large  a  quantity 
of  fruits  and  vegetables  and  six  times  as  large  a  quantity  of  animal  products. 
This  large  disparity  is  reflected  in  the  differences  in  the  calorie  and  nutrient  sup- 
plies. The  poor  countries  consume  around  2,150  calories  per  person  per  day, 
with  77  percent  of  the  calories  derived  from  carbohydrate  foods  (cereals,  starchy 
roots,  and  sugar),  emphasizing  the  monotony  of  the  diet  for  large  sections  of  the 
population.  Against  this,  the  food  consumed  by  the  rich  countries  provides 
over  3,050  calories  per  person  per  day — the  share  of  cereals,  starchy  roots,  and 
sugar  being  only  57  percent.  More  striking  is  the  contrast  in  animal  protein 
supply.  The  poor  countries  consume  about  10  grams  of  animal  protein  per  person 
per  day,  which  is  only  one-fifth  of  the  consumption  per  head  in  the  rich  countries. 
The  disparity  in  other  nutrients  is  also  large.  Expressed  in  terms  of  a  single 
index  of  diet,  such  as  the  economic  grain  equivalent,  a  person  from  a  poor  country 
consumes  only  four-tenths  of  a  ton  per  year,  as  against  a  quantity  three  times  as 
large  in  the  rich  countries. 

FOOD    PRODUCTION    TARGETS 

The  findings  of  FAO's  "Third  World  Food  Survey,"  completed  in  1963,  clearly 
show  that  10  to  15  percent  of  the  world  population  are  undernourished,  and  up 
to  half  suffer  from  hunger  or  malnutrition,  or  both.  This  survey  also  formulated 
food  supply  targets,  both  short  term  and  long  term,  taking  into  consideration 
the  United  Nations  "medium"  assumption  of  population  growth  and  the  need 
to  eliminate  undernutrition  and  provide  a  modest  improvement  in  the  nutritional 
quality  of  the  diet.  The  short-term  targets  for  1980  call  for  an  increase  of  55 
percent  in  cereals,  90  percent  in  pulses,  80  percent  in  fruits  and  vegetables,  110 
percent  in  animal  foods,  and  95  percent  in  fats  and  oils.  The  survey  also  in- 
dicates that  these  increases  represent  annual  compound  rates  of  increase  of  3 
percent  in  total  food  supplies  and  3.7  percent  in  animal  food  supplies.  These 
rates  of  increase  have  not  been  achieved  over  comparable  periods  before. 

As  regards  the  long-term  targets,  that  is,  for  the  year  2000,  total  food  supplies 
of  the  developing  countries  would  have  to  be  quadrupled  and  animal  food  supplies 
would  have  to  be  increased  fivefold.  This  wiU  mean  higher  compound  annual 
rates  of  increase  after  the  year  1980,  that  is,  3.5  percent  for  total  food  supplies 
and  4.8  percent  for  animal  food  supplies.  These  increases  are  more  or  less  in 
line  with  the  targets  of  the  development  decade,  which  aim  at  an  overall  increase 
in  the  gross  national  product  of  the  developing  countries  of  5  percent  per  annum 
and  a  consequent  increase  of  4  percent  per  annum  in  food  supplies.  As  I  have 
already  stated,  this  increased  rate  in  food  supplies  has  not  been  reached  so  far  in 
any  of  the  developing  regions;  in  fact,  the  average  annual  rate  of  increase  in  food 
supplies  during  the   last  5  years  has  not  exceeded  2.5  percent. 

CAN  THE  TARGETS  BE  REACHED? 

Two  questions  arise:  What  are  the  possibilities  of  producing  the  needed  foods? 
And  what  are  the  possibilities  of  producing  them  fast  enough  to  avoid  disastrous 
breakdown?     In  setting  up  the  short-term  targets  I  just  mentioned,  production 
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possibilities  were  kept  in  mind,  but  one  is  left  wondering  whether  the  large  in- 
creases can  in  fact  be  achieved  over  a  decade  or  so.  These  doubts  may  be  even 
stronger  in  the  case  of  the  more  distant  targets.  Doubts  arise  because  the  neces- 
sary effort  to  reach  the  targets  may  not  be  made.  The  financial  resources  re- 
quired may  not  be  forthcoming.  A  sustained  effort  to  expand  production  may 
be  lost  in  a  feeling  of  despair. 

On  one  score,  however,  there  should  be  little  room  for  doubt:  the  world  could 
grow  enough  food  to  meet  all  the  needs  if  we  made  rational  use  of  nature's  bounty. 
It  is  clear  that  truly  revolutionary  agricultural  development  in  the  underdeveloped 
countries  requires  an  entirely  new  technology.  As  yet  no  scientific  basis,  taking 
into  account  the  climatic  conditions  in  the  tropical  and  subtropical  areas  where 
most  of  the  underdeveloped  countries  are  located,  has  been  laid  by  detailed  and 
localized  intensive  research  of  the  type  and  scope  that  has  been  basic  to  the  rapid 
advance  of  agriculture  in  the  developed  countries  in  the  temperate  zones.  How- 
evei',  we  cannot  wait  for  such  technology  to  be  developed  on  a  global  scale. 
This  will  take  time  and  at  any  rate  will  impose  too  great  a  strain  on  the  scarce 
technical  and  other  resources  of  the  developing  countries.  Taking  into  account 
that  the  most  critical  time  is  the  next  three  decades,  pei'haps  the  practical  course 
will  be  to  concentrate  on  such  efforts  as  will  give  more  immediate  results.  If 
present  technical  knowledge  can  be  spread,  the  potential  for  food  production  is 
extremely  large.  The  use  of  organic  and  inorganic  fertilizers,  control  of  pests 
and  disease,  better  seed  and  appropriate  methods  of  cultivation,  together  with 
the  larger  possibilities  of  extending  irrigation  and  double  cropping,  provide  the 
means  of  increasing  crop  and  fodder  yields.  Better  and  scientific  feeding,  timely 
use  of  forage  crops,  control  of  animal  disease,  and  an  efficient  breeding  program 
can  likewise  increase  yields  of  livestock. 

Without  any  expansion  of  the  cultivated  area,  the  production  of  crops  could 
well  be  trebled  or  even  quadrupled  in  certain  regions.  For  livestock  products, 
the  prospects  are  even  better,  although  yields  as  high  as  those  in  some  developed 
countries  are  not  likely  to  be  obtained  until  the  scarcity  of  feedingstuffs  has  been 
overcome. 

To  achieve  all  these,  however,  applied  research  on  a  wide  scale  is  essential.  In 
many  developing  countries,  with  some  assistance  from  abroad,  significant  exten- 
sion of  such  adaptive  research  is  possible.  But  side  by  side  with  such  research, 
there  must  also  be  adequate  and  efficient  extension  services  to  insure  that  the 
results  of  research  are  properly  used  to  raise  productivity.  Apart  from  raising 
productivity,  I  may  also  refer  to  the  resources  which  still  remain  very  much  under- 
exploited.  Lack  of  adequate  soil  surveys  makes  it  diflScult  to  say  how  much  land 
is  capable  of  producing  crops,  but  the  area  is  very  much  larger  than  the  10  percent 
of  the  world's  surface  which  is  cultivated  at  present.  Agricultural  resources  can 
also  be  supplemented  by  a  very  great  increase  in  the  production  of  fish.  An 
expansion  of  about  fourfold  by  the  year  2000  by  exploitation  of  marine  resources 
outside  the  conventional  fishing  areas,  and  by  the  deliberate  culture  of  fish  in 
inland  lakes  and  waterways,  would  be  a  reasonable  target. 

BEGION    BY   BEGION 

The  position  is  more  critical  when  we  consider  the  requirements  region  by 
region.  As  already  stated,  low-calorie  countries  need  to  increase  their  food  four- 
fold by  the  year  2000.  In  Latin  America  and  Africa,  this  expansion  could  be 
met  by  both  increases  in  yields  and  expansion  in  the  cultivated  area,  although 
this  may  not  be  achieved  easily  in  areas  of  Africa  where  the  custom  of  permanent 
settlement  has  scarcely  been  established.  Where  the  shortage  of  land  is  acute, 
as  in  the  densely  populated  countries  of  the  Far  East  and  in  the  Near  East  where 
water  is  the  limiting  factor,  the  problem  is  mainly  one  of  raising  yields  through 
intensive  agriculture.  These  countries  must  make  the  most  of  the  "advantages 
of  backwardness"  quickly;  otherwise,  the  production  may  have  little  hope  of 
keeping  pace  with  the  population. 

In  the  high-calorie  countries  of  the  world,  production  seems  more  than  likely 
to  keep  pace  with  the  population  growth.  Even  without  any  increase  in  incentive, 
a  rise  in  the  productivity  of  land  of  the  order  of  1%  to  2  percent  per  annum  is  not 
merely  possible  but  probable;  and,  in  addition,  in  some  areas  (eastern  Europe  and 
the  U.S.S.R.)  a  large  acreage  is  available  for  new  cultivation. 

Clearly,  it  is  possible  for  countries  with  food  surpluses  to  export  food  supplies 
to  the  low-calorie  countries,  although  not  all  the  problems  involved  in  large 
transferences  of  supplies  have  yet  been  either  fully  studied  or  solved;  but  the  final 
answer  to  the  problem  of  food  supply  for  the  growing  population  must  be  sought 
in  raising  productivity  and  production  in  agriculture  in  the  developing  countries 
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themselves.  During  the  intermediate  period,  the  increasing  surpluses  in  the 
developed  countries  could  be  of  invaluable  help.  In  this  context,  the  question  has 
been  raised  whether  the  productive  capacity  of  the  developed  countries  should 
not  be  deliberately  used  to  supply  those  types  of  food  which  are  badly  needed  in 
the  developing  countries  to  give  a  balanced  diet,  also  one  which  does  not  call 
for  a  sudden  revolutionary  change  in  food  habits.  All  these  questions  are  now 
coming  up  for  review  in  connection  with  the  future  of  the  world  food  program, 
launched  jointly  by  the  United  Nations  and  FAO  on  an  experimental  scale  two 
and  a  half  years  ago. 

SOCIOLOGICAL   FACTORS 

It  is  obvious  that  a  sustained  and  satisfactory  rate  of  progress  will  require  the 
allocation  of  appreciably  greater  resources  for  the  education  of  peoples  for  adaptive 
research,  for  physical  investment  and  for  international  leadership  and  coordination 
than  the  nations  of  the  world  are  making  available  at  present.  It  will  also  require 
a  greater  willingness  to  move  toward  the  institutional  changes  which  would  provide 
a  more  generally  favorable  climate  for  productive  investment  and  application  of 
technology.  It  has  taken  us  many  years  to  realize  that  the  successful  transfer  of 
technical  know-how  to  tha  developing  countries  depends  largely  on  sociological 

KEY    ROLE    OF   AGRICULTURE 

It  is  an  encouraging  sign  of  the  times  that  the  role  of  agriculture  in  economic 
development  is  coming  to  be  recognized  on  an  ever-increasing  scale.  That  the 
key  sector  in  economic  development  in  the  developing  countries  is  agriculture  is 
fortunately  no  longer  treated  as  a  heresy.  In  these  countries,  60  to  85  percent 
of  the  population  live  on  the  land  and  derive  their  livelihood  from  agriculture. 
Agriculture  must  provide  adequate  supplies  of  food  for  the  whole  population. 
It  must  supply  raw  materials  and  provide  the  base  for  industrialization.  It  is  the 
main  source  of  investment  capital,  foreign  exchange  and  manpower.  Agriculture 
must  provide  a  market  for  the  budding  industries  of  developing  economies  and 
release  labor  for  industry.  Crash  programs  of  industrialization,  however  attrac- 
tive politically  to  those  who  are  understandably  impatient  for  change,  cannot  meet 
all  these  basic  conditions  for  economic  growth  unless  they  are  also  accompanied 
by  an  agricultural  revolution.  There  is  no  conflict  between  agricultural  develop- 
ment and  industrialization;  they  must  go  hand  in  hand;  but  in  developing  countries 
it  is  agriculture  that  has  to  produce  the  leverage  for  economic  growth. 

Failure  to  realize  this  crucial  role  of  agriculture  in  economic  development  has 
in  many  cases  led  to  disappointments  and  difficulties.  Where  agricultural  pro- 
duction has  failed  to  keep  peace  with  the  growing  domestic  demand  arising  from 
the  rapid  increase  of  population  and  from  the  additional  demand  resulting  from 
higher  incomes,  the  result  has  been  a  rise  in  food  prices,  often  leading  to  general 
inflation,  since  in  developing  countries  food  represents  much  the  largest  single 
item  of  consumer  expenditure.  This  in  turn  has  forced  countries  to  increase  food 
imports  or  to  curtail  food  exports,  thus  worsening  their  international  balance  of 
payments  and  reducing  the  foreign  exchange  available  for  the  import  of  develop- 
ment goods.  The  sequence  is  well  known  and  has  occurred  in  many  countries. 
Some  countries  have  imposed  ceilings  on  food  prices  to  avoid  such  developments ; 
however,  price  ceihngs  are  not  only  difficult  to  enforce  in  times  of  scarcity  but, 
even  more  important,  they  tend  to  weaken  the  incentive  to  increased  domestic 
production. 

The  developing  countries  have  to  reaHze  that  they  must  plan  for  a  more  inten- 
sive utiUzation  of  a  labor  force  that  will  continue  to  grow  very  rapidly  but  has 
no  outlet  except  in  agriculture.  The  only  hope  in  this  desperate  situation  springs 
from  the  fact  that  in  the  developing  countries  the  productivity  of  the  land  is 
exceedingly  low.  There  must  be  means  by  which  a  very  great  increase  in  labor 
input  and  labor  efficiency  can  raise  the  yields  per  acre. 

INSTITUTIONAL  CHANGES 

The  real  impediments,  however,  to  the  utihzation  of  a  new  technology  are 
poHtical,  institutional,  and  psychological.  Many  societies  are  still  prisoners  of 
their  past  and  are  reluctant  to  adopt  new  ideas  and  new  techniques.  Progress 
in  the  national  sphere  is  held  up  by  resistance  to  institutional  changes,  by  lack 
of  education  and  training  and  of  investment  and  organization,  whereas  in  the 
international  field  too  Httle  is  done,  often  too  late,  to  find  positive  solutions  to 
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these  problems.  In  the  ultimate  analysis,  the  family  of  the  United  Nations  can 
proceed  only  as  fast  as  the  consensus  of  the  member  nations  will  permit.  The 
sad  story  is  that  there  is  yet  no  real  feeling  of  world  community  among  govern- 
ments. In  fact,  in  this  respect,  the  governments  seem  to  be  very  much  behind 
growing  public  opinion  in  many  countries. 

POPULATION    STABILIZATION 

It  is  no  use  minimizing  the  fact  that  we  are  dealing  with  a  situation  here  which 
is  extremely  complex,  and  that  the  main  operative  factors  are  interlocked.  Never- 
theless, it  is  possible  to  formulate  some  general  conclusions.  First  of  all,  it  would 
appear  that  the  next  25  or  30  years  would  be  a  most  critical  period  for  the  de- 
veloping countries  in  the  matter  of  increasing  their  food  supplies  in  order  to 
provide  a  minimum  satisfactory  level  of  nutrition  for  their  growmg  populations. 
It  alwaj\s  takes  time  to  move  from  a  static  position.  Heroic  efforts  would  be 
necessary  if  real  progress  is  to  be  made.  During  this  period,  the  trends  of  popu- 
lation growth  in  the  developing  countries  are  unlikely  to  change  substantially 
to  make  any  real  difference  to  the  short-term  targets  for  food  supplies.  Demog- 
raphers believe,  and  I  am  sure  this  assembly,  Mr.  Chairman,  will  endorse  the 
view,  that  for  the  next  30  or  40  years  the  current  pattern  of  shortrun  growth  in 
population  will  continue.  While  the  need  to  feed  this  growing  population  over 
the  next  two  decades  must  be  the  basis  of  national  planning,  it  is  by  no  means 
certain  that  disasters  can  be  forestalled  and  avoided.  The  situation  certainly 
calls  for  the  adoption  of  population  stabilization  as  a  social  policy  of  urgent 
priority. 

THE    ALTERNATIVES 

What  could  the  situation  be  around  the  year  2000?  Here  again,  one  can  only 
go  on  the  basis  of  what  will  happen  during  the  next  15  or  20  years.  If  a  solid 
foundation  can  be  laid  for  increasing  food  supplies  to  the  tune  of  about  double 
the  actual  rate  of  annual  increment  and  this  enhanced  rate  can  be  sustained 
over  a  long  period;  if  family  planning  is  accepted  and  practiced  on  a  wide  scale 
in  the  rural  communities  of  the  developing  countries;  if  the  food-producing  ca- 
pacity of  the  developed  nations  can  be  fully  utilized  and  surpluses  distributed 
to  the  advantage  of  all  and  detriment  of  none;  and  if  international  cooperation 
is  further  strengthened  to  this  end — the  general  picture  of  hunger  and  malnu- 
trition in  the  world  should  show  a  distinct  improvement  upon  what  it  is  today. 
Whether  all  these  "if's"  will  be  answered  in  the  positive  is  another  matter.  But 
the  alternative  is  clear.  Mankind  will  be  overtaken  again  by  the  old  Malthusian 
correctives — famine,  pestilence,  and  war. 

The  dimension  of  the  actual  problem  of  hunger  and  malnutrition  is  such  that 
no  nation  acting  singly  can  provide  the  solution.  Our  best  hope  therefore  lies 
in  international  cooperation.  While  a  growing  faith  in  the  capacity  of  men 
to  achieve  world  prosperity  by  sharing  each  other's  abundance  and  each  other's 
skills  is  increasingly  in  evidence  ever  since  the  last  war,  it  will  be  hardly  true 
to  say  that  this  faith  yet  forms  the  underlying  essence  of  the  policies  and  actions 
of  nations.  In  fact,  the  actual  situation  with  respect  to  food  and  agriculture 
around  1980  will  depend  in  large  part  on  whether  we  can  create  and  maintain  a 
sufficient  awareness  of  the  problem  of  world  hunger  and  are  able  to  see  that 
necessary  attention  is  given  to  it. 

FREEDOM    FROM    HUNGER 

We  started  the  freedom  from  hunger  campaign  essentially  to  create  this  aware- 
ness and  to  promote  a  climate  of  opinion  throughout  the  world  in  which  the  basic 
issues  relating  to  the  eradication  of  hunger  and  malnutrition  can  be  better  under- 
stood and  the  political  will  to  adopt  the  necessary  measvires  can  be  strengthened. 
The  campaign  is  not  an  appeal  to  charity.  Our  appeal  is  to  the  moral  conscience 
of  mankind,  and  our  aim  is  to  achieve  in  concrete  and  meaningful  action  the  ideal 
of  human  fellowship.  WhUe  the  major  responsibility  for  freeing  the  world  from 
hunger  and  malnutrition  must  rest  on  the  governments  of  the  developing  and 
developed  countries  and  international  organizations,  the  campaign  can  only 
succeed  if  it  can  involve  the  willing  cooperation  of  people  at  all  levels  of  society. 
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THE    CRUCIAL    YEARS 

Although  the  freedom  from  hunger  campaign  was  initially  meant  to  last  5  years, 
FAO's  member  states  have  decided  to  continue  it  beyond  1965,  making  it  in  fact 
an  integral  part  of  the  Organization's  regular  activities.  For  it  has  been  recog- 
nized that  there  will  be  no  lasting  peace  or  security  in  the  world  until  hunger 
and  want  can  be  eliminated.  In  fact,  what  is  in  danger  is  not  merely  the  health 
and  happiness  of  individuals  but  the  very  basis  of  a  free  and  democratic  society. 
The  next  35  years,  until  the  end  of  the  century,  will  be,  as  I  have  said,  a  most 
critical  period  in  man's  history.  Either  we  take  the  fullest  measures  both  to 
raise  productivity  and  to  stabilize  population  growth,  or  we  will  face  disaster  of 
unprecedented  magnitude.  We  must  be  warned  that  in  the  present  situation  lie 
the  seeds  of  unlimited  progress  or  unlimited  disaster,  not  only  for  individual 
nations  but  for  the  whole  world.  I  myself  feel  optimistic  that  mankind  will  not 
stand  aloof  from  the  drama  of  life  and  death  that  is  unfolding  before  our  eyes 
but  will  come  forward  to  achieve  that  miracle  of  organized  will  which  seems  so 
distant  today.     This  indeed  must  happen  if  freedom  and  dignity  are  to  survive. 


Exhibit  100 

"U.N.  Told  World  Faces  Food  Crisis" 

[New  York  Times,  Mar.  25, 1965] 

United  Nations,  N.Y,,  March  24. — The  head  of  the  Food  and  Agriculture 
Organization,  Binay  R.  Sen,  warned  the  United  Nations  today  the  world's  nations 
would  face  "disaster  of  an  unprecedented  magnitude"  within  35  years  unless  they 
took  all  possible  measures  to  raise  food  production  and  halt  the  population  ex- 
plosion. 

It  is  estimated  that  total  food  supplies  in  the  developing  countries  will  have  to 
reach  an  acceptable  standard  by  the  year  2000,  Mr.  Sen  said.  Animal  food  sup- 
plies such  as  meat  and  dairy  products,  he  said,  will  have  to  rise  fivefold. 

No  developing  country  is  raising  production  at  such  a  rate,  Mr.  Sen  said. 

"The  next  35  years,  till  the  end  of  the  century,  will  be  a  most  critical  period  in 
man's  history,"  he  added. 

Mr.  Rockefeller.  It  is  essential  that  we  realize  that  population 
growth  is  an  important  problem  in  the  United  States.  Here  the 
population  problem  is  expressed  not  so  much  in  terms  of  himger  and 
want,  but  in  the  quality  of  life  which  should  be  afforded  to  all  our 
citizens.  To  me,  it  is  disturbing  that  so  many  people  think  of  the 
problem  only  as  numbers  of  people  versus  available  food.  This  seems 
to  equate  man  with  animal,  and  food  wdth  fodder. 

The  problem,  as  I  see  it,  is  in  fact  three  dimensional.  It  is  not  only 
numbers  of  people  versus  material  resources  but  also  cultural  re- 
sources. This  third  dimension  is  the  sum  total  of  all  man's  mental, 
emotional,  and  spu'itual  needs  that  go  far  beyond  bare  necessities 
and  creature  comforts.  Every  man  deserves  the  chance  to  lead  a  life 
of  satisfaction  and  purpose,  to  achieve  in  life  more  than  mere  existence. 

Those  who  are  concerned  with  the  quality  of  life  have  no  choice  but 
to  be  concerned  as  weU  with  the  quantity  of  life.  Even  if  science, 
by  some  magic,  could  show  the  way  to  feed  new  bUlions  of  people,  we 
still  would  not  have  solved  the  population  problem.  The  moral, 
spiritual,  and  intellectual  aspects  of  life  cannot  be  omitted  from  the 
solution.  Indeed,  there  can  be  no  true  solution  until  society  can  offer 
every  individual  an  opportunity  to  live — in  the  fullest  sense — as  well 
as  to  survive. 

The  consequences  of  the  current  trend  in  population  growth  on 
oiu"  cidtm'al  resources  are  clearly  evident  in  statistics  relating  to 
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higher  education.  In  1960,  4  million  students  were  enrolled  in  our 
colleges  and  graduate  schools.  The  Bureau  of  the  Census  estimates 
that  6  million  will  seek  admission  or  continued  enrollment  this  year, 
8  million  in  1970,  10  million  in  1975,  and  12  milHon  in  1980.  This 
means  that,  in  the  short  span  of  20  years,  we  must  triple  our  facilities 
for  higher  education.  Failing  this,  we  must  either  diminish  educational 
opportunity  or  dilute  the  quality  of  education,  or  both.  Similar 
population  pressures  confront  other  essential  parts  of  our  community 
life:  Housing,  hospitals,  recreational  facilities,  and  cultural  oppor- 
tunity. 

It  is  encouraging  and  gratifying  that  your  committee  is  concerning 
itself  with  the  subject  of  population.  I  believe  in  what  your  bill 
S.  1676  is  designed  to  accomplish,  even  though  I  do  not  feel  qualified 
to  comment  on  your  specific  proposals.  I  do  feel,  however,  that  if  the 
recommended  White  House  Conference  on  Population  in  1967  is  to 
be  meaningful  and  have  impact,  it  must  be  preceded  by  several 
months  of  well-organized  inquiry  and  analysis. 

CITES    NEED   FOR   PRESIDENTIAL   POPULATION   COMMISSION 

I  therefore  strongly  urge  that  a  Presidential  Commission  on  Popula- 
tion be  established  as  soon  as  possible.  The  Commission  should  be 
prepared  to  present  its  findings  and  recommendations  to  the  Confer- 
ence on  Population  in  January  1967. 

In  conclusion,  I  would  say  that  perhaps  more  important  than  the 
w^ay  government  approaches  the  population  problem  is  that  govern- 
ment have  the  will  to  undertake  so  formidable  a  task.  For  only 
government  has  the  organization  and  the  resources  to  deal  effectively 
\\dth  the  problem  on  the  scale  required.  Private  organizations,  like 
the  Population  Council,  the  Planned  Parenthood  Federation,  and  the 
Population  Reference  Bm'eau,  have  a  significant  role  to  play,  but  only 
government  has  the  capacity  for  the  sustained  and  concerted  effort  to 
communicate  the  knowledge  that  wiU  make  voluntary  family  planning 
a  fact  throughout  the  world.  Only  government  can  assm'e  that  the 
myriads  of  individual  decisions  which  are  the  very  substance  of  the 
population  problem,  can  be  made  in  the  light  of  knowledge  rather  than 
in  the  darkness  of  ignorance. 

I  recognize  that  it  is  sometimes  difficult  for  government  to  take 
initiative  on  questions  which  are  considered  politically  sensitive. 
Government  moves  most  effectively  when  need  has  been  demon- 
strated, when  public  opinion  has  begun  to  form,  when  history  is  on  the 
march.  In  my  opinion,  we  have  reached  this  point  in  regard  to  the 
population  problem. 

Senator  Gruening.  Thank  you,  Mr.  Rockefeller,  for  a  most 
effective  and  eloquent  presentation.  You  have  really  answered  in 
your  statement  some  of  the  questions  I  was  going  to  ask  you.  It  is 
very  clear  from  your  own  great  effort  in  this  field  on  the  Population 
Council  and  the  work  that  others  have  done,  such  as  the  Planned 
Parenthood  Federation,  that  however  dedicated  their  work,  they  have 
not  yet  solved  the  problem  and  that  private  enterprise  and  effort 
alone  cannot  do  it.  You  have  answered  that  by  saying  that  you 
think  it  is  time  for  the  Government  to  move  in. 
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That  is  precisely  the  motivation,  I  think,  of  all  of  us  who  have 
sponsored  this  legislation,  both  m  the  Senate  and  in  the  House.  We 
are  very  grateful  to  get  your  approval,  because  you  have  been  m  this 
field  nowlFor  quite  some  time  very  effectively;  you  know  the  problem, 
you  know  its  vastness,  you  know  what  has  been  done  and  what  needs 
to  be  done.  I  think  we  have  arrived  at  the  point  where  we  are  in 
agreement  that  at  this  time  government  should  niove  in. 

As  I  have  said  and  repeat,  this  proposed  legislation  is  by  no  means 
the  final  determmation  of  what  should  be  done.  It  is  in  part  an 
exploratory  operation.  In  a  sense,  as  I  said  before,  it  is  reaUy  an 
exercise  in  freedom  of  thought.  It  tries  to  raise  the  level  of  current, 
scattered  activities  to  one  where  the  Government  officially  says,  "We 
are  in  this  field.  We  consider  this  is  a  major  problem.  We  believe 
this  is  of  world  concern,  and  we  ought  to  be  active  in  it.'' 

In  this  approach,  we  are  reaUy  followmg  the  leadership  of  President 
Johnson,  who  has  been  the  first  President  to  express  publicly  and 
officiallv  the  concern  of  the  Government  of  the  United  States  and  of 
his  administration. 

I  agree  with  you  that  the  time  has  arrived  when  we  have  to  move 
forward.  In  addition  to  the  great  aid  you  are  rendering  by  being 
here  and  giving  this  fine  statement,  we  will  welcome  from  you  at  all 
times  any  suggestions  or  recommendations  that  you  have. 

BIOGRAPHIC    statement:    FRANK    W.    NOTESTEIN 

Senator  Gruening.  Mr.  Kockefeller  is  accompanied  by  Dr.  Frank 
W.  Notestein,  noted  demographer  and  the  president  of  the  Population 
Council.  Dr.  Notestein  has  contributed  significantly  to  the  science 
of  demography  and  to  a  better  understanding  of  population  problems 
in  world  affairs. 

Born  in  Alma,  Mich.,  August  16,  1902,  Dr.  Notestein  attended  Alma 
College  during  1919  and  1920  and  graduated  from  Wooster  CoUege 
in  1923  with  a  B.S.  degree.  He  received  his  Ph.  D.  from  Cornell 
University  in  1927  and  an  LL.D.  from  Wooster  College  in  1946.  He 
also  received  a  doctor  of  science  degree  from  Northwestern  University 
in  Evanston,  111.,  in  1953  and  from  Princeton  in  1963.  He  is  married 
to  the  former  Daphne  Limbach. 

For  more  than  two  decades  Dr.  Notestein  was  professor  of  demog- 
raphy at  Princeton  University,  where  he  was  in  charge  of  the  ofiice  of 
population  research  from  its  founding  in  1936  until  he  resigned  in  1959 
to  take  over  his  duties  with  the  Population  Council. 

Professor  Notestein  was  the  organizer  and  first  director  (1946-48) 
of  the  Population  Division  of  the  United  Nations.  He  also  served  as 
Chairman  of  the  Technical  Advisory  Committee  on  Population  for  the 
1950  U.S.  Census  and  was  a  mem.ber  of  the  1960  Census  Committee. 
In  1955,  Professor  Notestein  went  to  India  as  adviser  to  the  Minister 
of  Health.  Here  he  acted  as  consultant  on  problems  of  implementing 
the  population  policies  of  the  Indian  Government  and  helped  to  start 
a  center  for  training  and  research  in  demography.  He  is  a  former 
president  of  the  Population  Association  of  America  and  a  coeditor  of 
Population  Index,  the  official  publication  of  the  association. 

Dr.  Notestein  is  a  member  of  the  Population  Association  of  America, 
International  Union  for  the  Scientific  Study  of  Population,  American 
Statistical  Association,  International  Statistical  Institute,  American 
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Philosophical  Society,  Council  on  Foreign  Relations,  and  is  a  fellow  of 
the  American  Academy  of  Arts  &  Sciences. 

He  is  a  member  of  Phi  Beta  Kappa.  From  1936  to  1957  he  was  a 
coeditor  of  the  Population  Index,  and  has  been  a  consulting  editor 
since  1958.  He  coauthored  "Controlled  Fertility,"  published  in  1940, 
and  "The  Future  Population  of  Europe  and  the  Soviet  Union,"  pub- 
lished in  1944. 

Dr.  Notestein,  the  subcommittee  is  very  pleased  to  have  you  here. 
We  shall  appreciate  any  comments  or  remarks  that  you  see  fit  to  make. 

STATEMENT  OF  Dr.  FRANK  W.  NOTESTEIN,  PRESIDENT  OF  THE 

POPULATION  COUNCIL 

Dr.  Notestein.  Mr.  Chairman,  it  has  been  evident  from  your 
generous  introduction  that  I  am  an  oldtime  college  professor. 

I  think  I  should  like  first  to  say  that  we  who  have  been  professionals 
in  this  field  view  the  present  situation  with  enthusiasm.  Some  years 
ago  there  were  only  a  few  academics  here  and  there  who  were  con- 
cerned. Then  the  United  Nations  began  to  get  interested.  First  the 
Williamsburg  Conference  aroused  interest.  Then  the  Population 
Council  fostered  the  opportunity  of  working  with  our  colleagues  around 
the  world  on  these  problems,  and  it  has  been  a  thrilling  experience. 

But  as  Mr.  Rockefeller  has  said,  the  problem  and  the  opportunities 
have  gone  beyond  the  levels  that  can  be  coped  with  by  private  and 
academically  oriented  groups. 

I  want  really  to  express  my  enthusiasm  by  playing  variations  upon 
a  couple  of  themes  that  Mr.  Rockefeller  and  Ambassador  Bowles 
have  enunciated. 

First,  about  the  Population  Council:  I  would  like  to  read  a  para- 
graph that  concludes  an  advance  copy  of  the  report  that  we  are  just 
issuing,  that  says: 

The  Council  does  not  advocate  to  our  Government  or  to  any  other  any  course 
of  action  save  one.  It  advocates  only  that  all  people  should  study  and  seek 
solutions  to  their  own  population  problems  by  modern  scientific  means.  The 
Council  therefore  restricts  itself  to  the  technical  and  scientific  fields.  This 
limitation  results  from  no  lack  of  conviction  on  the  part  of  the  trustees  or  officers 
about  the  dangers  of  overly  rapid  population  growth.  It  rests  simply  on  the 
belief  that  the  scientific  and  technical  fields  are  those  in  which  our  kind  of  or- 
ganization can  be  most  effective. 

I  would  like  to  say  that  when  one  says  "technical  and  scientific," 
this  does  not  mean  that  we  draw  back  from  practical  problems. 
I  suppose  the  most  cordial  reception  I  ever  got  was  in  testifying  to  a 
committee  of  the  Parliament  of  India,  when  they  said,  "Professor, 
you  have  come  to  advise  us.  What  should  be  the  Indian  Govern- 
ment's policy?" 

At  that  point  I  said,  "If  you  will  ask  me  what  I  think  my  own 
Government's  policy  should  be,  I'll  be  glad  to  tell  you.  But  I  thought 
the  Indian  Government  had  established  its  policy.  I  am  not  here 
to  tell  you  what  your  purposes  ought  to  be.  I  have  been  brought 
here  merely  as  an  expert  to  tell  you  how  I  think  you  might  work 
toward  the  achievement  of  your  piu-poses." 

This,  I  assure  you,  could  not  have  been  received  more  warml3^ 
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PEOPLE  HAVE  TO  DECIDE  THEIR  GOALS 

The  point  is  that  most  people  of  the  world  have  to  decide  what 
their  own  goals  are,  and  then  be  willing  to  accept  help  m  a  technical 
way  for  the  achievement  of  the  ends  that  they  are  themselves  seeking. 

It  is  because  of  this  general  view,  I  think,  that  we  as  a  council  have 
managed  to  be  reasonably  effective.  We  have  been  asked  to  about 
eight  countries  to  advise  the  governments.  Because  we  have  a  wide 
range  of  speciaUsts,  biological  scientists,  social  scientists,  and  experts 
in  demography  and  birth  control,  our  people  have  been  accepted. 

I  would  like  to  pick  up,  if  I  may,  Ambassador  Bowles'  theme. 
We  have  heard  a  great  deal  that  is  true  and  serious  about  the  magni- 
tude of  the  world's  population  problems.  It  is  hard  to  overdramatize 
these.  Anyone  that  knows  something  about  compound  interest  can 
quickly  give  his  own  illustration. 

But  this  is  not  news.  This  has  been  facing  us  for  years.  The 
thing  that  is  news  and  that  is  exciting  is  that  something  can  be  done 
about  it  now,  and  that  the  peoples  of  the  world  generally  want  some- 
thing done  about  it. 

I  don't  know  whether  you  realize  it,  but  more  than  half  the  popula- 
tion in  the  newly  developing  countries  of  the  world  live  in  countries 
that  have  national  programs  designed  to  restrain  their  fertility.  The 
distance  between  program  and  action  is  often  large,  but  this  is  a 
dramatic  step  foward,  nevertheless. 

FROM    COUNTING    TO    ACTION:    1946-65 

When  I  first  went  to  the  United  Nations  in  1946,  you  could  talk 
about  counting  people,  but  you  could  not  talk  about  the  problems 
of  regulating  population  growth  or  slowing  the  rate  of  increase.  Yet 
today,  India,  Pakistan,  Japan,  South  Korea,  Thailand,  Taiwan, 
Turkey,  Egypt,  all  have  decided  officially  that  they  want  to  limit 
their  fertility. 

THE    PROBLEM    OF    ORGANIZATION 

Moreover,  the  problem  that  IMr.  Bowles  emphasizes  is  not  one  of 
motivation  on  the  part  of  the  people;  it  is  a  problem  of  organization. 
And  this  is  a  very  difficult  problem. 

Let  me  talk  a  second  about  Korea  and  Taiwan. 

Both  of  these  countries  have  had  great  problems  in  the  recent  past, 
but  both  of  them  have  rapidly  moved  into  a  program. 

SOUTH    KOREA 

Today  in  Korea  about  20,000  people  a  month  are  receiving  intra- 
uterine devices  under  the  Government's  program.  The  program  is 
being  rapidly  organized  and  extended  to  the  country  as  a  whole. 
There  still  is  an  abundance  of  clients.  The  people  are  fined  up — not 
Uterally,  but  figuratively — waiting  for  assistance. 

I  think  there  is  a  very  excellent  prospect  that  Korea  will  be  able  to 
make  a  substantial  inroad  on  its  rate  of  growth  within  5  years.  The 
problems  there  are  much  simpler  than  they  are  in  India^  which  is  a 
vast  country  and  very  difficult  to  cover.     Korea  is  a  smafi  area. 

You  have  asked  about  our  Government's  policy.  Our  Government 
has  been  extraordinarily  helpful  in  the  Korean  situation.     As  you  all 
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know,  a  great  part  of  the  funds  that  support  the  Government  come 
from  the  United  States.  Our  Government  has  not  been  active  in 
any  birth  control  program  in  Korea.  That  is  an  entirely  Korean 
activity.  We  in  the  council  have  helped  a  bit  by  providing  supplies, 
helping  them  with  manufacturing  problems,  and  making  available 
technical  consultants.  But  the  real  program  is  being  carried  forward 
by  the  Koreans  themselves,  with  tremendous  energy. 

To  go  from  almost  nothing  to  20,000  patients  a  month  within  a 
year — and  the  program  is  still  growing — is  a  very  substantial  achieve- 
ment. The  bottleneck  is  the  training  of  personnel,  but  even  this  is 
going  forward  rapidly.  I  think  there  is  a  very  real  chance  that 
Korea  may  get  its  rate  of  growth  down. 

By  the  way,  it  may  be  that  we  won't  be  able  to  know  what  the 
success  is,  for  the  statistics  of  Korea  are  extraordinarily  bad.  There 
is  great  need  for  careful  work  in  this  field,  because  I  think  the  world 
needs  to  have  documentation  that  a  country  as  poor  as  Korea  can 
solve  this  problem  of  overriding  growth,  and  do  it  within  a  relatively 
short  span  of  time. 

TAIWAN 

The  case  in  Taiwan  is  also  extremely  interesting.  Here  the  Gov- 
ernment had  not  taken  a  policy  position.  We  of  the  council  were 
invited  to  conduct  an  experimental  program,  not  as  a  basis  of  national 
policy,  but  were  invited  officially  by  the  Government  to  come  and 
help  with  a  program  first  in  the  provincial  capital. 

What  happened  was,  as  always,  that  governmental  leaders  were 
siu-prised  by  the  desire  on  the  part  of  the  people,  by  the  receptivity 
with  which  the  program  was  accepted. 

I  think  it  is  quite  clear  that  Taiwan  Anthin  10  years  can  get  its  rate 
of  growth  down.  There  are  now  an  average  of  12,000  to  15,000 
women  a  month  in  the  intrauterine  clinics. 

THAILAND 

Thailand  is  another  case.  Here  the  Government  asked  us  some 
years  ago  to  hold  a  seminar  to  discuss  the  problem.  We  only  helped 
to  organize  it.  They  ran  the  seminar.  The  Prime  Minister  opened 
the  meeting.  They  decided  they  still  didn't  know  what  the  national 
policy  should  be,  but  asked  us  to  help  run  a  pilot  project  with  the 
Ministry  of  Health.  First  we  were  to  make  a  survey  to  see  what 
people  wanted,  and  then  were  to  set  up  a  service. 

This  has  gone  forward,  in  a  period  of  a  very  few  months,  very, 
very  rapidly.  The  Government  still  hasn't  got  a  national  policy, 
but  ofl&cials  were  astounded  at  the  demand  from  women  in  the  rural 
areas  for  assistance  when  it  became  available.  The  program  has 
already  been  expanded  to  the  hospitals  of  Bangkok,  and  I  beheve 
a  general  maternal-child  health  service  is  to  be  extended  throughout 
the  country,  eventually,  I  am  sure,  with  birth  control  services. 

REAL   PROGRESS   THROUGH   ORGANIZATION 

I  use  these  examples  as  illustrations  of  the  fact  that  when  there  is 
the  organization,  when  the  circumstances  are  right,  there  is  e\adence 
that  real  progress  can  be  made. 


848  POPULATION    CRISIS 

Senator  Gruening.  Dr.  Notestein,  this  testimony  about  what  is 
happening  in  Taiwan  and  in  South  Korea  and  Thailand  is  very  inter- 
esting.    Let  me  ask  you  this. 

Did  this  movements  originate  spontaneously  there,  did  the  request 
come  from  the  people  of  these  respective  countries,  or  was  it  more  or 
less  suggested  to  them  by  the  Population  Council? 

Dr.  Notestein.  Mr.  Chairman,  it  was  not  suggested  to  them  by 
the  Population  Council,  but  various  groups  had  made  surveys,  in- 
cluding the  Rockefeller  Foundation.  Another  mission,  participated 
in  by  Dr.  Irene  Taeuber,  who  is  in  the  room  today,  went  to  Taiwan, 
reviewed  the  data,  and  published  reports.  This  was  in  about  1948. 
Since  then  the  government  has  asked  for  several  further  analyses  and 
help  with  their  records  and  statistics. 

Our  biggest  asset  is  people.  We  have  highly  trained  professional 
people  who  can  talk  to  their  counterparts  in  all  countries,  and  the  talk 
flows  freely. 

Taiwan's  serious  demographic  situation  was  another  factor  that 
hastened  the  acceptance  of  family  planning.  The  chairman  of  one  of 
the  Joint  Commissions  for  Rural  Reconstruction  came  to  us  some 
years  ago  and  said: 

Mr,  Notestein,  Taiwan's  food  production  has  doubled  since  the  war,  but  the 
people  don't  have  enough  to  eat.  You  must  come  help.  Let's  not  worry  about 
national  policy.  Let's  have  a  research  program  to  show  what  can  be  done,  and 
the  politicians  will  quickly  find  out  that  this  is  what  the  people  want. 

I  must  say  that  this  is  the  case  in  almost  all  places  where  we  go. 
One  of  the  things  the  politicans  want  is  a  sampling  survey  to  find 
out  what  their  constituencies  really  want.  They  are  always  sur- 
prised to  find  out  that  their  people  are  a  lot  more  intelligent  than  they 
thought  they  were,  that  they  are  human  beings  who  love  their  children 
and  are  struggling  to  get  ahead  in  a  difficult  situation. 

POPULATION  PLANNING  BOARDS  LEAD  THE  WAY  TO  PROGRESS 

May  I  extend  this  just  one  second,  sir.  The  most  important 
factor  in  the  growing  interest  in  the  developing  world  as  far  as  popu- 
lation is  concerned  has  been  the  planning  boards  of  the  countries, 
not  the  speeches  about  the  population  problem.  As  soon  as  you  begin 
to  get  planning  boards  that  are  worrying  about  a  growing  population, 
about  how  many  schools  they  have  to  build  in  order  to  get  their 
children  educated — and  believe  me,  the  world  wants  education — how 
many  jobs  they  have  to  have  to  take  care  of  the  unemployed,  where 
the  land  is  coming  from,  what  about  the  problems  of  urbanization  and 
the  huge  m^ban  slums — when  they  get  out  slide  rules  and  then  look 
at  their  population  growth  ahead;  when  they  find  their  own  best 
efforts  are  leading  to  signal  economic  growth  but  giving  only  minimum 
improvements  in  the  standard  of  living,  they  then  have  to  face  up 
to  the  issue. 

I  remember  very  clearly  in  India  when  the  deputy  head  of  the 
planning  board  and  the  Prime  Minister  both  realized  that  our  office 
in  Princeton  had  been  right;  they  had  vastly  underestimated  India's 
population  growth.  Nothing  did  more  to  help  establish  that  demo- 
graphic center  in  Bombay  than  this  fact.  They  were  figuring  on  about 
1.5,  when  it  was  already  2  percent.  Bv  the  way,  todav  it  is  probably 
2.8,  not  2.6. 
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This  leads  to  a  practical  proposition,  sir.  I  hope  when  our  govern- 
ment is  interested,  we  take  a  broad  view  of  the  problem.  If  nations 
solve  their  population  problems,  it  will  be  for  their  reasons,  not  ours. 
They  must  themselves  develop  the  skills  to  study  their  own  problems 
and  to  face  these  quite  concrete  problems  of  jobs,  houses,  schools, 
and  so  on. 

When  we  give  people  statistics  instead  of  aid,  it  is  not  a  stone 
instead  of  bread.  It  helps  them  come  to  a  concrete  realization  of 
their  own  problems. 

I  remember  with  some  discom-agement,  a  good  many  years  ago, 
when  our  number  two  technical  assistance  man  in  India  took  a  very 
dim  view  of  my  suggesting  that  he  give  $100,000  to  India  to  heli^  tab- 
ulate a  census.  He  said,  "We  already  know  they  have  got  too 
many  people,  they  have  got  to  get  busy  with  food." 

But  what  he  did  not  realize  was  that  the  $100,000  or  $150,000 
wouJd  have  made  possible  a  decent  statistical  tabulation  that  would 
have  told  the  Indian  public  the  real  magnitude  of  their  problem. 

I  hope  our  view  will  be  a  broad  one.  The  field  of  population  is 
not  just  bkth  control  alone.  It  relates  to  letting  people  know  the 
dimension  of  their  problem,  involving  their  biologists,  sociologists, 
and  economists,  because  these  are  the  people  that  give  the  political 
back-stopping  to  the  leaders  of  the  society. 

I  hope  very  nmch  that  we  realize  that  our  job  is  not  to  tell  people 
what  to  do.  Our  job  rather  is  to  take  a  broad  view,  let  them  find 
out  for  themselves  what  their  problems  are,  and  then  try  to  assist 
them  in  doing  what  they  want  to  do  with  the  best  modern  means. 

Senator  Gruening.  Dr.  Notestein,  yours  is  a  very  splendid  state- 
ment.    There  is  one  question  I  woidd  like  to  ask  you. 

In  these  three  countries  you  have  named,  South  Korea,  Taiwan, 
and  Thailand,  has  there  been  any  aid  iu  this  field  from  the  Government 
of  the  United  States  through  the  AID  agency? 

Dr.  Notestein.  In  Taiwa^n,  there  is  great  aid  through  the  use  of 
title  I  funds.  This  is  second-generation  Public  Law  480  funds.  The 
only  restrictions  on  those  funds  are  that  they  should  not  furnish 
contraceptive  supplies. 

That  is  rather  simple.  The  supplies  now  available  are  very  cheap, 
and  private  groups  are  doing  that.  Our  Government  has  been  back- 
stopping  with  medical  service,  which  seems  to  me  wholly  appropriate. 

Senator  Gruening.  Well,  if  there  were  any  inhibition  which  would 
prevent  the  Government  of  the  United  States  from  furnishing  the 
contraceptive  supplies,  there  would  be  nothing  to  prevent  the  local 
government  from  manufacturing  them,  would  there? 

Dr.  Notestein.  The  local  government  is  manufacturing  them.  We 
are  giving  them  the  raw  materials. 

Senator  Simpson.  There  is  a  factory  in  India,  I  understand,  that 
makes  some  20,000  loops  a  day.  Am  I  wrong?  Was  that  not  the 
testimony  of  Mr.  Bowles? 

Dr.  Notestein.  As  to  the  particular  details,  the  Ambassador's 
information  may  be  more  recent  than  mine.  We  have  had  technical 
people  helping  to  establish  the  factory.  We  have  been  giving  them 
technical  advice.     They  are  just  beginning  to  manufacture. 

Ambassador  Bowles'  figure  was  wrong.  We  have  sent  600,000 
loops,  and  they  have  asked  us  for  another  600,000.  We  sent  them 
the  molds. 
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We  fully  believe  that  eventually  they  will  have  an  adequate  flow 
of  their  owti  supplies.  And,  by  the  way,  they  are  determined  to,  as 
a  matter  of  national  pride.  They  don't  want  to  rely  on  us;  they  want 
to  get  the  show  on  the  road  themselves.     This  is  right  and  proper. 

This  does  not  mean,  su-,  that  there  are  not  things  that  our  Govern- 
ment can  do.  By  and  large,  you  have  to  have  some  kind  of  a  structure 
for  services.  These  are  generally  health  services.  And  believe  me, 
we  are  not  working  against  oiu-selves  when  we  promote  health  service. 
There  is  nothing  quite  like  having  theu"  babies  survive  to  induce 
people  to  limit  their  childbearing. 

The  Indians  and  Koreans  are  manufactm-ing  supplies  at  the  present 
time.  The  process  is  not  difficult,  but  it  takes  a  little  time  to  get 
going. 

The  Ambassador  was  quite  correct,  in  my  judgment,  when  he 
emphasized  the  fact  that  the  problem  in  India  is  administration. 
India  is  an  enormous  country,  and  it  is  very  difficult  to  reach  into 
all  areas. 

Senator  Gruening.  Dr.  Notestein,  you  referred  to  South  Korea 
as  a  poor  country  in  connection  \vith  vour  praise  for  its  action  in  this 
field. 

Of  course.  South  Korea  does  receive  very  substantial  amounts  of 
U.S.  aid,  does  it  not? 

Dr.  Notestein.  Yes,  it  does. 

WHAT  ABOUT  USE  OF  COUNTERPART  FUNDS? 

Senator  Gruening.  And  there  is  no  reason  why  that  aid,  with 
counterpart  funds,  could  not  be  used  for  this  purpose,  is  there? 

Dr.  Notestein.  The  aid  is  used  for  that  purpose  in  the  sense  that 
our  people  have  a  good  deal  of  influence  on  budgetary  allocations 
there,  and  the  budgetary  allocations  in  the  case  of  the  Government 
of  Korea  have  been  quite  good.  Korea  spends  more  per  capita  on 
birth  control  than  any  other  country  in  the  world. 

Senator  Gruening.  Would  you  happen  to  know  whether  there 
has  been  any  similar  action  in  North  Korea,  behind  the  Iron  Ciu-tain? 

Dr.  Notestein.  I  don't  know  about  North  Korea.  Mrs.  Taeuber 
here  would  know  more  about  that  than  I  do. 

Senator  Gruening.  I  am  not  aware  how  much  we  do  know,  but  it 
would  be  interesting  to  find  out. 

Dr.  Notestein.  I  know  almost  nothing  about  North  Korea,  and 
very  little  about  mainland  China. 

Senator  Gruening.  Have  you  had  some  familiarity  with  what  is 
going  on  in  Pakistan  or  Turkey? 

Mr.  Notestein.  Yes,  in  both  places. 

PROGRAM    in    PAKISTAN 

In  the  case  of  Pakistan,  the  major  funds  are  from  the  Ford  Founda- 
tion, but  the  Popidation  Council  has  been  administering  that  part  of 
their  program,  so  I  do  know  a  good  deal  about  it. 

In  a  nutshell,  sir,  the  story  is  the  same.  It  takes  a  great  deal  of 
time  to  get  the  cadre  of  skills  developed  in  a  country  that  is  as  poor 
as  Pakistan.  They  are  building  up  their  skills,  and  we  have  pilot 
projects  through  the  efforts  of  the  Johns  Hopkins  University  and  the 
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University  of  California  in  two  cities.  We  are  in  charge  of  a  national 
research  and  training  center. 

Bj  the  way,  our  Government  has  been  quite  helpful  to  us  in 
Pakistan.  We  in  the  Population  Council  are  spending  about  $80,000 
a  year  trying  to  help  Pakistan  find  out  its  birth  and  death  rates 
through  sampling  surveys.  Our  Government  has  participated  in  this 
program  as  well  as  -wdth  fellowships. 

Pakistan  is  not  well  organized,  sir.  May  I  express  the  same  skepti- 
cism about  the  speed  of  their  development,  in  no  sense  of  being 
critical  of  the  leaders  of  the  countries.  It  is  hard  to  imagine,  until 
you  have  been  there,  the  organizational  difficulties  that  they  face. 
It  Moll  be  a  slow  job. 

Now,  Pakistan,  too,  has  decided  to  emphasize  the  intrauterine 
device.  I  have  a  request  on  my  desk  for  assistance  in  this  particular, 
and  I  think  it  wiU  go  through.  The  President  is  very  enthusiastic 
and  is  working  very  hard.  They  have  a  new  organization  and  a  very 
dynamic  man  in  charge.  I  believe  things  are  going  about  as  well  as 
you  would  be  able  to  expect  them  to  go  under  these  somewhat  difficult 
circumstances. 

Turkey,  sir,  is  a  different  one.     Do  you  want  me  to  go  ahead? 

Senator  Gruening.  Yes,  please  do. 

TURKEY 

Dr.  NoTESTEiN.  Turkey  is  quite  different.  I  was  asked  by  the 
Ministry  to  go  out  some  years  ago,  and  they  said,  "You  see,  Mr. 
Notestein,  we  have  a  relatively  empty  country."  And  that  is  true. 
Their  density  is  about  like  ours,  which  in  oriental  terms  is  not  high. 
"We  can  stand  a  lot  more  population." 

But  they  said,  "This  rate  of  growth  is  killing  us.  We  are  growing 
at  3  percent  per  year.  Our  economy,  under  our  plan  is  5  percent, 
our  agriculture  may  be  4,  our  industries  may  be  7,  but  this  is  an 
infinitesimal  speed  of  net  gain  as  far  as  the  levels  of  living  are  con- 
cerned.    We  simply  must  undercut  this  rate  of  population  growth. 

"Our  planning  board  has  therefore  made  the  restriction  of  popula- 
tion growth  the  central  part  of  our  first  5-year  plan."  He  said,  "But 
you  must  understand,  we  have  difficulties.  When  Ataturk  modern- 
ized Turkey,  we  had  only  the  Koran  as  law.  We  adopted  the  French 
Criminal  Code  and  the  Italian  Public  Health  Code"  or  vice  versa;  I 
have  forgotten.  "So  it  is  illegal  to  buy  and  sell,  import  or  use,  or 
even  advertise  instruments  of  contraception.  There  is  no  word  about 
it  in  the  medical  textbooks.     This  is  going  to  be  a  difficult  problem." 

By  the  way,  that  law  has  now  changed. 

"We  must  have  help,"  he  continued.  "But  this  means  educa- 
tional curriculums  in  medical  schools,  it  means  help  in  public  health 
and  communications." 

By  the  way,  the  motivation  is  there.  There  are,  they  estimate, 
500,000  criminal  abortions  a  year  in  the  country.  When  you  have 
that  level  of  criminal  abortions,  you  can't  say  that  people  don't  want 
to  restrict  their  fertility. 

Well,  we  have  been  working  with  them  steadily  and  I  believe  there 
is  now  an  AID  proposal  pending  mainly  for  vehicles  in  connection 
with  their  maternal  child  health  and  general  public  health  service. 
The  cooperation  from  AID  has  been  wonderful  in  this  particular. 
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Senator  Gruening.  What  has  it  done  specifically? 

Dr.  NoTESTEiN.  What  has  it  done  specifically? 

This  is  in  the  planning  stage,  because  the  law  was  just  changed  2 
months  ago.  A  mission  went  out  about  3  weeks  ago,  and  has  come 
back  wdth  a  proposal  for  grants  for  two  kinds  of  things;  if  I  recall 
correctly,  one  is  for  Jeeps — and  they  are  absolutely  indispensable  to 
get  around ;  there  is  no  other  form  of  transportation — and  the  other  is 
for  a  few  salary  supplements. 

If  you  are  a  physician  you  can't  live  on  $50  a  month;  you  go  out 
and  practice  privately.  The  only  way  you  can  get  a  really  effective 
service  is  by  salary  supplements,  and  I  believe  some  of  the  AID 
resources  are  to  go  to  salary  supplements.  We  do  some  salary 
supplementing  ourselves. 

You  understand,  that  is  not  by  direct  payments  to  the  individuals. 
That  would  be  a  conflict  of  interest.  But  it  is  done  with  the  permis- 
sion of  the  government  to  the  government  for  supplementing  salaries. 

So  the  present  plan  that  I  judge  is  on  the  way  is  for  a  proposal  there. 

It  is  given  to  very  few  people  to  be  at  the  right  time  in  the  right 
place.  We  are,  as  Mr.  Rockefeller  says,  in  this  position.  We  have 
some  pretty  clear  options  in  the  world:  either  unlimited  tragedy  if 
the  problem  is  not  met,  or  a  chance  that  just  maybe  our  generation, 
after  all,  won't  be  the  greatest  killer  in  the  world  but  the  greatest 
saver  of  life. 

The  means  are  here,  the  motivation  is  here.  The  governments 
themselves  are  interested.  The  political  situation  could  not  be  more 
fortunate. 

We  people  in  the  Western  World  are  not  telling  them  what  to  do; 
they  are  asking  us.  And  believe  me,  nothing  is  more  important  than 
that  the  situation  remain  that  way.  In  the  United  Nations,  it  is  the 
countries  of  Asia  and  Africa  and  the  Moslem  people  in  the  world  that 
are  asking  for  help.     It  could  have  been  quite  different. 

We  have  a  real  chance,  through  change,  through  research,  through 
technical  assistance,  through  some  material  assistance,  to  remove  a 
problem  that  may  be  of  world  consequence.  I  think  that  the  present 
moves  on  the  part  of  the  U.S.  Government,  from  President  Kennedy's 
statement  to  the  more  forceful  one  of  President  Johnson,  and  to  the 
activities  of  this  committee,  have  created  a  climate,  the  importance 
of  which  cannot  be  overestimated. 

Senator  Gruening.  Dr.  Notestein,  are  you  familiar  with  any 
activities  in  this  field  in  the  north  African  countries  of  Morocco, 
Tunisia,  and  Libya? 

TUNISIA 

Dr.  Notestein.  Yes,  sir.     Specifically  in  Tunisia. 

In  this  case,  the  Ford  Foundation  was  asked  for  assistance  and 
made  a  grant  for  technical  assistance  in  family  planning  to  the  Gov- 
ernment of  Tunisia,  to  be  administered  by  the  Population  Council. 
In  some  areas  Ford  runs  its  own;  in  some  we  do. 

They  are  training  people,  through  fellowships  and  schooling,  and 
the  active  pilot  project  in  family  planning  is  getting  underway. 

In  Tunisia,  things  are  going  really  quite  well. 
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EGYPT 

In  Egypt  the  situation  is  a  little  more  difficult.  The  President  has 
been  a  strong  advocate  of  family  planning  programs.  There  has  been 
a  great  deal  of  study  and  discussion,  but  it  has  fallen  short  because  of 
inadequate  education.  Here  the  Pathfinder  Foundation,  the  Ford 
Foundation,  the  Population  Council  are  all  involved,  but  I  would  not 
like  to  say  that  the  situation  is  quite  ripe,  as  in  the  case  of  Tunisia, 
for  an  organized  movement  to  go  ahead  quickly.  I  think  this  may 
be  coming  now  in  a  year  or  two. 

SOUTH   OF   THE   SAHARA 

South  of  the  Sahara,  we  were  interested  to  get  our  first  request 
from  the  Government  of  Kenya,  a  very  sophisticated  request,  again 
turning  on  the  rate  of  population  growth  and  the  difficulty  of  develop- 
ing an  economy  to  take  care  of  it.  A  mission  has  just  returned;  its 
report  has  not  yet  been  completed.  I  understand  that  the  decision 
to  ask  for  help  was  at  the  Cabinet  level,  and  that  the  Government 
fully  intended  to  implement  the  recommendations. 

Senator  Gruening.  Dr.  Notestein,  Avill  you  pause  for  a  moment? 
Senator  Simpson  has  to  leave,  and  he  would  like  to  make  a  brief 
comment. 

Senator  Simpson.  Let  me  say  that  the  three  presentations  this 
morning  have  been  the  most  objective  and  helpful  we  have  had — and 
we  have  had  some  crackerjacks  here  before  you  gentlemen  came.  I 
commend  the  chairman  on  his  abiUty  to  get  the  right  witnesses  and 
to  get  the  educational  format  resolved. 

Incidentally,  it  sounds  to  me  as  if  we  needed  a  lot  of  education  in 
the  United  States  of  America. 

Dr.  Notestein.  That  is  right. 

Senator  Simpson.  It  would  seem  that  we  are  not  even  approxi- 
mating what  some  of  these  other  countries  are  doing  now. 

Dr.  Notestein.  Senator,  if  I  may  say  so,  if  we  coidd  increase  our 
efforts  in  this  country,  our  words  would  be  received  abroad  rather 
more  favorably. 

Senator  Simpson.  I  would  suppose  so. 

Dr.  N  otestein.  It  is  terribly  important. 

Senator  Simpson.  Mr.  Notestein,  every  time  we  had  a  question  of 
you,  you  anticipated  it 

Dr.  Notestein.  Sorry. 

Senator  Simpson  (continuing).  And  that  pleased  me  very  much. 
I  do  want  to  compliment  you. 

We  are  agTeed,  are  we  not,  that  this  is  a  worldwide  thing,  that  all 
mankind  must  participate,  and  we  have  an  educational  job  to  do  in 
conjunction  with  the  planning  councils  in  the  attitude  of  our  Gov- 
ernment and  that  of  other  governments,  in  the  interrelationship  of 
those  governments. 

Dr.  Notestein.  Yes. 

Senator  Simpson.  Well,  you  have  demonstrated  here  this  morning 
that  this  is  so. 

Mr.  Chairman,  I  certainly  want  to  compliment  you  on  having 
these  gentlemen  appear  here.     I  only  wish  I  could  stay  longer. 

Senator  Gruening.  Thank  you  very  much. 
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Dr.  Notestein,  will  you  go  ahead  with  the  other  countries  of  Africa 
with  which  you  are  familiar? 

Dr.  Notestein.  I  have  just  about  run  through  my  list. 

MOROCCO 

Senator  Gruening.  Is  there  anything  in  Morocco  that  you  know 
of? 

Dr.  Notestein.  We  heard  from  the  Chef  de  Cabinet  of  the  Prime 
Minister,  that  Morocco  wanted  help.  The  Government  has  since 
fallen,  and  there  is  a  new  Minister.  I  have  written  to  the  Govern- 
ment and  have  not  received  an  answer.  But  the  indications  are 
that  things  are  beginning  to  move  there. 

ALGERIA 

Algeria  is  a  little  difficult  at  present.  They  are  at  the  level  of 
wanting  to  know  what  their  population  is.  Agam,  of  course,  I  am 
prejudiced  as  a  statistician,  but  it  is  terribly  important  to  let  them 
know  what  the  realities  of  their  problem  are,  not  to  preach  at  them, 
but  to  let  them  find  out. 

GHANA 

In  Ghana,  we  have  a  training  program  at  the  universities.  This  is 
mainly  in  demography. 

In  Cau'o  there  is  a  Near  Eastern  Center  for  Population  Studies 
run  by  the  United  Nations.  ' 

NIGERIA 

In  Nigeria  there  is  a  little  indication  of  interest.  We  have  rather 
few  grants. 

Now,  one  has  to  face  in  sub-Sahara  the  difficulty  that  there  is  a 
great  paucity  of  trained  personnel.  We  are  trying  very  hard  to  get 
appropriate  fellows  for  training  in  the  biological  as  well  as  the  social 
field,  but  this  is  difficult.  The  number  of  college  graduates  who  are 
able  to  come  abroad  and  absorb  the  training  is  not  large.  It  will 
take  a  bit  of  time  to  get  going  south  of  the  Sahara. 

I  thmk  the  Arab  countries  are  going  to  come  through,  although 
it  will  take  time,  because  the  problems  are  not  simple. 

By  the  way,  things  are  also  moving  in  Latin  America.  I  don't 
know  that  I  need  to  go  into  that  particularly,  but  there  is  a  great 
deal  of  interest  in  that  area. 

Senator  Gruening.  WeU,  we  had  the  great  need  for  action  in 
Latin_  America  strongly  emphasized  by  a  very  distinguished  Latin 
American  former  President  of  Colombia,  Dr.  Alberto  Lleras-Camargo, 
who  testified  at  oiu-  last  hearing.  He  felt  that  the  situation  had 
reached  beyond  manageable  bounds,  and  of  course  he  is  very  much 
concerned  about  it.  I  am  hopeful  that  we  can  move  in  that  field 
as  in  others. 

Dr.  Notestein.  Thanks  to  his  influence,  sir,  we  are  helping  the 
American  Assembly  hold  a  meeting  at  Call  in  Colombia  this  fall 
about  the  population  problem. 

I  might  also  mention  that  the  Ford  Foundation  and  the  Rockefeller 
Foundation,  as  well  as  the  Population  Council,  are  also  sponsoring  a 
conference  in  Geneva  this  summer,  in  which  we  are  bringing  together 
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the  people  concerned  with  action  progi-ams  around  the  world  for  an 
interchange  of  experience. 

These  people  are  lonesome  people.  They  don't  know  what  is  going 
on  from  one  part  of  the  world  to  the  other.  We  believe  that  this  will 
be  a  useful  enterprise. 

Senator  Gruening.  Well,  in  the  meeting  of  the  American  Assembly 
3  years  ago,  you  had  a  very  excellent  article  on  the  problem  of  popula- 
tion control,  and  I  think  it  might  be  weU  to  include  that  in  this  record, 
although  things  have  happened  since  that  time,  and  perhaps  it  should 
be  brought  up  to  date.     With  no  objections,  I  so  order. 

(The  article  referred  to  follows-) 

Exhibit  101 

"The  Problem  of  Population  Control" 

(By  Frank  W.  Notestein,i  Dudley  Kirk,^  and  Sheldon  Segal «) 

[Article  in  The  Population  DQemma,  Philip  M.  Hauser.  ed.,  The  American  Assembly,  Columbia 

University,  1963,  pp.  125-142] 

The  previous  chapters  have  posed  the  problems  of  population  growth.  Here 
we  shall  examine  the  prospects  of  controlling  population  growth  through  reduction 
of  the  birth  rate.  We  can  best  approach  this  problem  of  population  control  by 
considering  first  the  reduction  in  fertility  that  has  taken  place  in  the  West. 
What  were  the  forces  that  brought  about  that  reduction,  and  are  these  applicable 
in  other  parts  of  the  world? 

THE    BACKGROUND 

Fertility  and  mortality  in  19th  century  Europe 

Western  Europe  in  the  19th  century  was  the  scene  of  increasing  political  order, 
agricultural  innovations,  the  commercial  and  industrial  revolution,  and  the 
growth  of  medical  science.  Together  these  produced  a  gradual  but  persistent 
decline  in  the  death  rate.  At  the  same  time,  birth  rates  fluctuated  in  the  middle 
and  high  thirties  (expressed  as  the  number  of  annual  births  per  1,000  population). 
These  rates  are  lower  than  the  birth  rates  in  most  of  the  underdeveloped  areas  in 
the  20th  century,  because  marriage  was  generally  rather  late  and  a  substantial 
number  of  women  remained  unmarried.  The  century  was  a  period  of  sustained 
but  slow  population  growth  in  Europe,  rarely  exceeding  l}i  percent  a  year  in  any 
country. 

Beginning  about  1875,  fertility  rates  in  Western  Europe  began  a  decline  that 
continued  through  the  late  1930's,  l)y  which  time  they  produced  very  slow  growth. 
(It  should  be  noted  that  the  dechne  of  the  birth  rate  in  France  began  much  earher — • 
probably  in  the  18th  century.  The  causes  are  not  clear,  but  the  trend  probably 
reflects  the  early  rise  of  rationality  in  the  French  population.)  In  manj-  countries 
there  was  a  postwar  rebound  in  the  birth  rate,  but  this  has  largeh'  subsided. 
Birth  rates  in  Europe  today  generally  exceed  death  rates,  but  only'  enough  to 
perpetuate  a  rather  slow  rate  of  population  increase. 

An  explanation  of  the  decline  in  Europe's  birth  rates  has  been  attempted  along 
three  different  lines,  related  to  changes  in  reproductive  capacity,  to  the  develop- 
ment of  improved  contraceptives,  and  to  social  and  economic  changes  that  en- 
courage the  small-family  ideal — the  last  representing  part  of  the  complex  process 
often  referred  to  as  "the  demographic  transition." 

1  Frank  W.  Notestein  is  President  of  the  Population  Council.  He  was  formerly  professor  of  demography 
and  director  of  the  Office  of  Population  Research,  Princeton  University:  and  served  also  as  the  first  Director 
(Consultant-Director)  of  the  Population  Division  of  the  Bureau  of  Social  Affairs  of  the  United  Nations. 
He  is  a  past  president  of  the  Population  Association  of  America,  a  member  of  the  American  Statistical 
Association,  of  the  American  Association  for  the  Advancement  of  Science,  and  of  the  International  Union 
for  the  Scientific  Study  of  Population. 

2  Dudley  Kirk  is  Demographic  Director  of  the  Population  Council.  He  served  formerly  on  the  faculty 
and  as  a  research  associate  at  the  Office  of  Population  Research  at  Princeton;  and  also  as  demographer  and 
in  various  other  posts  in  the  State  Department.  He  is  a  past  president  of  the  Population  Association  of 
America,  a  fellow  of  the  American  Statistical  Association  and  a  member  of  the  International  Union  for  the 
Scientific  Study  of  Population. 

3  Sheldon  Segal  is  Assistant  Medical  Director  of  the  Population  Council.  He  ser%^ed  formerly  on  the  fac- 
ulty of  the  State  University  of  Iowa  and  and  is  presently  on  the  faculty  of  Columbia  University.  He  is  a 
member  of  the  International  Institute  of  Embryology,  the  American  Eugenics  Society,  the  Association  for 
the  Scientific  Study  of  Sterility,  and  the  American  Association  for  the  Advancement  of  Science. 
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Changes  in  reproductive  capacity 

J.  deCastro  is  the  most  recent  exponent  of  the  view  that  a  change  in  reproductive 
capacity  is  responsible  for  tlie  transition  from  high  to  low  fertility.  In  "The 
Geography  of  JHunger,"  he  sets  up  the  hypothesis  that  improved  diet  may  impair 
the  abilitj^  to  reproduce,  since  laboratory  animals  on  high-protein  diets  have  been 
shown  to  have  Utters  of  reduced  size.  He  then  correlates  crude  birth  rates  with 
caloric  intake  for  nations  around  the  world,  and  finds  that  the  nations  with  the 
poorest  diets  have  the  highest  birth  rates.  Hunger,  he  suggests,  is  the  cause 
rather  than  the  consequence  of  population  pressure. 

There  are  some  obvious  weaknesses  in  this  reasoning.  First,  the  litter  size 
of  laboratory  animals  has  no  demonstrated  relation  to  human  reproductive 
performance.  Even  simple  analogy,  invalid  though  it  is,  might  suggest  a  relation- 
ship between  litter  size  and  twinning  or  multiple  births  rather  than  total  repro- 
ductive performance.  Secondly,  correlation  is  a  measure  of  association,  not  of 
causation.  ■  Finally,  and  most  damaging  of  all,  deCastro  neglects  the  pertinent 
evidence  that  negates  his  hypothesis.  Many  studies  of  middle-class,  well-fed 
American,  British,  and  Scandinavian  wives  have  shown  conclusively  that,  unless 
they  practice  contraception,  they  conceive  at  rates  that  would  yield  a  marital 
fertility  quite  as  high  as  any  in  the  poorest  vmderdeveloped  countries.  If  any- 
thing well  nourished  and  healthy  women  are  better,  not  poorer,  reproducers 
than  impoverished  and  disease-ridden  women. 

There  may  or  may  not  be  differences  in  reproductive  capacity  from  country 
to  country.  If  such  differences  exist  their  effect  on  birth  rates  is  obscured  by 
the  large  effects  of  differing  social  customs,  and  especially  by  the  prevalence  and 
effectiveness  of  voluntary  restrictions  of  births. 

The  development  of  improved  contraceptives 

The  second  theory  attempts  to  explain  the  decline  of  fertility  in  Western 
Europe  as  a  result  of  the  invention  of  effective  contraceptive  methods,  partic- 
ularly the  condom  and  the  diaphragm.  The  theory  has  been  supported  by 
Henry  Pratt  Fairchild  and  William  F.  Ogburn,  among  others,  and  was  suggested 
by  the  decline  in  the  British  birth  rate  that  followed  the  Bradlaugh-Besant 
trial  in  1877 — an  event  that  gave  great  publicity  to  practical  birth  control  methods. 

The  theory  fits  many  of  the  known  facts.  Birth  rates  began  to  decline  first 
in  the  upper  classes  and  in  the  urban  centers,  where  information  about  the  new 
inventions  would  spread  most  rapidly.  It  seeped  gradually  down  through  the 
social  strata  and  spread  from  industrialized  northwestern  Europe  to  the  agri- 
cultural southeast.  Once  effective  contraceptive  methods  are  known  to  all 
sectors  of  society,  one  would  expect  that  fertility  would  tend  to  be  lowest  among 
those  who  could  least  afford  large  families.  There  is  some  evidence,  notably  in 
Stockholm,  that  fertility  and  economic  status  were  directly  associated.  A  good 
case  can,  therefore,  be  made  for  the  view  that  the  invention  of  better  birth  control 
methods  was  a  critical  factor  in  the  onset  of  the  fertility  decline. 

There  is  one  outstanding  exception.  In  Ireland  the  crude  birth  rate  declined 
in  much  the  same  way  as  in  other  parts  of  the  modern  world,  but  the  fertility 
of  married  women  remained  as  high  as  one  would  expect  in  the  absence  of  con- 
traceptive practice.  The  decline  in  Ireland  was  the  result  of  the  growing  proportion 
of  spinsters  and  the  advancing  age  of  marriage.  With  this  exception,  it  has  been 
fully  demonstrated  in  all  other  parts  of  the  world  where  investigations  of  such 
matters  have  been  made  that  the  major  factor  in  the  reduction  of  birth  rates 
was  the  rapid  spread  and  growing  effectiveness  of  contraceptive  practice,  together 
with  some  increase  in  abortion. 

Although  the  importance  of  contraceptive  practice  cannot  be  denied,  there  is 
one  serious  obstacle  to  an  explanation  of  the  modern  reduction  of  fertility  in  terms 
of  the  invention  of  improved  contraceptive  methods.  A  wide  range  of  studies 
during  the  last  25  years  in  the  United  States,  Great  Britain,  and  Scandinavia  have 
shown  that  large  sectors  of  the  population  are  controlling  their  fertility  without 
recourse  to  modern  contraceptives.  Millions  of  couples  are  successfully  prac- 
ticing coitus  interruptus  to  control  fertility.  This  method  has  been  known  for 
thousands  of  years,  and  used  to  some  extent  by  all  the  major  peoples  of  the  world. 
There  is  substantial  evidence  that  coitus  interruptus  began  to  be  widely  prac- 
ticed in  Europe  when  birth  rates  began  to  fall.  The  failure  of  birth  rates  to  fall 
in  other  parts  of  the  world  clearly  turns  less  on  lack  of  effective  means  than  on  the 
absence  of  strong  motivation. 

The  demographic  transition  in  Europe 

An  appreciation  of  the  motivational  problem  is  easily  gained  if  we  consider  the 
situation  of  mankind  up  to  a  moment  ago  in  history.     The  problem  has  always 
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been  survival,  not  rapid  population  growth.  We  have  no  reason  to  suppose  that 
any  child  born  more  than  two  centuries  ago  had  an  even  chance  of  living  as  long 
as  30  years.  In  the  face  of  heavy  depletion  by  death,  liigh  fertility  was  a  require- 
ment for  survival.  The  populations  that  have  survived  to  inhabit  the  world's 
major  regions  all  entered  the  modern  era  with  the  physiological  capacity  to  repro- 
duce abundantly,  and  with  social  institutions  that  fostered  high  birth  rates. 

There  is  groat  variety  in  the  detailed  forms  in  which  the  world's  societies  evolved 
to  meet  the  challenge  of  survival,  but  the  goal  of  high  fertility  is  universally  evi- 
dent in  the  forms  of  economic  organization,  marital  and  familial  institutions,  edu- 
cational systems,  religious  beliefs,  means  of  gaining  status,  and  even  the  informal 
sanctions  of  gossip  and  slander.  There  were  few  alternatives  to  early  marriage 
and  continuous  childbearing  as  a  means  of  livelihood  or  a  sense  of  fulfillment  for 
women.  In  the  rather  static  self-sufficient  peasant  societies  there  was  fairly  little 
social  mobility.  Parents  generally  aspired  to  have  their  children  "become  their 
stations  in  life"  rather  than  rise  in  the  world.  Individuals  found  their  social 
position  largely  in  terms  of  their  parentage.  Parents  desired  large  families  both 
as  a  labor  force  and  as  a  guarantee,  in  days  of  uncontrolled  mortality,  that  there 
would  be  surviving  children  to  care  for  them  in  their  old  age.  In  short,  the  preva- 
lent ideals  emphasized  the  perpetuation  of  tlie  family  and  the  importance  of  large 
numbers  of  children. 

The  technological  revolution  brought  changes  that  made  the  old  ideals  obsolete. 
In  the  burgeoning  cities,  neighbors  knew  little  of  each  other's  antecedents.  What 
a  man  could  do  and  what  he  possessed  became  more  important  for  his  status  in 
life  than  his  familial  origin.  Education  became  common.  New  occupations 
developed,  offering  new  channels  for  advancement.  Mortality  came  under 
progressive  control,  so  that  many  children  were  no  longer  necessary  to  assure  a 
few  survivors  who  could  care  for  the  aged  parents.  Under  such  conditions  a  new 
set  of  standards  gradually  began  to  emerge.  People  began  to  want  fewer  children, 
to  whom  they  could  give  better  opportunities  for  health,  education,  and  advance- 
ment. The  practice  of  birth  control  became  more  widespread  and  more  effective, 
and  birth  rates  gradually  began  to  fall. 

On  the  other  hand,  people  have  always  sought  to  avoid  illness  and  postpone 
death  by  any  means.  Witchcraft,  incantation,  prayer,  and  premodern  medicine 
all  had  very  limited  success,  but  the  end  was  highly  desired  and  all  available 
means  continued  to  be  used,  regardless  of  their  efficacy.  As  soon  as  effective 
means  of  controlling  disease  became  available,  death  rates  declined. 

The  decline  of  the  l^irth  rate  came  more  slowly,  pending  the  obsolescence  of 
ancient  values  centered  on  the  perpetuation  of  the  extended  family  group,  and  the 
emergence  in  the  modern  setting  of  new  values  centering  on  the  welfare  and 
opportunities  of  the  nuclear  family.  As  the  new  ideals  began  to  emerge,  the 
population  began  the  extensive  practice  of  birth  control.  It  is  the  lagging  decline 
of  the  birth  rate  behind  the  death  rate  that  accounts  for  tlie  major  part  of  the 
modern  epoch  of  population  growth. 

This  account  of  the  "demographic  transition"  in  the  West  is  oversimplified, 
but  it  is  essentially  correct.  Technical  modernization  almost  inevitably  entails 
transitional  population  growth,  because  the  reduction  of  mortality  requires  only 
effective  means,  whereas  the  reduction  of  fertility  involves  questions  of  both 
means  and  ends. 

Demographic  prospects  in  developing  countries 

It  shoidd  be  noted  that  Europe  was  fortunate  in  the  circumstances  of  its 
demographic  transition.  There  was  room  for  increase  in  numbers — Europe  itself 
was  rather  lightly  populated  at  the  beginning  of  the  modern  era,  and  there  was 
more  than  enough  room  for  expansion  in  the  New  World.  The  control  of  mortality 
was  being  learned  only  gradually,  and  the  decline  of  death  rates  was  slow.  In 
historical  terms  population  growtli  was  rapid,  but  in  the  light  of  trends  in  the 
underdeveloped  countries  in  the  mid-20th  century  the  growth  of  Europe's  popula- 
tion was  relatively  slow.  Still  the  transition  from  a  system  that  had  maintained 
the  population  on  the  basis  of  high  birth  rates  balanced  l)y  high  death  rates, 
to  the  modern  system  that  maintains  it  on  the  basis  of  low  birth  and  death  rates, 
involved  a  threefold  increase  in  Europe,  and  a  fivefold  to  sevenfold  increase  of 
European  populations  throughout  the  world. 

The  nations  imdergoing  modernization  in  the  20th  century  face  an  entirely 
different  situation.  Thanks  to  the  efficiency  of  the  premodern  rice  culture,  many 
of  the  Asian  nations  enter  the  period  of  modernization  with  relatively  dense 
populations.  We  have  become  marvelously  efficient  in  the  control  of  disease — 
at  the  comparable  stage  of  development  in  19th  century  Europe,  death  rates  were 
dropping  only  one-third  to  one-fifth  as  fast.  Today  some  of  the  lowest  death 
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rates  in  the  world  are  to  be  found  in  the  underdeveloped  areas  where  public  health 
protection  is  relatively  advanced,  as  in  Ceylon,  Singapore,  and  Taiwan.  In  its 
period  of  modernization  Europe  faced  annual  rates  of  growth  of  1  percent  or  less. 
Today  2  percent  is  general,  and  many  countries  are  growing  at  from  3  to  33^  per- 
cent annually.  Some  appreciation  of  the  difficulties  that  these  rates  impose  in 
terms  of  economic  drain  may  be  obtained  from  the  fact  that  1  percent  doubles  a 
population  in  69  years,  whereas  an  anniial  increase  of  33^  percent  doubles  it  in 
about  20  years.  Moreover,  the  newly  modernizing  countries  have  no  space  for 
expansion  such  as  the  New  World  afforded  Europe  during  its  epoch  of  modern- 
ization. 

Such  a  description  of  the  difficulties  now  faced  occasionally  elicits  the  response 
that  it  represents  a  piu'ely  arithmetic  prediction.  Demographers  have  been 
wrong  before  and  doubtless  they  will  be  wrong  again.  But  our  fallibility  offers 
no  reassurance.  We  cannot  be  certain  the  populations  will  grow,  but  we  are  cer- 
tain that,  if  birth  rates  remain  unchanged,  only  a  catastrophic  rise  in  death  rates 
will  prevent  growth.  Such  a  rise  in  mortality  would  demonstrate  the  bankriiptcy 
of  all  our  efforts.  No  one,  least  of  all  the  people  involved,  can  look  forward  to  a 
rising  death  rate  as  a  desirable  mode  of  escape  from  the  problems  of  population 
growth.  Those  who  advocate  letting  the  birth  rate  take  its  natural  course  may 
indeed  be  implicitly  fostering  a  resurgent  death  rate  and  the  failure  of  our  efforts 
at  modernization. 

THE    PROBLEM 

The  necessity  of  population  control 

If  we  value  life  and  health,  education,  and  relief  from  poverty,  the  need  for  an 
early  reduction  of  the  birth  rate  is  acute.  Birth  rates  in  the  past  have  fallen 
most  rapidly  in  the  context  of  modernization  and  social-economic  change.  But 
there  is  nothing  in  tlie  European  experience  to  suggest  that  we  must  rely  on  gradual 
and  automatic  changes  in  society.  One  often  meets  the  glib  generalizations, 
particularly  in  the  underdeveloped  countries,  that  it  is  only  necessary  to  concen- 
trate on  economic  modernization,  since  it  is  well  known  that  we  can  rely  on  these 
processes  to  bring  the  birth  rate  down  automatically.  The  argument  completely 
neglects  the  means — for  example,  the  role  that  the  most  objectionable  and  danger- 
ous forms  of  abortion  might  play  in  the  absence  of  more  humane  methods,  and 
the  train  of  suffering  such  developments  entail.  Perhaps  even  more  important, 
it  neglects  entirely  the  timespan  required  for  such  an  adjustment,  and  the  tragic 
consequences  that  may  follow  to  the  entire  society  if  the  trend  does  not  come 
rapidly  enough. 

There  is  every  reason  to  believe  that  the  process  of  reducing  the  birth  rate  can 
be  greatly  accelerated.  We  shall  return  to  the  question  of  ways  and  means  when 
we  come  to  an  appraisal  of  future  prospects.  But  first  it  may  be  useful  to  consider 
what  influence  the  world's  various  religions  may  have  on  the  possibilities  of 
spreading  the  practice  of  family  planning. 

Religion  and  population  control 

As  a  matter  of  doctrine,  Moslems,  Hindus,  Buddhists,  and  Confucianists  have 
no  generally  accepted  or  firmly  administered  opposition  to  birth  control.  Dis- 
tinguished representatives  of  each  can  be  found  with  all  shades  of  opinion,  bub 
none  is  in  a  position  to  carry  dominant  sections  of  the  laity  with  him.  Moreover, 
recent  governmental  pronouncements  favorable  to  the  control  of  fertility  have 
helped  to  give  weight  to  the  leaders  who  favor  birth  control. 

The  Roman  Catholic  position  presents  the  only  major  theological  obstacle  to 
population  control.  The  Catholic  position  does  not  concern  population  growth, 
but  individual  obligations  for  procreation  and  parental  responsibility.  Within 
that  framework  constraints  relate  entirely  to  means  by  which  fertility  is  regulated. 
Thus  far  it  is  not  clear  that  the  church  will  sanction  any  method  of  regulation 
other  than  total  abstinence  or  abstinence  during  the  fertile  part  of  the  menstrual 
cycle.  The  position  relating  to  medication  that  "regulates  the  cycle"  or  blocks 
ovulation  has  not  been  fullv  elaborated. 

From  an  exterior  point  of  view  the  Roman  position  embodies  certain  advantages 
for  the  future  regulation  of  fertility.  It  is  so  tightly  drawn  and  carefully  elabo- 
rated that,  as  an  obstacle  to  the  limitation  of  fertility,  it  is  vulnerable  to  circum- 
vention by  advances  in  scientific  knowledge.  If  we  should  learn  how  to  forecast 
ovulation  within  48  hours,  fertility  could  be  "licitly"  controlled  by  abstention 
for  only  2  days  a  month.  Needless  to  say,  such  knowledge  would  have  importance 
in  the  solution  of  the  problems  of  population  growth  far  beyond  the  confines  of 
the  Catholic  group. 
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The  major  difficulty  with  tho  Catholic  position,  from  the  point  of  view  of 
fostering  the  spread  of  family  planning,  lies  less  in  the  substantial  impact  of  that 
position  on  its  own  adherents  than  on  the  church's  political  influence.  Fear  that 
a  soft  position  will  foster  the  use  of  methods  it  opposes  has  led  the  church's 
adherents  to  be  very  cautious  about  supporting  international  programs  of  tech- 
nical aid  for  countries  seeking  help  for  their  birth  control  programs,  and  to  advo- 
cate legal  constraints  to  such  practices  by  Catholics  and  non-Catholics  alike. 
There  is,  however,  some  indication  that  efforts  of  this  kind  are  being  reduced. 

The  major  influence  of  religion  on  reproductive  behavior  often  lies  outside  the 
strictly  theological  field.  It  lies  in  the  changes  of  the  way  of  life  which  the  religious 
tend  to  impede — for  example,  the  rising  status  of  women,  aspirations  for  social 
mobility,  the  values  attaching  to  secular  education,  and  the  like.  In  Europe  such 
matters  have  not  greatly  differentiated  Catholic  and  non-Catholic.  Today  it  is 
noteworthy  that  birth  rates  are  lower  in  Belgium,  France,  Italy,  Spain,  and 
Portugal  than  they  are  in  the  United  States.  The  methods  used  to  attain  such 
regulation  are  not  well  known.  Undoubtedly  they  are  partly  "licit"  but  partly 
"illicit"  from  the  Catholic  point  of  view.  By  contrast,  the  highest  fertility  for 
any  major  region  of  the  world  is  found  in  "Catholic"  Latin  America.  Thus  the 
behavior  of  Catholic  populations  runs  the  gamut  of  worldwide  experience  and 
reflects  chiefly  the  varying  cultural  background  of  its  adherents. 

The  same  can  be  said  of  the  other  major  religions.  To  the  extent  that  all 
religions  tend  to  perpetuate  traditional  modes  of  behavior,  they  are  of  course 
obstacles  to  change.  In  this  they  are  not  essentially  thfferent  from  other  insti- 
tutionalized aspects  of  the  value  system  for  example,  the  political  and  economic 
structures,  and  the  familial  organization.  In  all  aspects  of  social  life  the  detailed 
arrangements  that  foster  fundamental  goals  have  developed  in  the  historical 
setting.  This  fact  is  not  to  be  regretted,  for  it  is  doubtful  that  man  could  survive 
without  the  binding  cement  of  uonrational  loyalty  to  traditional  goals,  of  which 
those  relating  to  religion  represent  only  a  part.  The  difficulty  is  that  means  of 
attaining  fundamental  goals,  which  were  effective  in  the  past,  may  become 
obstacles  to  their  attainment  in  new  and  radically  different  settings.  The  prol)- 
lem  of  education,  whether  in  the  political,  economic,  social,  or  religious  field,  is 
not  a  problem  of  shifting  fundamental  and  universal  human  values,  but  rather  of 
fostering  the  growth  of  appropriate  means  for  their  attainment  in  a  new  setting. 
It  requires  delicacy  of  timing  and  the  wisdom  that  avoids  loss  of  orientation, 
while  permitting  sufficiently  rapid  change  to  meet  the  requirements  of  accelerating 
technological  development.  These  twofold  needs  have  many  manifestations,  but 
in  the  field  of  birth  control  they  imply  the  necessity  for  educational  efforts  stressing 
such  fundamental  values — the  welfare  of  the  nuclear  family,  the  protection  of 
motherhood,  the  responsibility  of  parenthood,  the  health  and  educational  oppor- 
tunities of  children,  and  the  dignity  of  individual  life. 

Programn  cf  population  control 

Social  inertia  is  undoubtedly  an  obstacle  to  the  rapid  spread  of  family  planning. 
But  it  is  not  an  insuperable  obstacle,  as  is  sometimes  inferred  from  the  fact  that 
no  governmental  programs  have  thus  far  been  effective  in  reducing  the  birth  rate. 
The  inference  is  false.  Until  8  years  ago  no  government  had  even  begun  to 
elaborate  a  national  program,  and  no  serious  effort  has  been  in  effect  for  even  so 
short  a  period  as  5  years. 

If  family  planning  is  to  spread  in  the  underdeveloped  regions  it  v,ill  require 
substantial  and  well-organized  programs.  The  effort  will  have  to  be  consolidated 
with  the  newly  developing  health,  communication,  and  community  development 
services  of  the  Nation.  It  requires  large  cadres  of  paramedical  personnel  to 
reach  the  villages,  and  a  well-trained  supervisory  force  to  administer  the  pro- 
grams. It  requires  national  institutions  to  set  standards  and  maintain  them,  to 
train  personnel,  and  to  develop  such  educational  materials  as  filmstrips,  posters, 
leaflets,  and  the  hke.  In  short,  national  family  planning  programs  will  have  to 
draw  on  all  the  instrumentalities  of  adidt  education.  At  present  there  are  few 
institutions  in  either  the  underdeveloped  or  the  advanced  countries  able  to  supply 
the  necessary  developmental  work  and  training.  Tliey  must  be  built.  Fortu- 
nately both  here  and  abroad  some  public  health  institutions  are  beginning  to 
move  in  this  direction. 

Analogous  efforts  have  been  made  in  agricultural  extension,  public  health,  and 
pubhc  administration.  These  eft'orts  have  drawn  on  a  large  fund  of  experience 
with  problems  that  are  similar  throughout  the  world.  The  case  of  birth  control 
is  more  difficult  because  there  have  been  very  few  efforts  to  mount  national  pro- 
grams; for  lack  of  experience  we  do  not  know  how  to  be  truly  efficient  in  our 
approach. 
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This  fact  dictates  the  necessity  of  research.  While  the  major  institutions  and 
programs  are  being  built,  there  must  be  a  rangn  of  field  trials  designed  to  test  the 
suitability  and  efficiency  of  a  wide  variety  of  approaches  and  of  materials.  We 
cannot  afford  to  be  wasteful,  for  the  problems  are  huge  and  available  resources 
are  scarce.  It  will  be  necessary  to  run  pilot  tests  of  all  procedures  before  they 
are  adopted  on  a  national  scale.  Organizational  and  instructional  work  can  go 
ahead  while  this  research  is  in  progress.  We  can  all  learn  while  we  are  doing,  and 
quickly  incorporate  new  knowledge  into  the  general  programs.  Such  efforts  are 
being  undertaken  in  the  United  States,  India,  Pakistan,  Ceylon,  Taiwan,  and  a 
number  of  other  areas — but  only  a  beginning  has  been  made. 

If  governmental  programs  to  promote  birth  control  have  not  been  operating 
long  enough  to  demonstrate  their  effectiveness,  why  then  our  confidence  that  they 
can  become  effective?  It  rests  on  two  grounds,  the  first  general,  the  second 
specific.  In  the  first  place,  educational  programs  in  many  other  fields  have  clearly 
been  effective  in  modifying  individual  behavior.  This  is  demonstrably  true  in 
agriculture,  health,  and  religion.  The  same  principles  are  involved  in  the  case  of 
birth  control.  In  the  second  place,  experimental  successes  have  been  obtained, 
notably  in  Singur  outside  Calcutta  and  by  the  Swedish  mission  to  Ceylon.  In 
both  instances,  the  trials  were  conducted  in  peasant  populations.  In  Singur 
relatively  untrained  paramedical  personnel,  utilizing  simple  and  inexpensive 
conventional  means  of  birth  control,  have  reduced  the  birth  rate  in  the  experi- 
mental area  by  about  15  percent  in  4  j^ears,  while  the  birth  rate  in  the  control  area 
remained  unchanged.  In  Ceylon,  in  a  somewhat  more  literate  population,  and 
with  a  more  concentrated  effort,  the  Swedish  experiment  has  reduced  the  birth 
rate  of  the  experimental  villages  by  about  one-third.  Results  that  can  be  ob- 
tained in  experimental  programs  can  be  duplicated  on  a  wider  scale,  given  the 
necessary  organizational  effort. 

Sometimes  there  is  a  disposition  to  delay  the  entire  effort  until  scientific  ad- 
vances give  more  effective,  cheaper,  and  more  acceptable  methods.  The  sugges- 
tion is  dangerous.  The  work  of  training,  organization,  and  pilot  testing  takes 
time.  It  can  be  undertaken  effectively  now  with  methods  that  are  already  availa- 
ble. If  the  educational  and  organizational  work  is  not  done,  any  new  discovery 
will  make  small  difference  in  the  immediate  future,  since  without  the  preliminary 
work  it  cannot  be  brought  to  the  people. 

Heavy  and  repeated  emphasis  has  been  laid  on  the  problems  of  motivation  and 
education  because  they  are  too  often  neglected.  It  is  clear,  however,  that  means 
are  also  important.  The  difficulties  of  the  motivational  situation  only  underscore 
the  need  for  a  wide  range  of  effective,  cheap,  and  esthetically  and  morally  accepta- 
ble methods  to  meet  requirements  in  different  parts  of  the  world.  Little  research 
was  formerly  devoted  to  either  the  scientific  or  the  technological  aspects  of 
fertility  control.  Fortunately,  this  situation  is  beginning  to  change  and  the 
prospects  for  future  developments  are  excellent. 

PHYSIOLOGIC    FERTILITY    CONTROL 

The  physiologic  control  of  fertility  includes  enhancement  as  well  as  suppression 
of  fertility.  For  many  years  the  major  incentive  for  research  in  reproduction  was 
the  problem  of  infertility.  More  recently  the  emphasis  has  shifted,  and  there  has 
been  increased  awareness  by  scientists  of  the  importance  of  providing  new  means 
to  restrict  fertility  when  desired. 

No  single  method  of  fertility  limitation  may  be  expected  to  satisfy  the  diverse 
needs  of  the  world's  expanding  populations.  An  effective  method  may  be  per- 
fectly acceptable  in  one  society  and  completely  useless  in  another  part  of  the 
world,  for  reasons  of  culture,  religion,  environmental  conditions,  or  because  of 
physiologic  differences.  Even  a  single  country's  contraceptive  needs  are  varied. 
It  becomes  essential,  therefore,  to  consider  research  in  contraception  not  as  a 
search  for  "the  pill"  or  "the  inoculation"  but  as  an  effort  to  find  several  acceptable 
means  based  on  a  variety  of  action  mechanisms. 

Research  has  shown  that  there  are  several  steps  in  the  reproductive  process 
v/hich  may  be  vulnerable  to  controlled  interference  and  could  thus  provide  means 
for  the  voluntary  regulation  of  fertility .  Some  entirely  new  contraceptive  methods 
have  resulted  from  work  along  these  lines. 

Suppression  of  ovulation 

The  most  advanced  work  centers  upon  the  process  of  ovulation.  Endocrinolo- 
gists established  that  this  key  event  occurs  only  when  the  ovary  is  influenced  by 
gonad-stimulating  hormones  from  the  pituitary  gland.  Thus  inhibition  of  these 
hormones  could  have  the  secondary  effect  of  preventing  the  monthly  release 
of  eggs. 
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Steroid  hormones  produced  by  the  male  and  female  sex  glands  can  cause  this 
inhibition  but,  as  a  practical  method  of  ovulation  suppression,  the  administration 
of  these  substances  presents  serious  disadvantages.  Androgen,  the  male  sex 
hormone,  produces  virilization  in  many  women  when  doses  sufficient  to  inhibit 
ovulation  are  given.  Estrogen,  the  female  sex  hormone,  tends  to  produce  irregular 
and  abnormal  menstrual  bleeding.  The  other  sex  hormone,  progesterone,  is  at 
best  a  weak  suppressor  of  pituitary  gonadotrophins.  Particularly  when  admin- 
istered orally,  large  doses  are  required  and  effectiv-eness  is  less  than  complete. 

At  about  the  same  time  that  investigations  had  suggested  the  utility  of  oral 
progesterone  in  combination  with  small  amoimts  of  estrogen,  steroid  chemists 
synthesized  a  series  of  compounds  that  proved  to  have  effects  on  the  reproductive 
system  similar  to  the  proposed  combination.  These  analogs  of  the  steroid 
hormones  were  developed  for  their  potential  utility  as  cancer  chemotherapeutics, 
as  anabolic  agents  in  the  field  of  geriatrics  and,  paradoxically,  in  the  belief  that 
their  activity  would  be  applicable  in  the  treatment  of  some  types  of  female 
sterility  and  habitual  abortion. 

As  it  turned  out,  the  synthetic  steroid  hormones,  which  are  characterized  as 
oral  progestins,  were  found  to  have  the  dual  action  of  suppressing  pituitary 
gonad-stimulating  hormones  and  developing  the  uterine  lining  (endometrium) 
to  a  premenstrual  condition,  without  the  frequent  occurrence  of  irregular  bleeding. 
With  these  biologic  effects  it  was  possible  to  induce  menstrual  cj'cles  in  some 
women  with  long  histories  of  amenorrhea  and  sterility.  The  compound  was 
administered  cyclically,  20  days  each  month.  During  this  time  the  pituitary 
production  of  gonadotrophins  was  completely  suppressed  and  the  uterine  lining 
developed  to  the  premenstrual  state.  Upon  withdrawal  of  therapy  endometrial 
breakdown  ensued,  with  menstrual  bleeding;  the  induced  cycle  could  then  be 
repeated. 

This  experience  showed  that  steroid-induced  pituitary  suppression  and  ovula- 
tion inhibition  could  be  achieved  without  the  untoward  contraincUcations  of  the 
naturally  produced  steroid  sex  hormones.  The  stage  was  set  for  contraceptive 
trials  of  the  new  compounds,  and  the  results  indicated  remarkable  success.  In 
1956  a  field  trial  of  an  oral  progestin  as  a  contraceptive  was  initiated  in  Puerto 
Rico.  By  1963  over  10,000  women  in  the  United  States,  Britain,  Mexico,  Japan, 
and  elsewhere  were  involved  in  carefully  recorded  trials  of  nearly  a  score  of  related 
compounds ;  over  50,000  woman-years  of  exposure  are  compiled  in  the  documented 
reports  of  these  studies.  Probably  no  single  class  of  drugs  ever  before  received 
such  wide  distribution  in  clinical  trials  before  being  introduced  for  public  use. 

This  episode  in  modern  medicine  was  marked  by  enthusiasm  in  some  quarters, 
caution  in  others,  and  alarm,  religious  controversy,  appraisal  and  reappraisal 
in  the  worldwide  medical  and  lay  press.  The  contraceptive  effectiveness  of 
the  method  was  never  in  doubt.  Some  studies  demonstrated  100  percent  protec- 
tion against  pregnancy  when  the  pill-taking  schedule  was  followed  as  prescribed. 
Most  of  the  discussion  regarding  usefulness  of  the  method  centered  on  cost,  side 
effects,  complexity  of  dosage  schedule  and  the  possibilities  of  long-range  effects. 
The  most  serious  question  raised  was  the  suggestion  in  1962  that  the  oral  pro- 
gestins may  increase  the  chances  of  thrombophlebitis  or  an  even  more  catas- 
trophic blood-clotting  episode.  Thromboembolism  was  diagnosed  in  a  number 
of  women  who  were  using  an  oral  progestin  for  contraception  or  for  the  treatment 
of  a  gynecological  disorder.  However,  by  this  time  nearly  2  million  women  had 
used  the  drug,  and  it  is  impossible  to  establish  whether  or  not  the  reported  cases 
of  thromboembolic  disease  represent  a  higher  incidence  than  would  be  expected 
in  the  general  population. 

In  the  use  of  oral  progestins  for  contraception,  the  most  frequent  problem 
encountered  is  the  occurrence  of  transient  side  effects,  such  as  nausea  and  irregular 
menstrual  bleeding.  Although  these  manifestations  are  usually  limited  to  the 
first  few  cycles  of  therapy,  they  necessitate  constant  medical  supervision.  There 
is,  therefore,  considerable  room  for  perfecting  this  method  of  contraception. 
The  search  for  new  compounds  that  minimize  the  need  for  medical  supervision 
and  simplify  the  schedule  of  drug  administration  remains  an  important  research 
undertaking. 

Chemical  suppression  of  sperm  production 

The  testis,  like  the  ovary,  depends  upon  stimulation  by  pituitary  gonadotrophic 
hormones  in  order  to  perform  its  normal  function  of  producing  sex  hormones 
and  sperm.  Like  the  ovary,  the  testis  can  be  secondarily  suppressed  by  a  pro- 
cedure that  stops  the  production  of  gonadotrophins.  The  oral  progestins,  for 
example,  could  be  effective  agents  for  the  inhibition  of  sperm  production.     At 
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the  same  time,  however,  they  have  the  unwelcome  effect  of  inhibiting  the  secretion 
of  sex  hormones  by  the  testis ;  as  a  consequence,  potency  and  hbido  are  markedly 
reduced. 

There  are  other  orally  active  chemical  compounds  that  halt  sperm  production 
without  interfering  with  testicular  hormone  secretion.  Several  classes  of  chemical 
substances  have  been  found  to  have  this  effect,  but  all  have  accompanying  side 
effects  that  render  them  imsatisfactory  for  contraceptive  purposes.  One  group  of 
such  compounds  is  the  nitrofurans,  which  have  had  wide  use  as  inhibitors  of 
bacterial  growth.  They  are  very  effective  in  stopping  sperm  production  in  man, 
but  the  doses  required  cause  nausea  and  headache.  In  1960  great  promise  was 
seen  in  another  group  of  compounds,  originally  of  interest  for  their  usefulness  in 
the  treatment  of  intestinal  amoebae.  The  drugs  were  tested  using  volunteers 
among  penitentiary  prisoners;  complete  suppression  of  sperm  count  was  demon- 
strable. When  the  drug  was  discontinued,  sperm  count  returned  to  normal. 
With  high  hopes,  trials  were  expanded  to  include  men  in  more  usual  social  circum- 
stances. The  first  unexpected  observation  was  that  the  drug  enhanced  the 
vascular  effects  of  imbibed  alcohol.  As  careful  follow-up  of  the  original  prisoner- 
volunteers  continued,  it  was  suspected  that  the  drugs  could  be  causing  liver 
damage.  This  of  course  discouraged  further  testing,  and  the  drugs  were  with- 
drawn from  clinical  application.  Subsequently,  other  compounds  with  anti- 
spermatogenic  activity  have  been  synthesized  and  promising  laboratory  results 
obtained.  The  discovery  of  an  orally  active  compound  with  this  type  of  effect, 
and  free  of  harmful  side  effects,  would  provide  an  extremely  useful  method  of 
contraception. 

Interference  with  postovulatory  events 

A  promising  development  has  been  revival  of  scientific  interest  in  intrauterine 
contraception.  This  technique,  as  popularized  in  Germany  in  the  1920's,  involved 
the  insertion  into  the  uterus  of  a  small,  flexible,  silver  ring.  The  foreign  object 
could  remain  in  place  as  long  as  contraception  was  desired.  Grafenberg,  the 
gynecologist  whose  name  is  associated  with  the  method,  had  done  600  insertions 
by  1930,  and  reported  the  extremely  low  failure  rate  of  1.6  percent.  As  others 
attempted  to  use  the  method,  however,  there  were  reports  of  undesirable  com- 
plications, and  the  procedure  was  viewed  with  disfavor  by  the  medical  profession. 
Nevertheless,  intrauterine  contraception  was  not  completely  abandoned.  In 
1959  a  report  was  published  on  more  than  19,000  Japanese  women  who  had  had 
ring  insertions  over  a  20-year  period.  These  observations  confirmed  the  high 
contraceptive  effectiveness  and  contributed  the  important  fact  that  this  large 
group  of  women  experienced  no  serious  complications.  This  and  similar  favorable 
reports  from  Israel  and  the  United  States  stimulated  new  interest  and  gave 
impetus  to  the  initiation  of  many  clinical  trials  of  a  variety  of  intrauterine  devices. 

The  new  work  introduced  two  important  advances,  which  may  eliminate  the 
hazards  associated  with  the  original  metal  rings.  First,  inert  plastics,  which  do 
not  cause  tissue  reactions,  were  adopted  in  place  of  silver;  secondly,  the  need  for 
cervical  dilation,  a  minor  surgical  procedure,  was  eliminated  by  the  use  of  a  thin 
plastic  tube  which  can  easily  be  inserted  into  the  -ervix,  and  through  which  the 
device  can  be  introduced  into  the  uterus.  By  1963,  one  of  the  largest  studies 
inchided  1,000  women  with  an  acciimulated  exposure  of  9,000  months,  or  750 
woman-years  of  exposure  to  pregnancy.  In  a  noncontracepting  group  of  fertile 
women,  one  would  expect  at  least  375  pregnancies  i .  this  period.  In  the  stud}' 
group  only  30  pregnancies  occurred.  Furthermore,  most  of  the  30  pregnancies 
occurred  with  the  use  of  an  early  design,  which  was  later  replaced  by  a  modified 
device  intended  to  eliminate  certain  shortcomings.  With  the  newer  modification 
only  one  pregnancy  occurred,  so  that  the  method  was  proven  to  be  over  99.7 
percent  effective — a  remarkable  result. 

These  studies  offer  no  clue  as  to  the  physiologic  mechanism  involved  in  the  action 
of  intrauterine  devices.  It  is  clear  that  they  do  not  act  as  a  mechanical  barrier 
to  sperm  passage  to  the  arena  of  fertilization.  It  is  more  likely  that  they  alter 
in  some  fashion  the  synchrony  of  events  necessary  for  successful  fertilization, 
transport  of  the  fertilized  egg  in  the  female  duct  system,  and  development  of  the 
endometrium  in  preparation  for  implantation  of  the  egg.  Better  understanding  of 
the  mechanism  will  aid  considerably  in  discovering  the  optimal  type  of  device 
and  in  resolving  such  questions  as  when  insertions  should  best  be  performed  with 
relation  to  menses  or  a  previous  delivery. 

The  problems  encountered  with  intrauterine  contraception  include  abnormal 
bleeding  dm-ing  the  month  after  insertion,  a  few  days  of  pain  and  discomfort  in 
some  women,  and  the  involuntary  extrusion  of  the  device  in  a  small  percentage 
of  cases.     These  difficulties  are  probably  related  to  the  size  and  shape  of  the 
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object  introduced  into  the  uterus.  Considerable  research  is  needed  to  test  modi- 
fications in  design  and  material  in  order  to  develop  trouble-free  intrauterine 
devices. 

Procedures  effective  in  laboratory  animals 

While  research  with  oral  progestins,  antispermatogenic  agents,  and  intrauterine 
devices  was  progressing  to  the  clinical  stage,  additional  animal  experimentation 
was  going  forward.  This  work  focused  upon  several  different  links  in  the  biologic 
chain  of  events  involved  in  reprodviction. 

I mmunologic  approaches. — Considerable  emphasis  was  placed  on  developing  an 
immunologic  mechanism  to  interfere  with  the  reproductive  processes.  This 
work  envisaged  the  discovery  of  an  inoculation  that  would  impair  fertility  in 
a  controlled  fashion.  Two  approaches  have  proven  successful  in  laboratory 
animals:  the  formation  of  antibodies  against  gonad-stimulating  hormone  and 
against  spermatozoa.  In  each  case  a  male  or  female  animal  undergoes  a  loss  of 
fertility  after  a  suitable  series  of  inoculations.  The  effect  is  short-lived  when 
antibodies  to  gonad-stimulating  hormone  are  injected.  There  are  still  many 
problems  involved  in  preparing  pure  and  specific  antibodies,  however,  so  that 
possible  human  application  depends  upon  further  refinements.  The  use  of  anti- 
bodies against  spermatozoa  presents  even  greater  complications.  One  of  the 
most  serious  is  how  to  achieve  reversibility  of  the  effect.  This  and  other  problems 
require  experimentation  and,  in  part,  must  attend  further  advances  in  the  science 
of  immunology. 

Antizygote  activity. — The  zygote,  or  newly  fertilized  egg  in  the  earliest  stages 
of  development,  spends  several  days  passing  through  the  female  reproductive 
tract  before  it  is  ready  to  begin  the  process  of  implantation  in  the  uterine  lining. 
This  period  of  zygote  passage  has  been  recognized  as  a  highly  vulnerable  point 
in  the  reproductive  process.  Gynecologists  believe  that  more  than  10  percent 
of  human  fertilizations  terminate  because  of  degradation  of  the  fertilized  egg 
during  this  time,  for  some  unexplained  reason.  Several  synthetic  compounds 
have  been  discovered  which  cause  zygote  degradation  when  administered  to  rats 
shortly  after  fertilization  has  occurred.  Assuming  that  the  activity  in  the  rat 
would  carry  over  to  the  human,  these  drugs  suggest  another  method  of  fertility 
control.  Pills  taken  orally  for  a  day  or  two  after  intercourse  v/ould  prevent  egg 
development  if  fertilization  had  occurred.  There  would  be  no  disruption  of  the 
natural  menstrual  cycle  and  no  manifestation  whatever  of  the  pregnant  state. 
Indeed,  there  is  no  physiologic  criterion  bj'  which  any  stage  of  the  process  could 
be  classified  as  a  pregnancy. 

Chemical  abortifacient  agents. — For  many  years  the  search  for  safe  chemical 
abortifacient  agents  was  directed  toward  finding  drugs  that  would  interfere  with 
the  development  of  the  embryo  and  lead  to  an  early  abortion.  Several  were 
found,  but  their  use  proved  to  be  extremel}^  hazardous.  Suboptimal  conditions 
of  dosing  could  interfere  with  normal  embryonic  development  without  actual 
termination  of  pregnancy.  Excessive  doses  could  be  very  harmful  to  the  mother. 
With  increasing  knowledge  of  how  the  placenta  is  formed  and  its  biochemistry, 
the  focus  changed.  Efforts  were  directed  to  finding  ways  to  induce  early  abor- 
tion by  chemical  interference  with  mechanisms  necessary  for  normal  placenta 
formation  and  maintenance.  It  was  established  that  early  pregnancies  in  rats 
could  be  terminated  at  will  by  oral  administration  of  substances  that  interfere 
with  the  biochemical  requirements  of  the  placenta.  Further  exploration  of  this 
field  holds  great  promise  not  only  for  purposes  of  prevention,  but  for  the  develop- 
ment of  means  of  protecting  pregnancies  in  women  who  experience  habitual 
spontaneous  abortions. 

Practical  Prospects 

As  the  foregoing  suggests,  given  the  necessary  research  effort,  the  prospects  for 
the  development  of  new  and  more  appropriate  methods  of  limiting  fertility  are 
excellent.  It  is  only  essential  that  the  work  be  pushed  while  the  organizational, 
educational,  and  training  programs  go  forward. 

International  cooperation  in  population  control 

In  this  connection  a  word  should  be  said  about  the  possibilities  for  technical 
aid  by  governments  and  international  organizations  to  countries  requesting  such 
aid.  Far  too  often  the  problem  has  been  avoided  on  grounds  of  its  political 
sensitivity.  What  we  fail  to  realize  is  that  a  large  portion  of  the  costly  and 
essential  work  of  organization  and  training  lies  in  areas  that  are  not  at  all  sensi- 
tive. Before  any  of  the  underdeveloped  countries  can  effectively  spread  the  prac- 
tice of  family  limitation,  they  must  have  reasonably  well  developed  services  in 
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maternal  and  child  health,  health  education,  and  community  development.  Work 
in  these  areas  is  not  sensitive  but  does  require  a  great  deal  of  organization,  train- 
ing, and  equipment.  Once  such  work  is  established  it  will  be  much  easier  for  the 
governments  involved  to  introduce  their  own  services  in  the  field  of  birth  control. 
Occasionally  one  hears  the  objection  that  such  efforts  only  complicate  the  prob- 
lems of  population  growth  by  reducing  the  death  rate.  In  the  narrow  sense  it  is 
true,  but  it  is  basically  false.  No  efforts  at  social-economic  development  can  be 
successful  in  a  disease-ridden  population,  nor  will  a  desire  for  small  families  be 
likely  to  emerge.  Better  health  and  improved  chances  for  survival  of  the  indi- 
vidual child  lie  at  the  root  of  the  motivational  change  we  are  seeking.  Frightened 
by  the  sensitive  aspects  of  the  subject,  the  world's  governments  and  international 
agencies  have  seriously  neglected  the  important  kinds  of  assistance  they  can  easily 
render. 

The  situation  in  developing  countries 

Where  then  do  we  stand?  On  the  one  hand  there  are  many  discouraging 
elements.  The  underdeveloped  countries  are  extreniely  heavily  populated  for 
economies  that  depend  on  agriculture.  The  levels  of  income  are  low.  The  birth 
rates  are  higher  than  those  of  premodern  Western  Europe,  although  they  are 
not  higher  than  those  of  the  United  States  about  1800,  or  of  Russia  in  the  early 
20th  century.  Population  growth  has  been  speeded  by  the  efficiency  with  which 
contagions  and  infections  are  now  controlled.  Death  rates  have  been  dropping 
in  the  underdeveloped  countries  at  a  faster  rate  than  seemed  possible  even  20 
years  ago.  The  rates  of  growth  are  now  much  higher  than  those  of  Europe  while 
it  was  undergoing  modernization  and  its  demographic  transition.  The  risks  of 
failure  in  the  efforts  of  development  are  very  great  unless  today's  underdeveloped 
countries  can  reduce  their  birth  rates  much  more  rapidly  than  Europe  did.  The 
problem  could  scarcely  be  more  urgent,  and  it  must  be  faced  now  and  for  at 
least  the  next  two  or  three  decades. 

There  are  also  hopeful  factors.  Europeans  reduced  their  birth  rates  in  the  face 
of  opposition  by  their  governments  and  their  religious  and  civic  leaders.  They 
did  so  because  in  the  new  setting  of  a  modernized  society  the  individual  citizen 
took  action  in  spite  of  the  public  position  taken  by  his  leaders. 

Today  we  face  a  radically  different  situation.  Government  after  government 
is  coming  to  understand  the  urgency  of  the  problem.  The  Japanese  were  the 
first  non-European  people  to  face  the  problem  and  to  meet  it  with  policies  de- 
signed to  facilitate  population  control.  The  Government  of  India  enunciated  a 
population  policy  in  its  first  5-year  plan,  but  began  active  organization  only 
about  1956.  It  has  devoted  ever-increasing  resources  to  spreading  the  practice  of 
family  planning.  No  large  national  impact  was  evident  by  1963,  nor  could  any 
be  expected  in  such  a  short  time.  Just  as  the  Western  World  had  to  do  the  inno- 
vating in  the  field  of  public  health,  India  and  other  countries  must  learn  how  to 
tackle  the  problem  of  fertility  regulation. 

Pakistan  adopted  a  similar  governmental  policy,  with  active  organization  of 
an  extensive  program  backed  by  substantial  budgets  and  some  foreign  technical 
aid  from  the  Government  of  Sweden  and  American  foundations. 

Taiwan  has  no  formal  population  policy,  but  the  provincial  government,  with 
the  aid  of  the  Population  Council  of  New  York,  is  carrying  on  extensive  experi- 
mental work  of  a  highly  promising  character.  Even  before  such  work  was 
organized  there  was  clear  evidence  that  fertility  rates  for  women  above  age  30 
were  beginning  to  decline.  The  situation  is  far  from  typical  because  the  popula- 
tion is  essentially  literate,  has  good  health,  and  the  constraints  to  growth  of  this 
island  population  are  obvious  to  its  inhabitants.  Taiwan  may  indeed  lead  the 
underdeveloped  areas  of  the  Far  East  in  the  rapidity  with  which  birth  control 
spreads. 

Singapore,  too,  has  an  active  program,  conducted  by  the  local  birth  control 
organization  with  some  subvention  from  the  Government.  There,  also,  birth 
rates  are  beginning  to  fall.  The  Governments  of  Korea,  Turkey,  and  Egypt  have 
announced  programs  furthering  the  spread  of  family  planning.  At  a  meeting  of 
the  United  Nations  General  Assembly  in  late  1962  the  major  Asian  countries  and 
the  Moslem  countries  of  the  Middle  East  all  supported  the  idea  that  the  United 
Nations  provide  technical  assistance  in  this  field. 

These  changed  attitudes  add  a  wholly  new  element  to  the  situation.  No  one 
knows  how  rapidly  birth  rates  can  be  induced  to  decline  if  governments  take  a 
strong  stand  and  implement  their  stand  with  effective  programs.  No  one  knows 
because  it  has  never  been  tried  for  a  sustained  period.  On  theoretical  grounds 
there  is  considerable  reason  for  optimism,  because  the  trend  toward  moderniza- 
tion is  running  very  strong  throughout  the  world. 


POPULATION    CRISIS  865 

To  the  driving  force  of  governmental  leadership,  we  must  add  the  fact  that  the 
prospects  are  excellent  for  obtaining  much  more  suitable  methods  than  were 
formerly  available.  There  are  substantial  reasons  for  optimism  and  there  is  no 
basis  for  the  view  that  only  tragic  developments  are  possible.  The  answers  will 
surely  depend  on  the  energy  and  resources  with  which  the  governments  themselves 
approach  the  problem,  and  the  vigor  of  technical  support  provided  from  the 
developed  countries. 

It  should  not  be  supposed  that  the  foregoing  optimistic  view  suggests  that 
populations  can  be  quickly  stopped  from  growing,  much  less  reduced  in  absolute 
numbers.  The  control  of  mortality  is  much  too  efficient  and  the  age  distributions 
are  so  heavily  loaded  with  young  people  progressively  moving  into  the  reproduc- 
tive years  that  substantial  growth  is  inevitable.  We  can,  however,  hope  for  a 
very  considerable  curtailment  of  the  rates  of  increase.  On  such  a  curtailment  in 
a  few  decades  depends  much  of  the  chances  for  modernization  and  escape  from 
elemental  poverty. 

Senator  Gruening.  Mr.  Rockefeller,  have  you  any  further  thoughts? 

Mr.  Rockefeller.  I  don't  think  so,  Senator. 

Senator  Gruening.  We  are  gi-ateful  to  you,  Mr.  Rockefeller  and 
Dr.  Notestem.  Your  testimony  has  been  most  helpful,  and  we 
appreciate  very  much  your  coming.     Thank  you  very  much. 

BIOGRAPHIC    statement:    JOSEPH    L.    FISHER 

Senator  Gruening.  The  next  witness  is  Joseph  L.  Fisher,  president 
of  Resom-ces  for  the  Futm'e,  Inc.,  a  nonprofit  information  organiza- 
tion with  headquarters  at  1755  Massachusetts  Avenue  NW.,  in 
Washington,  D.C.,  Dr.  Fisher  has  served  on  the  faculties  of  several 
universities  as  an  economist. 

Born  in  Pawtucket,  R.I.,  January  11,  1914,  he  received  his  B.S, 
degree  from  Bowdoin  College  in  Brunswick,  Maine,  in  1935.  He  did 
postgraduate  work  at  the  London  School  of  Economics  and  later 
received  two  degi-ees  from  Harvard  University,  an  M.A.  in  1938 
and  a  Ph.  D.  in  1947.  He  also  received  an  M.A.  in  education  from 
George  Washington  University  in  1951. 

Dr.  Fisher  was  an  executive  officer  of  the  Council  of  Economic 
Advisers  here  in  Washington  from  1947  to  1953.  He  was  associate 
director  of  Resources  for  the  Futm-e,  Inc.,  from  1953  to  1959  and 
has  been  president  since  1959. 

During  World  War  II  Dr.  Fisher  served  with  the  U.S.  Army.  He 
is  a  member  of  the  Arlington,  Va.,  Planning  Commission  and  a  trustee 
of  the  Unitarian -Universalist  Association.  He  belongs  to  the  Amer- 
ican Economic  Association,  the  American  Society  of  Public  Admin- 
istration, the  American  Association  for  the  Advancement  of  Science, 
Regional  Science  Association,  the  Arctic  Institute,  Phi  Beta  Kappa, 
Phi  Delta  Theta,  and  the  Cosmos  Club  of  Washington,  D.C. 

Dr.  Fisher  and  his  wife,  Margaret,  have  seven  children. 

Like  Dr.  Notestein  who  is  with  us  today.  Dr.  Fisher  was  an  orig- 
inal participant  in  the  historic  23d  American  Assembly,  held  on  the 
campus  of  Columbia  University  in  May  of  1963,  which  yielded  a 
study  of  the  population  dilemma. 

I  have  known  Joseph  Fisher  for  many  years.  An  acknowledged 
and  able  economist,  Joe  Fisher  rose  from  a  humble  beginning  until 
today  he  is  one  of  the  expert  authorities  on  what  is  happening  to  our 
resources  here  and  abroad.  He  is  the  author  of  many  articles  on  the 
economics  of  natural  resource  development  and  regional  economic 
analysis  and  is  an  author  (with  others)  of  a  book  entitled  "Resources 
in  America's  Future." 
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Dr.  Fisher,  we  are  very  glad  to  have  you  here.  Your  subject  is 
one  that  is  of  the  highest  importance  and  of  the  closest  relationship  to 
the  population  explosion,  the  question  of  what  is  going  to  happen  to 
our  resources  when  our  population  doubles  and  doubles  again  and 
again.     Please  proceed  in  your  own  way. 

STATEMENT  OF  DR.  JOSEPH  L.  nSHER,  PRESIDENT,  RESOURCES 
FOR  THE  FUTURE,  INC.,  WASHINGTON,  D.C. 

Mr.  Fisher.  Thank  you  very  much.  Senator  Gruening. 

I  believe  this  is  the  longest  time  I  have  had  the  chance  to  spend  with 
you  since  we  used  to  take  hikes  up  Gold  Creek  and  to  Mount  Roberts 
back  of  Juneau. 

Senator  Gruening.  Well,  that  is  my  loss.  I  should  have  been 
less  remiss  in  keeping  in  contact  with  you. 

Mr.  Fisher.  If  it  is  agreeable,  I  won't  try  to  read  my  statement; 
it  is  a  little  too  long  for  that.  But  I  would  like  to  sketch  out  the 
highlights. 

Senator  Gruening.  I  ^\■ish  you  would. 

Mr.  Fisher.  I  ^^•ill  do  that  very  quickly. 

Senator  Gruening.  In  any  event,  the  entire  statement  will  be 
printed  as  part  of  the  record  in  addition  to  your  oral  statements. 

Mr.  Fisher.  Thank  you. 

It  is  perfectly  obvious  to  everyone  that  population  trends  and 
problems  are  very  closely  connected  with  natural  resource  matters. 
Malthus  talked  about  popidation  and  finding  means  of  subsistence. 
In  any  speculations  about  the  future,  therefore,  it  seems  to  me  neces- 
sary to  talk  about  natural  resources  as  well  as  population.  This  is 
basic. 

Our  organization  has  tried  to  examine  fairly  carefully  the  trends  in 
natural  resource  development  in  this  country,  and  to  a  less  extent  in 
other  parts  of  the  world.  One  thing  stands  out  very  clearly.  The 
prospects  in  this  country  are  considerably  brighter,  the  prospects  in 
the  Western  countries  generally  are  considerably  brighter  than  they 
are  in  the  densely  populated,  less  developed  parts  of  the  world. 

I  would  like  to  discuss  some  of  the  main  resource  categories  briefly 
in  terms  of  the  advanced  economies  and  the  less  developed  ones, 
because  the  contrast  is  rather  sharp. 

In  this  country,  the  projecting  of  historical  trends  several  decades 
into  the  future  would  indicate  a  continuation  of  plenty  of  agricultural 
production  to  meet  the  needs  of  a  growing  population.  Our  problem, 
apparently,  for  some  time  yet  will  be  one  of  surplus  production  and 
how  to  manage  and  cope  with  it,  rather  than  shortage. 

In  the  less  developed  countries,  the  prospects,  as  you  know,  and  as 
has  been  developed  in  these  hearings,  are  much  more  difficult,  much 
more  uncertain. 

Looking  veiy  broadly  at  the  trends  in  Africa,  Latin  America,  and 
Asia,  one  can  observe  since  the  war  some  improvement  in  per  capita 
consumption  of  food,  at  least  in  calories.  In  the  last  3  or  4  years, 
there  is  fairly  good  evidence  that  this  improvement  has  not  continued, 
and  it  must  be  pointed  out  that  in  many  of  the  less  developed  coun- 
tries, food  consumption  per  person  is  hardly  better  than  it  was  before 
the  war. 

There  is,  of  course,  the  enormous  potential  for  increasing  the 
agricultural  yields  in  most  of  these  countries  through  the  application 
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of  better  agricultural  practices,  better  management,  improved  use  of 
water,  fertilizers,  and  all  the  rest.  Whether  this  potential  can  be 
realized  is,  of  course,  one  of  the  great  challenges,  not  only  for  the  less 
developed  countries,  but  for  this  country  and  the  more  fortunate 
countries  that  would  like  to  help. 

food:  underdeveloped  nations  face  great  difficulty 

So  I  am  drawing  a  contrast  here  of  the  Western  World  faced  with 
quite  a  bright  prospect  with  regard  to  the  food  essential  to  life,  and  the 
less  developed  part  of  the  world  faced  with  great  difficulty  and  un- 
certainty. 

power:  a  brighter  picture 

Turning  now  to  energy  resources,  which  may  be  the  next  most 
important  category,  the  picture  the  world  around,  fortunately,  ap- 
pears much  brighter,  based  on  historical  trends,  very  recent  trends,  and 
realizable  prospects  for  the  future. 

In  this  case,  per  capita  consumption  has  been  increasing  faster  in 
recent  years  in  the  less  developed  countries,  than  m  the  more  de- 
veloped. This  is  partly  due  to  the  fact  that  they  are  at  an  earlier 
stage  m  economic  development,  to  be  sure.  But  it  is  a  sign  of  hope. 
Because  m  a  sense,  if  a  country  has  enough  cheap  energy,  many  doors 
can  be  opened.  The  secret  of  getting  many  ores,  whether  it  is  out  of 
the  ground  or  beneficiated  and  refined,  is  an  abundance  of  energy,  and 
the  cheapness  and  availability  of  its  energy  supply.  This  is  ver}' 
dramatic,  of  course,  m  the  case  of  aluminum  in  the  light  metals. 

wSo,  looking  at  these  two  major  and  basic  resources,  my  general 
statement  to  the  committee  would  be  that  in  regard  to  energy,  we 
have  reasons  for  thinking  that  the  prospects  are  good  and  that  the 
foreseeable  increases  in  demand  with  rising  population  and  standards  of 
living  can  be  met.  In  the  case  of  food,  the  prospects  are  very  good  for 
the  more  developed  countries,  but  quite  uncertain  for  the  less  developed 
countries. 

Turning  just  for  a  moment  to  some  of  the  metallic  minerals,  the 
picture  is  rather  mixed.  The  most  basic  of  them  all  would  be  iron 
ore,  from  which  we  get  steel  and  a  variety  of  products.  The  outlook  is 
not  bad  on  a  world  scale,  not  only  for  this  country.  There  have 
been  remarkably  good  discoveries  in  recent  years,  let  us  say  smce  the 
war,  in  Canada,  North  and  South  America,  Liberia,  Australia,  and 
elsewhere.  There  would  appear  to  be  enough  in  prospect  of  iron  ore 
to  support  rather  rapid  economic  growth  over  the  world  for  some 
decades  into  the  future. 

Beyond  that,  we  have  learned  how  to  upgrade  or  beneficiate  low- 
grade  ores  so  that  they  may  be  used,  too.  This  eases  the  pressure  on 
this  country  from  its  own  domestic  reserves. 

For  some  of  the  other  metals  such  as  copper,  lead,  and  zinc,  the 
known  "reserves" — and  we  won't  go  into  the  intricacies  of  that 
term — but  reserves  that  are  fairly  well  known,  available  through 
existing  techniques  and  marketable  at  something  like  existing  prices, 
are  hardly  enough  to  last  us  more  than  a  few  decades.  Here  we  must 
rely  on  new  discoveries,  on  being  able  to  use  lower  grade  ores — and 
there  is  good  historical  evidence  that  we  shall  be  able  to  do  that — and 
on  making  use  of  substitute  materials  which  are  plentiful:  plastics, 
glass,  ceramics,  aluminum,  paper  products,  and  so  forth. 
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COPPER,    LEAD,    ZINC AN    UNCERTAIN    SUPPLY 

But  I  draw  in  minerals  a  kind  of  mixed  outlook,  quite  optimistic 
for  iron  ore,  for  aluminum  if  I  had  time  to  go  into  it,  more  uncertain 
for  some  of  the  other  principal  metals  like  copper,  lead,  and  zinc. 

Well,  this  is  a  very  quick  sketch  of  the  resource  prospects,  let  us 
say,  roughly  to  the  end  of  this  century.  Now,  where  there  is 
optimism,  it  won't  come  about  that  we  have  enough  of  these  resource 
materials  automatically.  There  mil  have  to  be  continued  emphasis 
in  the  sciences  and  technology  and  in  professional  and  general  educa- 
tion that  supports  them,  and  there  ^^dll  have  to  be  continued  improve- 
ments in  the  world  trading  and  investment  system.  There  mil  have 
to  be  a  better  performance  in  conservation  of  resources  all  along  the 
line,  from  the  raw  material  stage  to  final  consumption. 

Where  does  this  lead  us,  then,  with  regard  to  population? 

Well,  in  the  industrialized,  more  advanced  one-third  of  the  world, 
say — this  country,  Canada,  Western  Europe,  the  U.S.S.R.,  Australia, 
New  Zealand,  and  a  few  other  places — one  could  not  easUy  make  a 
case  out  for  birth  limitation  simply  on  the  basis  of  running  out,  any 
general  running  out  of  raw  materials.  There  are  other  good  bases 
for  this  case,  and  I  shall  indicate  this  in  a  minute. 

Senator  Gruening.  How  about  water? 

WHAT    IS    THE    BEST    WAY    TO    USE    WATER? 

Mr.  Fisher.  Water  is  more  strictly  a  regional  thing.  It  is  not 
easily  transported,  although  we  are  beginning  to  get  into  long-distance 
transport  of  water.  The  arid  parts  of  the  world,  of  course,  find 
water  a  problem  and  will  continue  to  do  so.  In  most  parts  of  the 
world,  where  the  people  live  m  large  numbers,  I  think  it  is  principally 
a  matter  of  better  technique  and  management  and  allocation  of 
supplies  for  various  uses.  Even  in  our  own  arid  West,  we  are  using 
well  over  90  percent  of  our  water  for  irrigation  agriculture.  While 
this  is  important  and  certainly  important  in  that  region,  it  is  not 
what  you  would  call  a  high-value  use  of  water,  particularly  when  it 
produces  crops  already  m  surplus  production.  It  seems  to  me  that 
to  the  extent  laws,  institutions,  practices,  and  arrangements  can  be 
shifted,  not  violently  but  over  time,  in  the  direction  of  allocating  more 
Western  water  to  industry  and  municipal  purposes  and  even  recreation, 
the  better  it  wUl  be.  I  thmk  this  is  the  way  for  the  West  to  allocate 
its  water  so  as  to  support  not  only  many  more  people,  but  also  a  much 
more  diversified  economy. 

Senator  Gruening.  Well,  Dr.  Fisher,  you  are  familiar  with  the 
recent  water  shortages  in  metropolitan  areas  of  the  Northeast, 
notably  New  York,  where  of  course  the  water  is  not  used  for  agricul- 
ture, and  yet  it  has  been  necessary  to  curtail  its  use  very  drastically. 
Could  you  comment  on  that  in  relation  to  the  population  problem? 

Mr.  Fisher.  Well,  yes.  The  Northeast  this  year  is  in  a  bind, 
certain  parts  of  it,  certainly.  Oddly  enough,  in  the  West  there  has 
been  adequate  water,  or  too  much  in  many  parts,  so  the  shoes  have 
been  reversed. 

In  the  Northeast,  again,  I  don't  think  it  is  a  sheer  lack  or  inadequacy 
of  supply  of  water,  but  again  it  lies  in  the  field  of  technique,  of  arrange- 
ments for  use.  It  has  been  pointed  out  that  even  New  York  City 
could  make  use  of  the  Hudson  River,  perhaps  at  some  expense,  and 
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possibly  the  taste  quality  of  the  water  might  not  be  quite  so  good, 
but  there  is  an  enormous  amount  of  processable  water  going  past  in 
the  Hudson  River  that  could  be  drawn  upon. 

THE  challenge:  proper  management 

I  cite  this  as  an  example  to  indicate  that  I  believe  the  real  problem 
is  in  the  field  of  technique,  of  management,  of  willingness  to  use,  of 
organization  and  administration. 

To  try  to  bring  this  to  bear  a  little  more  on  the  population  question : 
I  think  even  having  in  mind  water  as  well  as  the  other  resources,  it  is 
quite  difficult  to  make  a  case  out  in  this  country,  and  generally  in  the 
more  advanced  countries  of  the  world,  that  there  need  be  fear  of  run- 
ning out  of  resources  in  any  general  way.  There  is  no  historical 
evidence  to  support  this,  and  indeed  the  previous  witnesses  have 
said  things  that  would  be  quite  consistent  with  this. 

This  doesn't  mean  that  one  may  not  wish  there  to  be  vigorous  pro- 
grams of  research  and  dissemination  of  information,  of  study  and 
activity  regarding  population  planning.  Tt  happens  that  I  do  think 
that  is  important,  but  not  because  there  is  a  great  danger  in  this 
country  of  a  sheer  running  out  of  resources,  or  even  that  a  lack  of 
raw  materials  will  cramp  growth  very  much.  There  will  be  spots  of 
problems:  water  in  the  Northeast  in  a  particular  year,  or  copper  or 
lead  at  a  certain  time  elsewhere;  or  even  enough  land,  say,  for  outdoor 
recreation  that  is  properly  located  and  properly  developed.  There 
will  be  these  spotty  problems  that  will  take  a  lot  of  attention. 

But  turning  to  the  less  developed  two-thu-ds  of  the  world,  I  think 
it  is  much  more  of  a  nip-and-tuck  proposition.  I  am  looking  at  it 
strictly  now  from  the  point  of  view  of  probable  or  possible  availa- 
bility of  food  and  other  raw  materials,  and  I  do  not  find  great  comfort 
in  the  trends  and  the  outlook  in  the  field  of  food.  In  energy  and 
minerals,  I  think  the  situation  is  more  promising,  more  hopeful. 

But,  in  any  case,  I  would  argue  the  importance  of  the  objectives  of 
the  bill  that  we  are  discussing  here;  whether  or  not  population  study, 
planning,  information,  and  so  forth,  are  needed  because  of  resources 
scarcity,  they  are  still,  in  and  of  themselves,  good  and  desirable. 

I  look  upon  it  this  way,  that  we  have  done  very  M-ell  in  controlling 
or  reducing  death  rates,  not  only  in  the  advanced  countries  but  in 
the  less  developed  places.  We  have  done  quite  well,  certainly,  in 
the  advanced  countries  in  increasing  agricultural  yields,  in  developing 
low-cost  energy  and  mineral  soiu"ces.  There  is  the  prospect  of  im- 
proving performance  in  the  less  developed  countries  with  regard 
to  agriculture  and  raw  materials. 

Where  we  have  not  so  far  made  any  great  gains  in  the  less  developed 
parts  of  the  world  is  in  bringing  the  population  under  some  degree  of, 
if  not  control,  then  conscious  choice  and  planning.  It  seems  to  me 
that  in  mankind's  adventure,  this  now  is  the  most  exciting  area,  and 
the  area  in  which  we  have  the  major  prospect  of  advance.  That,  to 
me,  in  itself,  is  of  great  importance,  that  we  bring  under  some  degi'ee 
of  choice,  planning,  control,  yet  another  major  factor  in  the  life  of  man. 

Let  me  finish  with  one  or  two  comments,  if  I  may,  on  this  particular 
bill.  I  want  to  compliment  this  subcommittee  on  holding  these 
hearmgs,  which  have  had  gi-eat  impact  all  over  the  country  and  have 
done  more  than  almost  any  other  single  thing  I  can  think  of  in  recent 
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years  to  bring  the  whole  subject  of  population  in  this  country  and  the 
world  to  the  public  attention.  I  think  this  is  much  needed,  long  over- 
due. And  I  say  this  not  as  an  expert  in  population,  but  as  one  in- 
terested in  resources  and  raw  materials. 

The  exact  means  set  forth  in  the  bill  for  generating  more  concern  by 
Government — creating  two  Assistant  Secretaries  and  the  two 
population  offices — seems  sensible  to  me.  I  won't  argue  that  they  are 
perhaps  the  best  or  that  something  else  might  not  be  equally  good. 
I  haven't  thought  about  that.  But  they  do  seem  very  sensible  ideas 
to  me,  and  I  would  applaud  them. 

The  national  conference  strikes  me  as  an  excellent  idea,  as  a  con- 
tinuation of  the  process  you  have  put  underway  in  these  hearings. 
As  one  of  the  other  witnesses  said,  I  hope  that  it  would  be  very  care- 
fully planned  for;  and  indeed,  you  have  this  in  mind  by  setting  it  some 
time  ahead. 

An  example  that  might  be  interesting  to  you  is  the  work  of  the 
Presidential  Commission  that  studied  raw  materials  some  14  or  15 
years  ago  and  became  known  as  the  Paley  Commission.  This  was 
not  followed  by  a  national  or  White  House  conference.  But  as  a 
basic  document  on  which  such  a  conference  could  be  based,  it  provides 
an  example.  If  there  could  be  a  study  of  this  magnitude,  this  impor- 
tance, on  population,  I  think  this  would  set  a  tone  and  a  framework  for 
a  conference  that  might  be  very  good  indeed. 

Thank  you  very  much. 

Senator  Gruening.  I  appreciate  your  suggestion. 

Dr.  Fisher,  I  wonder  if  it  would  be  possible,  in  the  case  of  a  few 
resources,  to  establish  a  formula  between  population  increase  and  the 
quantity  available.  Let  us  take,  for  example,  water,  which  we  have 
just  discussed  briefly,  and  which  is  perhaps  the  most  important  of  all 
resources,  because  certainly  it  is  essential  to  man.  Could  we  establish 
a  relationship  between  the  amount  of  water  that  is  used  per  thousand 
people  or  per  hundred  thousand  or  per  any  given  number,  so  that  we 
would  be  able  to  find  out,  let  us  say,  what  vvould  happen  to  the  existing 
water  supplies  in  the  year  2000,  when  our  population  presumbly  will 
be  double,  will  reach  400  milhon?  It  would  be  very  helpful  if  your 
organization  could  consider  this. 

No^y,  there  are  other  resom-ces  that  may  not  perhaps  be  related 
to  individual  use,  such  things  as  are  used,  for  instance,  in  the  gener- 
ation of  power.  I  imagine  that  once  you  establish  a  hydroetectric 
plant,  it  does  not  make  very  much  difference  in  the  construction 
of  the  dam  whether  this  supplies  a  milHon  people  with  electricity 
or  2  or  3  million.  But  there  are  other  resources  which  are  used 
by  individuals.  I  msh  you  would  give  this  some  consideration, 
particularly  in  the  case  of  essential  resources  that  appear  to  be  limited 
in  supply  now,  and  I  wonder  whether  you  would  project  what  will 
happen  to  them  in  this  country,  for  example,  when  oiu-  population 
doubles.     Would  you  give  that  a  little  thought? 

Mr.  Fisher.  Yes.  We  have  done  quite  a  bit  of  this  in  the  book 
you  mentioned,  "Resources  in  America's  Future."  We  have  ac- 
cepted certain  population  projections  to  the  end  of  this  centmy 
from  the  Bm-eau  of  the  Census.  We  have  changed  them  slightly 
for  oiu-  purposes  but  not  much.  We  have  considered  the  various 
trends  and  the  prospects  for  getting  more  electric  power,  more  coal, 
more — you  name  it,  and  related  these  to  the  projections  of  population.' 
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It  is  on  the  basis  of  this  kind  of  a  rather  vast  and  intricate  effort  that 
I  have  made  my  generahzations  here  this  morning  regarding  this 
country.     I  am  much  less  certain  about  the  other  parts  of  the  world. 

For  example,  we  have  projected  the  per  capita  consumption  of,  not 
only  energy  in  total,  but  energy  from  different  sources.  Then,  we 
have  tried  to  consider  what  the  likel}^  new  developments  to  increase 
efficiency  would  be,  new  sources,  et  cetera,  that  could  come  into  the 
the  picture  in  the  coming  decades,  and  we  have  woven  these  into  our 
consideration  of  future  supply  prospects. 

One  has  to  beware  of  these  projections,  of  course.  The  record  of 
projecting  population  hasn't  been  so  good  in  term.s  of  what  has 
happened.  It  isn't  that  the  projections  were  unsound.  It  is  that 
one  or  another  of  the  basic  assumptions  have  not  proven  to  be  true. 
In  the  1930's  we  were  projecting  for  this  country  a  stable  population 
in  the  seventies  or  eighties  at  a  figure  we  have  alread}^  passed. 

The  problem  of  projecting  resources  is  as  difficult — and  the  record 
has  been  worse,  I  would  say,  because  it  is  so  difficult  to  foresee  10,  20, 
30  years  ahead,  what  will  happen  in  technology  or  discovery.  Who 
could  have  foreseen  10  years  ago,  if  I  may  say  so,  the  possibility  of  a 
Rampart  Dam,  except  maybe  a  few  people?  And  yet,  in  the  perspec- 
tive of  three  decades,  things  like  this  are  quite  possible. 

Senator  Gruening.  Of  course,  as  you  pointed  out  also,  if  there  is  a 
sliortage  of  a  given  essential  resom-ce,  man's  ingenuity  has  so  far 
always  come  up  with  an  available  substitute.  Particularly  in  recent 
years,  we  have  had  the  manufactiu-e  of  plastics  as  substitutes  for 
other  materials,  and  all  sorts  of  chemical  inventions  which  have 
brought  new  materials  into  use  which  were  never  dreamt  of  before. 
So,  of  com'se,  we  are  dealing  with  a  lot  of  variables,  a  lot  of  un- 
certainties. 

The  water  problem  may  conceivably  be  solved  when  we  succeed 
in  the  desalinization  of  the  ocean  water  on  a  commercially  feasible, 
useful  scale.  Nevertheless,  I  think  it  would  be  helpful  if  you  would 
give  this  some  thought,  and  if  it  appeals  to  you,  to  come  up  with  one 
or  two  specific  illustrations  of  what  conceivably  might  happen — 
although,  as  you  indicate,  there  is  no  certainty  about  these  things. 
They  are  always  to  a  certain  extent  speculative. 

I  think  we  all  do  agree,  though,  that  there  are  certain  untoward 
concomitants  with  population  increase,  such  as  the  diminution  of 
natural  beauty  on  our  highways,  the  urban  sprawl,  the  great  distance 
one  has  to  travel  to  reach  wilderness  areas  and  recreational  areas,  and 
so  forth. 

As  you  know,  the  Congress  in  the  last  two  sessions  and  this  one 
has  really  written  a  very  encoiu-aging  record  in  the  setting  aside  of 
national  seashores  and  national  parks,  anticipating  the  day  when 
recreation  will  be  very  much  more  in  demand  than  it  is  today,  and 
preparing  for  the  futm-e  in  that  respect. 

Mr.  Fisher.  That  is  a  very  good  suggestion. 

Senator  Gruening.  We  are  very  grateful  to  you,  Dr.  Fisher, 
Your  testimony  has  been  very  helpful.  If  you  have  any  suggestions 
or  recommendations  to  submit  at  any  future  time,  we  shall  be  very 
happy  to  have  them. 

Mr.  Fisher.  Yes,  Mr.  Chairman. 
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Senator  Gruening.  As  I  said,  your  prepared  statement  will  be 
included  in  the  record,  in  full. 

(The  prepared  statement  of  Dr.  Fisher  follows:) 

Prepared  Statement  of  Joseph  L.  Fisher,   President  of   Resources  for 

THE  Future,  Inc. 

I  am  pleased  to  be  invited  by  Senator  Gruening  to  submit  a  statement  to  this 
committee  on  aspects  of  Senate  bill  1676  which  are  related  to  problems  of  natural 
resources  availability.  I  should  like  to  begin  by  saying  that  research,  under- 
standing, dissemination  of  information  and  the  like  are  at  least  as  important  in 
regard  to  population  problems  as  in  regard  to  resource  development  problems. 
Indeed  the  two  are  closely  linked  since  people  are  both  the  consumers  and  pro- 
ducers of  resource  products,  and  the  sheer  number  of  people  sets  the  broad 
framework  of  both  demand  and  supply  of  resource  products. 

One  of  the  most  fundamental  equations  is  that  which  connects  population, 
resources,  and  the  technology  and  organizational  forms  through  which  people 
make  use  of  resources.  With  scientific  and  industrial  development  and  improve- 
ments in  the  way  people  organize  and  administer  their  affairs,  certain  elements  in 
this  equation  have  been  brought  under  a  considerable  degree  of  planning  and  con- 
scious choice,  while  others  still  lie  outside  the  range  of  deliberate  and  rational 
control.  Primarily  through  widespread  application  of  public  health  measures, 
death  rates  in  nearly  all  parts  of  the  world  have  been  greatlj'  reduced,  most  re- 
cently in  the  heavily  populated  and  less  developed  places.  Exploration  and 
discovery  of  natural  resources,  improvements  in  the  extraction  of  basic  resource 
products,  advances  in  the  transportation  and  manufacture  of  yet  more  refined 
products,  the  development  of  cheaper  substitutes  for  raw  materials  whose  costs 
have  increased,  improvements  in  policies  and  management  efficiency  in  resource 
industries — all  these  have  contributed  toward  the  remarkable  growth  in  per 
capita  production  and  consumption  for  the  one-third  of  the  world's  population 
living  in  the  more  developed  countries.  The  possibilities  for  transfer  and  adapta- 
tion of  the  more  advanced  technologies  to  the  benefit  of  the  two-thirds  of  the 
world's  population  living  at  rather  low  material  levels  is  in  prospect,  although  very 
major  difficulties  lie  in  the  path.  Similarly,  among  the  higher  income  people  of 
the  world  newer  measures  for  family  planning  and  birth  limitation  have  been 
widely  applied,  while  the  bulk  of  mankind  especially  in  Asia,  Africa,  and  Latin 
America  have  not  yet  shared  very  much  in  these  possibilities. 

To  me,  the  principal  reason  for  birth  limitation  and  population  planning  is  not 
fear  of  running  out  of  natural  resources,  as  I  shall  indicate  in  a  moment,  but  rather 
the  immense  gain  in  bringing  through  these  measures  j^et  another  major  variable 
under  some  degree  of  planning  and  conscious  choice.  We  have  reduced  death 
rates  and  lengthened  the  average  lifetime  very  greatly  in  recent  years.  We  have 
also  made  remarkable  strides  in  the  improvement  of  agriculture  and  the  other 
resource  industries,  especially  in  the  more  advanced  countries.  Now  we  are  on 
the  threshold  of  exerting  great  influence  on  the  rate  of  increase  of  population  itself 
through  deliberate  family  planning.  This,  it  seems  to  me,  is  the  basic  and  most 
profound  reason  for  seeking  through  legislation  to  expand  the  Government's  and 
the  country's  capacity  to  do  research,  disseminate  factual  information,  and 
improve  the  governmental  organization  for  dealing  with  population  problems. 

Many  persons  believe  that  the  chief  reason  for  favoring  population  planning 
and  birth  limitation  is  a  fear  of  running  out  of  natural  resources.  This  case  is 
hard  to  prove.  My  own  studies  and  those  of  my  colleagues  in  resources  for  the 
future  relating  to  trends  in  resource  availability  in  various  parts  of  the  world 
during  the  coming  few  decades  do  not  convince  me  that  per  capita  consumption 
of  resource  products  will  be  less  in  the  future  than  it  is  now.  Certainly  for  North 
America,  Europe,  Australia,  and  New  Zealand,  the  U.S.S.R.,  and  some  other 
countries  we  can  expect  per  capita  rates  of  resource  consumption  to  continue  to 
increase  for  many  decades  as  they  have  in  the  past.  Even  in  the  heavily  popu- 
lated, less  developed  countries,  postwar  trends  in  per  capita  food  consumption 
indicate  a  slight  rise,  although  during  the  last  several  years  this  has  not  been  true, 
despite  the  large  imports  from  the  richer  countries.  Per  capita  consumption  of 
energy  commodities,  on  the  other  hand,  and  most  minerals  in  these  same  less 
developed  countries  have  risen,  sometimes  considerably,  during  the  postwar 
period.  What  can  be  said  is  that  food  consumption  per  capita  has  not  increased 
in  line  with  hopes  and  expectations,  or  in  line  with  technical  possibilities,  while 
increases  in  energy  and  mineral  commodities  have  been  quite  encouraging. 


POPULATIOX    CRISIS 


873 


The  riummary  statistics  on  the  following  two  pages  show  per  capita  consumption 
of  food  and  energy  commodities  for  selected  years  since  the  prewar  period  and 
bear  upon  these  general  points.  These  statistics,  except  for  a  few  countries, 
cannot  be  wholly  accurate,  but  they  are  what  is  available  from  United  Nations 
and  other  sources. 

For  the  United  States  where  the  statistics  are  reasonably  good,  the  trends 
almost  uniformly  indicate  continually  rising  levels  of  per  capita  consumption  of 
most  resource  products,  except  for  food  calories  for  which  Americans  have  long 
eaten  all  they  need.  The  major  exception  among  the  broader  resource  categories 
is  forest  products,  especially  lumber,  where  price  increases  relative  to  other  raw 
materials  have  accompanied  several  decades  of  declining  per  capita  consumption. 
Fortunately  here  substitute  materials,  frequently  as  good  or  better,  have  been 
available  in  the  form  of  steel,  light  metals,  and  plastic  and  ceramic  materials. 
Also  large  relatively  untapped  forests  exist  in  tropical  Latin  America,  Africa, 
Siberia,  Canada,  and  southeast  Asia  from  which  wood  products  can  be  imported. 
Further  increases  in  production  of  wood  products  can  be  achieved  through 
reforestation,  improvements  in  silvicultural  and  management  practices,  and  new 
industrial  technology. 

For  many  years  in  this  country  there  has  been  a  surplus  in  pi-oduction  of  basic 
agricultural  crops  accompanied  by  problems  of  stockpiling  and  disposal.  There 
is  no  immediate  prospect  for  this  situation  to  alter  greatly,  certainly  little  prospect 
for  surplus  to  turn  into  shortage  in  the  case  of  wheat,  other  small  grains,  corn,  rice, 
and  soybeans;  also  for  cotton.  Under  Public  Law  480  large  quantities  of  many 
of  these  products  have  been  shipped  to  needy  countries  such  as  India  and  Pakistan. 
Most  long-range  projections  of  demand  and  supply  of  agricultural  crops  indicate 
that  continuing  increases  in  yields  will  provide  more  than  enough  for  the  growing 
population  of  this  country  for  many  years  to  come. 

Food:  Calorie  consumption  per  capita  by  world  areas,  prewar  to  1960-61  ' 

[Calories  available  per  day] 


1934-38 


1948^9  to 
1950-51 


1960-61 


World 

Northern  America 

United  States 

Latin  America 

Mexico 

Brazil 

Argentina 

Western  Europe 

United  Kingdom 

France 

Italy 

East  Europe  and  U.S.S.R_ 
U.S.S.R 

China,  Communist  Asia.,- 

Non-C  ommunist  Asia 

India 

Pakistan 

Indonesia 

Japan 

Africa 


Egypt  (United  Arab  Republic). 

Southern  Rhodesia 

Oceania 

Australia 


2  3,  200 
3,220 

3  2, 200 

2,730 
2,840 
3,110 

2,870 
2,520 
3  2,  200 
(.') 

3  2, 000 
1,970 

2,180 
3  2, 300 

2,450 
(*) 
2  3, 250 

3,300 


2  3, 170 
3,180 

2  2,300 
0) 

2,180 
6  3, 110 
2,750 
3,130 
2,800 
2,350 

(*) 

(*) 

{*) 

3  1, 800 
9  1,  700 
9  2, 010 

1,900 
3  2, 400 

2,370 
"  2, 450 
2  3, 200 

3,220 


2  2,  400 

2  3, 120 
3,120 
2,500 

5  2, 490 
5  2, 690 

3  2, 930 
2,950 

'  3, 290 

7  2, 990 
2,740 

8  2, 900 

8  2, 900 

9  2, 100 
8  2, 100 

2,040 
1,970 


10  o 


(^) 


100 
240 
400 
530 


2  3, 100 
3,150 


1  This  table  and  the  following  tables  in  this  text  are  taken  from:  Joseph  L.  Fisher  and  Neal  Potter, 
World  Prospects  for  Natural  Resources  (Baltimore:  The  Johns  Hopkins  Press,  1964),  73  pages. 

2  Rough  estimate  by  authors. 

3  Guess  by  authors. 

4  Data  unavailable. 

5  1960. 
«  1951. 

"  1959-60. 

8  Estimate  based  on  U.S.  Department  of  Agriculture,  Food  Balance  in  Foreign  Countries  (for  1958)  and 
The  World  Food  Budget,  1962  and  1966,  p.  15. 
s 1949-50,  1950-51. 

10  1958. 

11  1951-53. 


Source:  FAO,  Yearbook  of  Food  and  Agricultural  Statistics,  pt.  I,  1956,  1961,  1962. 
and  Agriculture,  various  years. 


FAO,  State  of  Food 


54-459— 66— pt.  2-A- 


-18 
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Energy:  Per  capita  consumption,  by  world  areas,  1929-60 
[Kilograms  of  coal  equivalent  per  year] 


1929 


1937 


1950 


1960 


World 

Northern  America 

United  States 

Latin  America 

Mexico 

Brazil 

Argentina 

Western  Europe 

United  Kingdom 

France 

Italy 

East  Europe  and  U.S.S.R. 
U.S.S.R 

China,  Communist  Asia.. 

Non-Communist  Asia 

India 

Pakistan 

Indonesia 

Japan 

Africa 

Egypt 

Nigeria 

Oceania 

Australia 


867 

6,400 

6,570 

1  250 

300 

100 

680 


4,110 

2,420 

610 


M20 


70 

50 

740 

110 

150 

20 

I  1,800 

1,860 


900 

I  5, 750 

5,890 

1260 

440 

130 

650 

1  2,  220 

4,280 

2,120 

660 

I  1,  100 

'  1,  000 

70 

180 

90 

50 
930 

150 

130 

20 

1  2, 140 

2,270 


1,054 

1  7, 600 

7,740 

1380 

600 

220 

760 

1  2, 180 

4,420 

2,030 

630 


'  2, 000 

170 

170 

100 

40 

60 

780 

210 

220 

40 

1  2, 600 

3,120 


1,405 

7,802 

8,013 

1670 

1,012 

372 

1,069 

I  2, 670 

4,920 

2,402 

1,186 

2,720 

2,847 

600 

250 

140 

67 

134 

1,164 

270 

281 

39 

2,947 

3,902 


Statistical  Yearbooks  1952, 


1  Rough  estimate  by  the  authors. 

Sources:  U.N.,   "World   Energy   Supplies  in   Selected   Years   1929-1950' 
1953,  1959,  1961,  and  others. 

Note. — The  U.N.  data  transcribed  here  are  not  wholly  consistent  over  time.  The  ratios  for  conversion 
of  hydropower  to  coal  are  subject  to  particular  difficulties,  and  were  lowered  86  percent  between  1929  and 
1960,  reducing  the  1960  world  energy  consumption  by  nearly  12  percent  as  compared  to  the  aggregate  which 
would  have  been  computed  by  continued  use  of  the  1929  ratio.  However,  the  efficiency  of  conversion  of  coal 
to  electricity  has  increased  greatly  in  this  31-year  period,  so  there  is  some  justification  for  much  of  this  change 
in  the  conversion  ratio.  If  a  single  conversion  ratio  were  used  throughout,  the  growth  in  energy  use  would 
be  larger. 

There  are  also  difficulties  in  determining  the  precise  ratios  of  energy  content  as  between  the  various  min- 
eral fuels,  in  estimating  missing  data,  and  in  securing  a  consistent  grouping  of  countries  during  the  war  and 
postwar  changes.    The  data  are  therefore  only  approximate. 

The  outlook  in  the  less  developed  regions  of  the  world  is  far  less  hopeful ;  indeed 
the  race  between  food  supply  and  population  will  be  a  close  one  with  no  assurance 
that  Malthus'  positive  checks  to  population  growth,  including  famine,  will  not  be 
operative.  New  lands  that  can  be  cultivated  are  limited,  and  the  technical, 
economic,  and  institutional  obstacles  to  increasing  yields  are  formidable.  They 
will  tax  the  ingenuity  and  perseverance  of  both  the  heavily  populated,  low-income 
countries  and  the  richer  countries  that  wish  to  help.  Family  planning  leading  to  a 
diminution  of  birth  rates  in  Asia,  Africa,  and  Latin  America  could  be  enormously 
helpful. 

Water  resources  are  not  dealt  with  here  beyond  pointing  out  that  shortages 
will  continue  to  hamper  economic  development  in  arid  places  and  that  pollution 
will  undoubtedly  continue  to  increase  in  severity  in  the  heavily  populated  areas. 
Cost  reductions  in  desalinization  of  ocean  and  brackish  water  can  help  to  augment 
supplies,  as  will  additional  storage  facilities  and  improved  management.  Water 
resource  problems  are   primarily   regional  problems. 

At  various  times  in  the  past  few  decades  responsible  observers  have  thought 
that  the  United  States  presently  would  run  out  of  oil.  Petroleum  reserves  based 
on  current  prices  and  known  technology  for  many  years  have  hovered  in  the 
12-  to  14-year  range.  The  truth  of  the  matter  is  that  companies  have  not  had 
the  incentive  to  prove  up  reserves  beyond  this  amount  which  would  cover  most 
of  their  long-range  contractual  obligations.  In  recent  years,  if  anything,  there 
has  been  a  glut  of  oil  in  the  world  as  a  result  of  rapidly  increasing  production  from 
enormous  reserves  in  the  Middle  East,  new  discoveries  in  north  Africa,  and  rapid 
development  of  oil  reserves  in  the  Soviet  Union.  In  addition,  there  are  large 
reserves  of  oil  shale  in  the  western  United  States  and  some  other  parts  of  the  world, 
probably  equally  large  reserves  of  so-called  oil-bearing  tar  sands  in  the  prairie 
part  of  Canada,  and  the  possibility  of  converting  coal  into  oil. 
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Coal  reserves,  while  like  oil  not  evenly  distributed  over  the  continents  of  the 
world,  are  nevertheless  plentiful  in  a  number  of  major  industrial  countries  including 
the  United  States,  U.S.S.R.,  and  Germany.  Major  deposits  also  are  to  be  found 
in  the  northern  part  of  China  and  in  other  countries. 

Waterpower  in  most  countries  furnishes  only  a  small  percentage  of  total  energy 
consumed,  but  large  potentials  of  hydroelectric  power  remain  to  be  tapped  in 
various  parts  of  the  world.  Already  beginning  to  be  important  in  several  more 
advanced  countries  is  nuclear  energy,  primarily  for  electric  power.  The  prospects 
here  are  enormous  and  cast  a  glow  of  optimism  over  any  world  outlook  for  energy. 
The  main  difficulty  comes  in  providing  adequate  funds  for  the  development  of 
this  capital  intensive  source  of  power  and  assuring  the  distribution  facilities  and 
markets  for  large  blocks  of  power. 

Trends  over  the  world  make  the  energy  outlook  reasonably  favorable.  It 
should  be  well  within  the  range  of  possibility  that  per  capita  energy  consumption 
increase  at  least  threefold  for  the  world  as  a  whole  between  now  and  the  end  of 
this  century.  Recent  trends  indicate  that  energy  use  has  been  increasing  most 
rapidly  where  it  is  needed  most,  namely  in  less  developed  countries.  However, 
the  limit  to  continuing  expansion  at  such  a  rate  may  well  be  not  on  the  supply  side, 
but  in  the  shortage  of  capital  and  consumer  goods  to  absorb  the  energy  that  could 
bo  made  available. 

With  regard  to  minerals  the  outlook  is  somewhat  more  mixed.  For  iron  ore, 
perhaps  the  most  basic  metallic  mineral,  new  discoveries  in  Canada,  Venezuela, 
Brazil,  Australia,  Liberia,  added  to  the  large  known  deposits  in  the  United  States, 
Western  Europe,  India,  north  China,  and  the  Soviet  Union  seem  to  indicate  that  a 
tripling  of  per  capita  consumption  during  the  next  35  years  to  the  end  of  the  cen- 
tury should  be  well  within  reach.  Rapid  progress  in  the  art  of  beneficiating  low- 
grade  ores  such  as  those  found  in  great  abundance  in  the  Lake  Superior  region  of 
the  United  States  add  further  assurance. 

Trends  in  aluminum  production  can  continue  upward  for  a  long  period  based 
on  known  reserves  of  bauxite,  especially  in  northern  South  America,  Jamaica, 
west  Africa,  and  Australia.  In  addition  are  vast  amounts  of  alumina-bearing 
clays  in  many  parts  of  the  world  from  which  usable  metal  can  be  produced  at  a  cost 
not  greatly  in  excess  of  the  cost  from  more  conventional  sources.  Increasing  the 
production  of  aluminum  without  raising  its  cost  depends  largely  on  securing  large 
blocks  of  low-cost  electric  power.  Many  of  the  large  hydroelectric  developments 
now  being  undertaken  or  planned  in  various  parts  of  the  world  find  their  justifi- 
cation primarily  in  aluminum  production,  and  in  addition  other  aluminum  plants 
are  being  located  in  coal  regions  to  take  advantage  of  low-cost,  mine-mouth  power 
from  that  source. 

Turning  briefly  to  some  of  the  other  metals,  the  outlook  is  decidedly  mixed  and 
in  some  cases  not  promising.  If  producibility  at  current  prices  and  with  current 
technology  were  the  sole  criterion,  the  end  would  be  in  sight  a  few  decades  off  for 
a  number  of  the  more  important  metals  inchiding  copper,  lead,  and  zinc.  How- 
ever, new  sources  of  high-grade  supply  undoubtedly  will  be  discovered,  and  im- 
proved technology  will  make  it  possible  to  use  still  lower  grade  ores.  In  the 
Western  United  States,  ores  well  under  I  percent  in  copper  content  are  now  used 
extensively,  whereas  only  a  few  decades  ago  three  degrees  of  richness  was  thought 
to  be  necessary.  As  a  metal  becomes  scarcer,  its  per  unit  cost  and  price  will  go 
up  thereby  causing  users  to  seek  further  economies  or  substitute  materials  but 
also  stimulating  a  search  for  new  deposits  and  for  more  efficient  ways  of  exploiting 
old  ones.  Where  this  involves  a  transition  to  entirely  new  kinds  of  ore,  temporary 
difficulties  may  well  arise.  In  such  instances,  and  in  the  larger  perspective  of 
more  persistent  supply  difficvilties  steel,  aluminum,  glass,  ceramic  materials,  and  a 
variety  of  plastic  materials  are  available.  In  the  last  case  new  materials  alto- 
gether frequently  can  be  produced  to  meet  specific  needs. 

Projections  to  the  year  2000  of  consumption  of  food  and  energy  for  major  world 
regions  are  shown  on  the  following  three  pages.  These  projections  are  based  on 
several  assumptions  regarding  trends  and  possible  objectives.  Projections  of 
population  (the  U.N.  "high"  estimates)  are  shown  for  the  same  regions.  More 
detailed  interpretation  and  discussion  of  these  projections  are  contained  in  the 
source  material  for  these  tables,  as  previously  cited  on  page  873  (Joseph  L.  Fisher, 
Neal  Potter,  "World  Prospects  for  Natural  Resources"). 
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Projections  of  calorie  consumption  in  the  year  2000  coin-pared  to  1960  actual  for 

world  areas 

[Billions  per  day] 


Calorie  consumption  in  year  2000  if— 

North 

America, 

World  is 

Europe, 

at  United 

World  is 

U.S.S.R., 

Trend  of 

States  1960 

at  West 

and 

1960  actual 

1948-52  to 

per  capita 

Europe 

Oceania 

1957-59 

level  of 

1960  per 

at  United 

continues 

consump- 

capita 

States  1960 

tion 

level 

per  capita 
level;  rest 
at  Europe 
1960  level 

(1) 

(2) 

(3) 

(4) 

World-  .    

7,200 
620 
520 
910 

24,000 

900 

2,500 

}         4,700 

21,  500 

1,020 

2,000 

r          1,340 

I          1, 700 

20,400 

960 

1,900 

1,270 

20, 600 

Northern  America         _  - .    _ 

1,020 

Latin  America -      - 

1,900 

Western  Europe                       _    

1,340 

East  Europe  and  U.S.S.B 

I960 

1,650 

1,700 

Communist  Asia.-      - 

I  1, 500 

}        13,800 

f          5, 600 
I          7,800 

5,300 

5,300 

Non-Communist  Asia-.. - 

1  2, 000 

7,400 

7,400 

Africa              -  - 

1600 
53 

2 1,  600 
100 

2,100 
90 

1,950 
90 

1,950 

Oceania -  - -  

90 

1  Rough  estimate  by  the  authors. 

2  Extrapolating  trend  in  per  capita  production  in  1948-52  to  1957-59,  for  lack  of  consumption  data.    Source: 
FAO,  "Third  World  Food  Survey,"  app.  table  3A. 

Source:  1960  actual:  Population  data  of  table  11  multipUed  by  consumption  estimates  of  table  3: 

Col.  (1):  FAO,  "Third  World  Food  Survey"  (Rome,  1963),  table  13. 

Col.  (2):  Population  projections  of  table  11  multiplied  by  U.S.  per  capita  consumption  in  1960-61 
(table  3:  3,120  calories). 

Col.  (3):  Same  population,  multiplied  by  1960-61  consumption  in  Western  Europe  (table  3:  2,950 
calories) . 

Col.  (4);  Same  population,  multiplied  by  U.S.  and  Western  Europe  1960-61  consumption  levels,  as 
indicated  in  column  heading. 

Projections  of  energy  consumed  in  2000  compared  to  1960  actual  by  world  areas 

[Billions  of  metric  tons  of  coal  equivalent] 


Energy  consumption  in  year  2000  if— 

Northern 

Trend  in 

America, 

1960 

consump- 

World con- 

World con- 

Europe, 

actual 

tion  from 

sumption  is 

sumption  is 

U.S.S.R., 

1950  to  1960 

at  U.S.  1960 

at  Western 

and  Oceania 

continues 

per  capita 

Europe  1960 

at  U.S.  1960 

level 

per  capita 
level 

per  capita 
level;  rest 
at  Europe 
1960  level 

(1) 

(2) 

(3) 

(4) 

World              

4.2 

1.55 
.14 
.79 

22.4 
2.68 
3.18 
2.98 

56.3 
2.61 

5.22 
3.45 

17.7 
.84 
1.67 
1.10 

25.1 

Northern  America                            

2.61 

Latin  America       - 

1.67 

Western  Europe 

3.45 

East  Europe  and  U.S.S.R 

.90 

14.6 

4.49 

1.44 

4.49 

Communist  Asia 

.40 
.24 
.08 
.05 

15.0 
2.9 
1.0 
.10 

14.4 
20.0 
5.31 
.24 

4.6 
6.4 
L70 
.08 

4.6 

Non- Communist  Asia  -          .. 

6.4 

Africa                   .      - 

1.70 

Oceania         

.24 

1  Guess  by  the  authors. 
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Population  trends:  Historical  1920-60,  and  projections  1980  and  2000,  by  world 

areas 

[Millions] 


1920 

1938 

1950 

1960 

1980  1 

2000  1    ' 

World                                                  

1,811.0 

117.0 

91.0 

3  246. 0 

3  250.  0 

3  430.  0 

3  500.  0 

141.0 

8.8 

2  2, 170 
143 

3  125 
3  265 
3  290 
3  490 
3  680 
169 
3  11 

2,510 

167 

162 

286 

3  279 

3  590 

3  790 

206 

13 

2,  995.  0 
199.  0 
206.0 
307.  0 
332.0 
3  710.  0 
970.0 
254.0 
16.5 

4,280 

255 

349 

3  360 

3  440 

3  1,  050 

3  1,  430 

375 

22 

6,900 

Northern  America - 

326 

Latin  America                                      

651 

Western  Europe 

3  430 

East  Europe  and  U.S. S.R 

Communist  Asia 

3  560 
3  1,800 

Non-Communist  Asia  

3  2,  500 

Africa     

663 

Oceania                      

30 

1  U.N.  higli  projections. 

2 1937. 

3  Rough  estimates  by  the  authors.  The  U.S.  figures  for  1980  and  2000  were  calcuhited  so  as  to  be  consistent 
witli  the  U.N.  estimate  for  all  northern  America;  consequently  they  are  lower  than  the  figures  used  in  Re- 
sources for  the  Future's  1963  study,  "Resources  in  America's  Future"  (245,000,000  for  1980  and  331,000.000 
for '2000). 

Sources:  U.N.  Demographic  Yearbook,  1956,  1961;  U.N.,  "The  Future  Growth  of  World  Population" 
(Population  Studies,  No.  28,  1958);  U.N.  Statistical  Yearbook,  1957,  1961,  and  others;  plus  estimates  of  the 
authors,  involving  adjustments  or  e.xtrapolations  of  U.N.  data. 

Especially  needing  qualification  is  the  food  consumption  table.  The  projection 
based  on  the  trend  from  1948-52  to  1957-59  (col.  1)  could  be  quite  misleading 
since  consumption  increased  quite  rapidly  during  that  period.  During  the  sub- 
sequent years  to  the  present  the  overall  increase  has  hardly  kept  up  with  popula- 
tion growth  and  has  actually  fallen  behind  it  in  some  regions  where  diets  already 
are  insufficient.  Also  the  shortage  of  proteins  and  vitamins  continues  to  be  much 
more  serious  than  that  of  sheer  calories.  Beyond  that,  the  table  hides  the  fact 
that  well  over  half  the  world's  population  still  consumes  fewer  calories  per  day 
than  is  required  for  good  health.  Asians  on  the  average  consume  about  one-third 
fewer  calories  daily  than  people  in  northern  America. 

A  few  concluding  observations  can  be  offered  at  this  point.  The  resource 
outlook  for  the  United  States  and  for  the  other  more  highly  developed  countries 
is  favorable.  This  judgment  rests  on  consideration  of  long-term  trends  and 
careful  examination  of  future  prospects  for  both  demand  and  supply  of  agricultural 
products,  timber,  fuels,  and  minerals.  The  larger  population  foreseeable  to  the 
end  of  this  century  should  not  suffer  for  lack  of  essential  raw  materials,  although 
undoubtedly  there  will  be  difficult  shortages  for  particular  items  at  particular 
times  and  in  particular  places.  Examples  of  possible  shortages  of  this  nature 
can  be  cited:  enough  of  a  particular  metal  such  as  lead,  sufficient  water  of  good 
quality  in  arid  places  or  in  metropolitan  areas  with  severe  pollution  problems,  or 
enough  high-grade  lumber  toward  the  end  of  the  century. 

The  justification  for  population  limitation  in  this  country,  as  argued  at  the 
beginning,  should  not  rest  upon  fea;'  of  any  general  running  out  of  resource  mate- 
rials, at  least  to  the  end  of  this  century  and  probably  for  some  time  thereafter. 
Of  course,  any  positive  rate  of  population  increase  will  ultimately  lead  to  a  "stand- 
ing room  only"  situation.  For  this  country  the  best  reasons  for  research  and 
information  relating  to  family  planning  and  birth  limitation  in  my  judgment  are 
to  be  found  in  the  desirability  of  extending  man's  control,  or  at  least  dehberate 
influence,  over  yet  one  more  major  aspect  of  his  total  situation. 

Turning  to  the  less  developed,  poorer  parts  of  the  world  where  the  annual  rate 
of  increase  of  population  ranges  from  2  to  4  percent  (a  doubling  in  18  to  36  years), 
scarcity  of  certain  resources  may  indeed  hinder  economic  growth  or,  worse,  cause 
starvation.  With  continuing  high  birth  rates  and  declining  death  rates  most  of 
these  countries  are  faced  with  a  double  problem :  rapid  increase  in  total  population 
and  an  increase  in  the  proportion  of  children  who  consume  food  and  other  resources 
without  adding  to  their  production.  Trends  in  per  capita  consumption  of  food 
for  the  poorer  two-thirds  of  the  world's  population  give  little  grounds  for  optimism 
even  though  the  trend  has  been  slightly  upward  in  most  places  during  most  of 
the  period  since  the  Second  World  War.  The  record  of  the  last  few  years  has 
been  discouraging,  however,  and  in  some  places  like  many  of  the  Latin  American 
and  Far  Eastern  countries  per  capita  food  consumption  now  is  not  much,  if  any, 
above  prewar  levels.  In  regard  to  energy  commodities  and  most  minerals  the 
less  developed  countries  have  seen  considerable  improvement,  and  this  gives  a 
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greater  measure  of  hope  regarding  their  population-resources  situation,  provided 
continuing  pressure  of  food  shortages  does  not  prevent  them  from  making  the 
necessary  investments  which  would  call  for  the  use  of  more  metals  and  fuels. 

Past  projections  reaching  several  decades  ahead  have  not  been  noted  for  their 
accuracy,  either  on  the  population  or  the  resources  side.  The  period  of  low  birth 
rates  in  the  Western  countries  during  the  1930's  led  to  projections  of  stable 
populations  in  the  United  States  and  most  Western  European  countries  by  the 
1970's  or  1980's  at  levels  which  have  akeady  been  exceeded.  Projection  of  the 
much  higher  postwar  birth  rates  for  these  same  countries  for  several  decades 
ahead  could  also  turn  out  to  be  far  from  the  mark.  One  of  the  objects  of  the 
legislation  being  considered  here  is  to  set  in  motion  research  and  informational 
activities  regarding  population  that  will  in  fact  make  the  recent  projections 
obsolete.  And  advances  in  physiological  and  demographic  research,  in  the  devel- 
opment of  low  cost  and  acceptable  means  of  birth  control,  plus  changes  in  attitudes 
and  in  institutions,  all  hold  promise  that  birth  rates  generally  in  the  world  can  be 
reduced,  perhaps  very  rapidly. 

On  the  resources  side,  science  and  technology  year  by  year  open  up  vast  new 
possibilities.  One  has  only  to  remember  how  recent  has  been  the  development  of 
plastics,  light  metals  on  a  large  scale,  new  sources  of  petroleum,  hybrid  seeds, 
nuclear  power,  and  many  other  things  to  see  how  vulnerable  detailed  forecasts  of 
the  future  can  be. 

The  desirable  objectives  of  policy  seem  reasonably  clear.  On  the  resources  side 
they  are  to  stimulate  the  development  and  conservation  of  natural  resources  across 
a  wide  front  and  to  intensify  the  search  for  new  and  cheap  sources.  The  mainte- 
nance and  expansion  of  a  world  trading  system  so  that  raw  materials  may  be 
drawn  from  the  cheapest  sources  to  the  markets  where  they  are  needed  will  be 
important,  as  will  the  provision  of  development  funds  in  various  parts  of  the  world 
where  resource  potentialities  are  favorable. 

On  the  population  side  more  knowledge  about  the  trends  and  possibilities  for 
family  limitation  will  be  good  in  itself,  in  my  jtulgment.  It  will  be  especially 
helpfid  in  those  parts  of  the  world  which  are  having  difficulty  in  providing  ade- 
quate diets  and  health  for  the  people,  and  where  the  takeoff  into  industrialization , 
modern  agriculture,  and  economic  growth  generally  has  been  delayed.  In  these 
places  the  scarcity  of  food  and  perhaps  some  other  resources  is  a  legitimate 
argument  in  favor  of  population  limitation. 

Senator  Gruening.  At  this  time  I  will  direct  that  several  items  be 
made  part  of  the  hearing  record.  National  Edncational  Television 
has  produced  six  1-hour  television  films  on  the  population  problem  in 
order  "to  deepen  public  understanding"  of  this  very  important  and 
far-reaching  problem.  They  have  published  a  booklet  to  accompany 
these  documentary  films,  called  "The  Population  Problem,"  working 
in  cooperation  with  the  Population  Council.  The  author  of  the 
series  of  articles  in  this  booklet  is  Dorothy  L.  Nortman  of  the  Popula- 
tion Council.  The  films  cover  the  world — Latin  America,  Europe, 
Asia,  and  the  United  States  of  America — as  well  as  the  subject  of 
human  reproduction  itself.  An  article  on  the  latter  was  authored  by 
Sheldon  J.  Segal,  director  of  the  Bio-Medical  Division  of  the  Popula- 
tion Council.  The  foreword  to  the  booklet  is  written  by  Dr.  Frank  W. 
Notestein,  president  of  the  Population  Council.  I  direct  that  four  of 
the  articles  in  this  booklet,  all  written  by  Dorothy  Nortman,  be  made 
part  of  the  hearing  record  at  this  point.  They  are  entitled  "World 
Perspective,"  "Latin  America,"  "Western  Europe,"  and  "India," 
respectively.  I  will  also  direct  that  the  author's  acknowledgments 
accompany  the  first  article. 

(The  articles  referred  to  follow:) 
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Exhibit  102 

'"World  Perspective" 

(By  Dorothy  L.  Nortman,  research  associate,  the  Population  Council) 

[In  "The  Population  Problem,"  published  by  National  Educational  Television,  in  connection  with  its  six 
1-hour  television  films  on  "The  Population  Problem,"  March  1965,  pp.  6-11.] 
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The  urge  to  reproduce  is  common  to  all  living  matter  and,  among  men  at  least, 
the  desire  for  health  and  longevity  is  universal.  As  we  examine  the  demographic 
situation  of  various  nations,  we  see  people  living  in  the  world  today  who  because 
of  their  history  are  at  very  different  stages  of  orientation  to  modern  technology 
and  the  social  order  which  it  tends  to  impose. 

The  objective  of  this  presentation  and  of  the  series  of  documentary  films  it 
supports  is  to  deepen  public  understanding  of  the  highly  diverse  and  very  difficult 
problems  of  population  facing  various  parts  of  the  world  today.  The  single 
most  important  key  to  a  sympathetic  understanding  of  the  diversity  lies  in  the 
realization  that  the  basic  principles  of  population  change  are  universal  principles. 
Diverse  situations  have  not  arisen  mainly  because  of  different  response  to  the 
same  stimuli,  but  because  the  stimuli  have  occurred  in  widely  divergent  settings 
so  far  as  science,  technology,  and  modern  medicine  are  concerned.  The  differ- 
ences are  those  of  time  and  place  and  circumstance,  not  of  the  peculiarity  of 
response. 

Our  first  view  is  of  Latin  America,  a  continental  expanse  rich  in  space  and 
natural  resources;  but  the  people  are  poor  and  the  technology  not  well  advanced. 
From  the  time  of  earlier  colonization  until  recently,  Latin  America  has  experi- 
enced a  slow  change  in  its  somewhat  rigid  social  and  economic  institutions. 
Today  it  is  caught  in  the  grip  of  very  rapid  change  which,  as  always,  involves 
some  loosening  of  the  bonds  that  give  political  and  economic  coherence.  There 
is  feverish  activity  in  the  building  of  roads,  schools,  houses,  factories,  and  in  the 
movement  of  people  from  the  countryside  to  the  town  and  to  the  big  city.  These 
are  the  inevitable  results  of  efforts  at  modernization  in  a  period  of  rapid  change;. 

The  progress  toward  better  living  conditions  that  such  efforts  might  bring  is, 
however,  being  seriously  curtailed  by  the  speed  of  population  growth,  which  is 
the  highest  among  all  the  continents  of  the  earth.  The  growth  is  the  result  of 
spectacular  reduction  in  mortality,  which  has  come  without  any  corresponding 
reduction  in  the  birth  rate.  Great  gains  in  the  economy  are  resulting  in  all  too  little 
improvement  of  living  conditions  because  they  are  so  heavily  canceled  by  the 
needs  of  rapidly  increasing  nu  bers.  We  have  in  this  continent  the  example  of  an 
area  that  could  and  probably  should  in  the  long  run  provide  an  excellent  living 
for  much  larger  numbers,  but  at  present  it  is  being  checked  in  its  development  by 
the  immediate  requirements  of  an  exorbitant  rate  of  growth.  Latin  America  is 
the  outstanding  example  of  the  fact  that  the  speed  of  growth  is  in  many  respects 
more  important  than  the  size  of  population. 

From  a  people  trying  to  modernize  rapidly  in  the  20th  century,  we  shift  by 
way  of  contrast  to  Western  Europe,  to  a  people  who  led  the  way.  In  Europe, 
the  agricultural,  industrial,  and  demographic  revolutions  started  more  than  two 
centuries  ago.  Progress  was  slow,  because  the  course  had  yet  to  be  charted;  but 
for  that  verj'  reason,  rates  of  change  in  one  respect  nurtured  and  were  compatible 
with  developments  in  other  respects.     Improvements  in  agriculture  freed  people 
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from  the  soil,  industrial  growth  accommodated  the  agricultural  surplus,  and  popu- 
lation pressure,  when  it  developed,  was  greatly  relieved  by  overseas  migration. 
Population  grew  as  never  before,  but  rarely  at  more  than  1  percent  per  year. 
Today  Western  Europe  is  a  mature  society,  with  control  over  births  as  well  as 
deaths,  growing  at  the  lowest  rate  of  any  continent  and  enjoying  the  greatest 
prosperity  in  its  history. 

Japan,  too,  has  reached  maturity,  but  by  a  different  path.  Its  culture  is  Asian, 
its  geography  is  of  the  Far  East,  its  social  heritage  is  feudal  and  authoritarian, 
its  economic  origin  was  the  culture  of  rice.  Yet  today  Japan's  economic  and 
demographic  characteristics  have  far  more  in  common  with  the  West  than  with 
the  East.  After  a  late  but  rapid  development,  Japan  has  reached  a  position 
unique  in  Asia.  It  is  the  only  nation  of  any  size  that  is  urban,  literate,  econom- 
ically advanced,  and  demographically  mature.  If  this  arouses  the  envy  of  the 
rest  of  Asia,  it  also  suggests  that  consistent  with  Asian  values,  there  are  alternatives 
to  demographic  doom. 

To  escape  the  possibility  of  becoming  a  colonial,  vassal  state,  Japan  imposed 
upon  itself  2}^  centuries  of  isolation  from  the  rest  of  the  world.  Colonial  status 
was  a  fate  to  which  India  fell  victim,  from  the  time  Vasco  de  Gama  first  estab- 
lished Portuguese  trading  posts  at  the  end  of  the  1.5th  century  until  1947,  when  it 
became  independent.  The  British  who  ruled  India  for  most  of  this  period  did 
not  create  caste  exclusiveness,  the  joint  family,  religious  cleavages,  tribal  alle- 
giances, and  regional  differences  in  language  and  culture.  In  keeping  with  the 
times,  however,  British  rule  treated  India  as  an  agricultural  colony,  and  a  source 
of  raw  materials.  There  were  gains,  to  be  sure;  but  imposed  from  above,  they 
reached  a  limited  few  and  failed  to  generate  basic  social  change.  The  general 
effect  of  colonial  rule  was  to  retard  industrial  development  by  perpetuating  the 
existing  subsistence  agriculture  and  social  cleavages.  Religious  differences, 
presumably  ameliorated  in  1947  by  the  partition  of  the  subcontinent  into  two 
nations,  India  and  Pakistan,  are  still  a  potential  source  of  open  conflict.  People 
in  the  two  parts  of  Pakistan,  separated  by  more  than  1,000  miles,  speak  different 
languages;  and  in  India,  the  attempt  to  displace  English  by  Hindi  as  the  national 
language  is  provoking  open  rebellion.  Despite  these  deep-rooted  cultural  barriers 
to  economic  progress,  both  governments  recognize  high  birth  rates  as  formidable 
obstacles. 

Finally  we  view  the  United  States,  returning  to  the  Western  Hemisphere  where 
we  started.  Our  parallel  is  not  Latin  America,  however,  but  Western  Europe, 
ancestral  home  of  most  of  the  people  in  North  America.  As  in  Western  Europe, 
the  demographic  processes  in  the  United  States  evolved  slowly.  Close  and 
common  ties  facilitated  the  adoption  by  one  area  of  developments  in  the  other. 
However,  the  circumstances  of  population  growth  in  the  two  regions  were  very 
different.  In  the  United  States,  Europeans  and  their  descendants  achieved  what 
they  could  not  achieve  in  Europe — the  subordination  of  cultural,  class,  religious, 
and  regional  differences  in  the  interests  of  an  overall  national  unity.  A  common 
language,  an  expanding  frontier,  rich  and  plentiful  natural  resources  in  a  temperate 
climate,  a  cultural  heritage  of  literacy  and  skills,  were  advantages  destined  to 
create  a  nation  of  wealth,  power,  and  prestige.  Today  the  United  States  is 
growing  at  a  rate  about  50  percent  above  that  of  Western  Europe.  Some  of  this 
higher  growth  reflects  the  high  fertility  of  the  poor;  most  of  it  is  the  result  of 
choice.  How  long  Americans  continue  to  choose  to  reproduce  at  rates  about  50 
to  60  percent  above  the  population  replacement  level,  remains  to  be  seen. 

The  last  section  deals  with  the  physiology  of  human  reproduction.  It  is  an 
appropriate  ending,  not  only  for  its  explicit  information,  but  for  its  implicit  theme 
that  all  human  beings  belong  to  one  species,  homo  sapiens.  It  is  therefore  also 
appropriate  that  we  start,  not  with  our  first  area,  but  with  a  world  perspective. 

Present  World  Trends 

Concern  with  population  problems  and  action  toward  their  solution  have  now 
become  matters  of  wide  pviblic  interest.  Only  a  decade  ago,  few  were  aware  that 
rapidly  falling  death  rates  were  creating  unprecedented  rates  of  world  population 
growth.  Today,  the  "population  explosion"  ranks  in  the  minds  of  many  as  twin 
to  the  nuclear  bomb — both  evil,  although  ironically,  opposite  in  their  effect. 

Discussion  of  the  population  problem  often  centers  on  two  issues — space  and 
food — as  though  resolution  of  the  problem  rests  on  finding  enough  standing  room 
and  enough  food  per  person  for  survival.  Such  considerations  misdirect  the  focus 
of  the  problem  because — 

(1)    Most  of  the  world'?  people  live  so  poorly  that  it  is  not  sufficient  for 
food  production  merely  to  keep  pace  with  population  growth; 
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(2)  World  output  of  everything,  not  only  food,  must  be  stepped  up  sharply 
to  meet  the  reasonable  needs  and  demands  of  people  to  live  adequately; 

(3)  Frustration  of  the  growing  desire  among  all  peoples  for  decent  living 
conditions,  education,  and  economic  opportunity  creates  political  tensions; 

(4)  The  world  is  not  one  big,  unified  reservoir  of  space,  skills,  resources, 
knowledge,  and  capital,  into  which  nations  can  dip  to  spoon  out  their  respec- 
tive needs; 

(5)  There  is  a  wide  gap  between  what  is  technologically  or  theoretically 
possible  and  its  universal  application,  and  the  question  of  timing  is  crucial  if 
pressm-e  points  are  to  be  contained; 

(6)  The  world  population  problem  is  the  sum  total  of  widely  differing 
problems  in  the  several  major  regions  and  countries  of  the  world,  depending 
upon  their  particular  stage  of  development;  and  finally 

(7)  A  society  devoted  to  supporting  maximum  numbers  at  a  bare  subsistence 
level  is  repugnant  to  the  values  of  modern  civihzation. 

Fortunately  the  growing  interest  in  population  problems  is  shifting  attention 
from  misguided  conceptions  and  oversimplified  generalizations  to  specific  ap- 
praisals in  various  parts  of  the  world.  The  industrialized  countries  have  their 
pockets  of  poverty,  poor  skills,  and  unemployment,  but  their  major  population 
problems  come  from  metropolitan  crowding,  traffic  congestion,  air  and  water 
pollution,  and  diminishing  recreational  areas  and  outdoor  spaces.  These  are 
complex  questions,  difficult  of  solution.  Primarilj-,  however,  they  are  of  national 
rather  than  international  concern  for  the  following  overwhelming  reason.  Most 
people  in  the  developed  nations  of  the  world  control  their  reproduction;  most 
people  in  the  underdeveloped  nations  have  not  yet  learned  to  do  so. 

The  heart  of  the  world  population  problem  is  thus  in  the  developing  areas  of 
the  world — Asia,  Africa,  and  Latin  America.  Here  more  than  two-thirds  of  the 
world's  people  live,  much  as  their  forefathers  did,  close  to  the  soil,  scratching  a 
bare  existence  from  the  earth.  High  birth  rates,  poverty,  illiteracy,  lack  of  op- 
portunity and  unemployment  characterize  their  agricultural  societies.  For  most 
of  hu>nanity  life  is  an  endless  grind  of  toil,  but  all  they  reap  for  their  efforts  are 
poor  diets,  poor  housing,  crowded,  sc[ualid  quarters,  and  frustrated  ambitions. 

Only  one  modern  development  has  penetrated  their  traditional  existence  to  any 
significant  extent.  With  little  effort,  little  expense,  and  little  change  in  attitude 
or  way  of  life,  they  are  able  to  apply  the  fruits  of  western  preventive  and  curative 
medicine  to  reduce  their  death  rates  sharply  to  the  modern  level  of  10  or  less  per 
thousand  population.  The  result  is  very  rapid  rates  of  population  growth, 
approaching  4  percent  per  year  in  some  cases,  the  difference  between  a  birth  rate 
of  40  or  50  per  thousand  population  and  a  death  rate  of  10  per  thousand  population. 

Table  1.^ Estimated  population,  1965,  and  annual  percent  increase,  major  world 

regions 


Estimated  population,  1965 

Estimated 
average 
armual 
percent 
increase 
1960-70 

Number 
vears  for 

Region 

Millions 

Percent  of 
world  total 

population 

to  double  at 

rate 

World  total 

3,288 

100.0 

1.9 

36 

More  developed  areas-. _  _    

905 

27.5 

1.2 

58 

Europe.-           --      -    .         - ..-  . 

442 

233 

213 

17 

13.4 

7.1 

6.5 

.5 

.8 
1.7 
1.4 
1.6 

87 

Soviet  Union                     

41 

Northern  America           -    .  -       -      .     

50 

Oceania. - 

43 

Less  developed  areas..  .  .  -      - 

2,383 

72.5 

2.2 

32 

East  Asia 

863 
967 
308 
245 

26.2 

29.4 

9.4 

7.5 

1.7 
2.4 
2.4 
2.9 

41 

South  Asia 

29 

Africa-     

29 

Latin  America 

24 

Source:  Based  on  continued  recent  trends  estimates  for  1960  and  1970  given  in  "U.N.  Provisional  Report 
on  World  Population  Prospects  as  Assessed  in  1963,"  St/SoA/Ser.R/7,  p.  41. 
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The  United  Nations  has  calculated  that  a  continuation  of  recent  trends  would 
bring  us  to  the  year  2000  with  a  world  population  of  7.4  billion,  and  an  even 
heavier  concentration  of  people  in  the  newly  developing  areas.  It  is  important 
to  understand  that  in  no  sense  is  this  a  prediction.  It  is  simply  the  figure  obtained 
by  a  mathematical  projection  of  recent  trends  to  the  year  2000,  but  it  is  not  a 
statement  that  recent  trends  can  or  will  endure  to  the  end  of  the  century.  As  a 
matter  of  fact,  the  new  and  increasing  awareness  of  the  problem  of  rapid  popula- 
tion growth,  coupled  with  newly  developing  methods  of  family  limitation,  may 
yet  produce  a  faster  decline  in  the  birth  rate  than  now  seems  likely.  Given 
decreased  fertility,  the  United  Nations  has  calculated  a  low  projection  of  5.3 
billion  instead  of  7.4  biUion  at  the  turn  of  the  century. 

Table  2. —  U.N.  population  estimates  and  projections,  1960-2000 

[In  millions] 


Trend  and  area 

1960 

1980 

2000 

Ratio  of  2000 
to  1960 

Continued  recent  trends: 

World  total 

2,990 

4,487 

7,410 

2.5 

More  developed  areas 

854 
2, 136' 

1,085 
3,402 

1.393 
6,017 

1.6 

Less  developed  areas      - 

2.8 

Low  proiection  (decreased fertility): 

Worldtotal  .            .-     

2,990 

4,071 

5,296 

1.8 

More  developed  areas .  .      _    - 

854 
2,136 

1,006 
3,065 

1,129 
4,167 

1.3 

Less  developed  areas 

2.0 

Source:  "U.N.  Provisional  Report  on  World  Population  Prospects  as  Assessed  in  1963,"  St/Soa  Ser.R/7 
pp.  41,  44. 

The  crux  of  the  population  problem  is  that  high  rates  of  growtli  are  incom- 
patible with  the  "rising  tide  of  expectations."  After  centuries  of  marginal  exist- 
ence, men  are  rapidly  learning  that  poverty  need  not  be  a  necessary  attribute  of 
life.  Increasingly,  the  eradication  of  want  and  the  fulfillment  of  individual 
capacity  are  claimed  as  rightful  goals  for  all,  not  a  fortunate  few. 

To  a  large  extent  the  Western  World  is  responsible  for  this  view,  both  by  ex- 
ample and  by  sermon.  Yet  the  disparities  between  the  two  worlds  continue  to 
grow.  How  large  these  differences  are  can  be  seen  in  table  3:  30  percent  of  the 
world's  people  produce  90  percent  of  the  industrial  output;  the  remaining  70  per- 
cent produce  only  10  percent  of  the  world's  industrial  products.  This  is  a  per 
capita  ratio  of  the  developed  to  the  nondeveloped  areas  of  21  to  1. 

Table  3. — Population  and  industrial  production  as  percent  of  world  total,   1958 


Population 

Industrial  production 

Mining 

Manufacturing 

Light 

Heavy 

Electricity  and  gas... 


Industrialized 

Non- 

areas 

industrialized 

areas 

30 

70 

90 

10 

75 

25 

91 

9 

87 

13 

93 

7 

91 

9 

Source:  U.N.  Statistical  Yearbook,  1963,  table  12. 

From  such  differences  it  is  clear  that  even  in  the  absence  of  population  growth, 
the  emerging  areas  face  enormous  problems  of  economic  development.  The 
difficulties  of  increasing  per  capita  output  are  suggested  by  the  little  appreciated 
fact  that  2()th-century  total  economic  growth  in  the  United  States  has  averaged 
only  about  3  percent  per  year.  This  implies  that  merely  to  maintain  their  current 
low  standards,  the  underdeveloped  countries  must  match  the  performance  of  the 
Ignited  States,  a  country  superbly  and  uniquely  endowed  with  abundant  resources, 
excellent  climate,  space,  and  skills.  At  their  present  growth  rates,  like  "Alice  in 
Wonderland,"  by  running  fast  the  people  in  the  underdeveloped  areas  may  stay 
in  their  traditional  poverty-stricken  place. 
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It  is  indeed  ironic  that  the  present  high  growth  rates  which  hamper  man's 
efforts  to  improve  his  Ufe  on  earth,  stem  from  his  success  in  extending  his  life  on 
earth.  As  long  as  birth  rates  had  only  a  slight  edge  over  death  rates,  populations 
grew  slowly.  Historically  both  were  high,  and  as  the  demographers  say,  in 
balance;  life  expectancy  at  birth  was  no  more  than  30  or  35  years,  perhaps  as  low 
as  20  to  25  years  at  the  time  of  Christ.  With  the  advent  of  the  industrial 
revolution,  men  slowly  acquired  and  even  more  slowly  applied  the  knowledge 
with  which  to  control  diseases  and  epidemics.  In  the  Western  experience,  death 
rates  declined  gradually  over  a  period  of  decades  that  extended  into  centuries. 
Moreover,  the  changes  in  society  brought  about  by  the  industriahzation  of  produc- 
tion and  the  accompanying  movement  from  farm  to  town  to  city,  produced  new 
attitudes  toward  children.  The  lag  in  the  decline  in  births  that  followed  declining 
deaths,  permitted  populations  to  grow  as  never  before,  but  rarely  at  more  than  1 
percent  per  year  in  the  countries  of  Western  Europe. 

Today,  under  the  impact  of  modern  preventive  and  curative  medicine,  social 
and  economic  development  are  no  longer  prerequisites  for  longevity.  All  over 
the  developing  world,  the  ex;)ectation  of  life  at  birth  is  rising  rapidly  from  the 
traditional  level  of  30  or  35  years  prevalent  only  two  decades  ago,  to  the  biblical 
three  score  and  ten  characteristic  of  the  W'estern  World.  In  Mexico,  life  ex- 
pectancy was  not  even  40  in  1940,  but  it  was  almost  60  by  1960.  Puerto  Rico's 
life  expectancy  of  70  is  on  a  par  with  the  most  developed  nations,  but  it  was 
as  low  as  46  only  two  decades  ago.  In  Taiwan  it  rose  from  43  to  63  in  about 
20  years.  Ceylon  is  perhaps  the  most  dramatic  exam^ile;  60  in  1954  compared 
with  44  in  1946,  a  gain  of  16  years  in  average  length  of  life  over  an  8-year  period. 

The  major  effect  on  j^opulation  growth  of  these  increases  in  life  expectancy 
derives  from  the  fact  that  substantially  greater  proportions  of  children  survive 
to  and  through  their  childbearing  years.  This  gives  them  the  opportunity  to 
produce  still  more  children.  Thu.s  the  girl  baby  spared  from  death  in  early  child- 
hood contributes  not  only  her  own  life  to  the  world's  people,  but  the  lives  of 
the  children  she  produces  as  she  moves  through  her  reproductive  years,  followed 
in  turn  by  the  lives  of  her  children's  children,  and  so  on.  In  other  words,  if 
birtli  rates  do  not  fall,  increases  in  life  expectancy  which  bring  large  instead  of 
small  proportions  of  people  through  their  reproductive  years  lead  to  more  and 
more  children.  Under  these  circumstances,  people  live  longer,  but  the  pro- 
portion of  children  increases  and  populations  grow  younger,  not  older  as  one 
might  think. 

From  their  prolonged  history  of  high  birth  rates,  children  under  15  years  of 
age  account  for  40  to  45  percent  of  the  popidation  in  underdeveloped  countries. 
This  compares  with  25  to  31  percent  in  Western  Europe  and  the  United  States. 
These  high  proportions  of  children  pose  almost  insurmountable  problems  of 
sustenance,  education,  and  training  to  developing  economies.  To  modernize, 
newly  emerging  coiuitries  must  train  and  educate  their  youth,  for  modern  tech- 
nology requires  a  skilled  and  litt^rate  labor  force.  Yet  merely  to  provide  the 
basic  necessities  of  life  requires  almost  all  the  national  output.  Their  desire  is  to 
increase  productivity,  in  per  capita  not  merely  in  aggregate  amount,  yet  unem- 
]jloyment  and  underemployment  are  serious  because  capital  investment  funds 
that  generate  employment  opportunities  are  lacking.  Substantial  aggregate 
increases  in  total  output  in  some  developing  countries  have  produced  only  minor 
if  any  improvement  in  living  levels,  serving  instead  to  meet  ever-increasing  con- 
sumption needs  of  the  growing  population. 

The  combination  of  a  medieval  birth  rate,  40  to  50  per  thousand  population, 
and  a  20th  centurj-  death  rate,  less  than  10  per  thousand  population,  cannot  long 
endure.  It  leads  to  rates  of  growth  as  high  as  4  percent  per  year,  at  which  num- 
bers double  in  17  years.  In  a  centvn-y  it  would  result  in  a  55-fold  increase  in 
population. 

Vital  statistics  are  generally  poor  in  underdeveloped  countries,  but  it  appears 
that  in  many  population  is  already  growing  at  3  or  more  percent  per  year;  Philip- 
pines, Republic  of  Korea,  Taiwan,  Thailand,  Turkey,  Mexico,  El  Salvador, 
Guatemala,  Brazil,  and  Venezuela.  India,  with  460  million  people  living  on  a 
per  capita  domestic  output  of  $73  per  year  may  be  growing  at  2.5  or  more  percent 
per  year.  Growing  at  3  or  more  percent  per  year,  Pakistan's  100  million  may 
become  200  million  only  about  25  years  from  now.  About  China  not  much  is 
known,  but  in  a  recent  interview  with  the  writer,  Edgar  Snow,  Premier  Chou 
En-lai  is  reported  as  saying  that  China's  700  million  people  are  increasing  at  2.5 
percent  per  year.  This  would  give  China  a  population  of  1,400  million  before 
the  end  of  the  centurv. 
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Fifteen  years  ago,  with  the  possible  exception  of  Japan,  no  government  realized 
that  population  growth  would  impede  economic  development.  Improvement 
in  administration,  elimination  of  corruption,  more  equitable  distribution  of  goods 
and  services,  health  and  welfare  programs,  these  were  considered  necessary  for 
economic  progress.  Today  the  governments  of  half  the  people  in  the  developing 
regions  officially  favor  family  planning. 

India,  the  first  country  to  undertake  an  explicit  government-sponsored  program 
to  reduce  births,  regards  its  family  planning  program  as  "the  very  center  of  planned 
development."  Other  countries  with  explicit  national  policies  to  reduce  fertility 
are  Pakistan  and  South  Korea.  In  Malaysia,  Ceylon,  Barbados,  Puerto  Rico,  and 
Hong  Kong,  the  governments  help  finance  private  family  planning  organizations. 
Government  sponsored  or  supported  experimental  or  pilot  programs  are  in  various 
stages  of  operation  in  Ceylon,  Taiwan,  Turkey,  Tunisia,  Thailand,  and  the  United 
Arab  Republic.  In  Latin  America  there  is  increasing  concern  over  the  high 
abortion  rate  and  Chile  is  now  providing  family  planning  services  in  some  hospitals 
and  clinics. 

The  advanced  countries,  too,  are  becoming  more  alert  to  the  crisis  in  world 
population.  Until  recently  the  subject  of  birth  control  was  taboo  or  discussed  in 
hushed  tones.  Today  it  is  a  topic  of  open  debate  in  the  great  forums  of  legislative 
bodies  and  the  mass  media  of  world  news  and  opinion.  Responsible  opinion, 
among  public,  private,  and  religious  leaders  of  all  persuasions,  now  concedes  that 
growth  rates  of  from  2  to  4  percent  per  year  in  the  developing  countries  are 
incompatible  with  political  stability  and  efforts  to  eradicate  poverty.  The 
argument  centers  less  and  less  on  the  necessity,  more  and  more  on  the  means  of 
reducing  world  population  growth. 

The  problems  of  motivation,  communication,  and  suitable  family  planning 
techniques  are  such  that  even  with  intense  effort,  a  rapid  decline  in  fertility  is  not 
likely.  A  world  population  of  at  least  6  billion  in  the  year  2000  seems  highly 
probable.  The  question  is  whether  that  figure  is  to  be  reached  with  reduced 
birth  rates,  reduced  dependencj^  loads,  and  reduced  poverty,  or  with  spreading 
misery  and  an  upturn  in  death  rates. 

Hope  lies  in  the  fact  that  many  people — -in  Asia,  Africa,  and  Latin  America,  as 
well  as  in  the  Western  World — would  like  to  limit  their  children  to  the  number 
that  can  be  adequately  cared  for  and  raised.  Public  opinion  polls  in  various 
parts  of  the  world  indicate  that  large  proportions  of  all  people  have  some  concept 
of  an  ideal  number  of  children.  Not  all  know  that  they  can  restrict  their  births 
to  their  ideal,  but  given  suitable  means,  the  evidence  suggests  that  people  in  the 
emerging  countries  want,  can  acquire,  and  can  apply  the  necessary  knowledge. 


Exhibit  103 

"Latin  America" 
(By  Dorothy  L.  Nortman,  research  associate,  the  Population  Council) 

[In  "The  Population  Problem,"  published  by  National  Educational  Television,  in  connection  with  its 
6  1-hour  television  films  on  "The  Population  Problem,"  March  1965,  pp.  12-18.] 

Film  Title:  "Brazil — The  Gathering  Millions" 

Until  one  looks  at  Latin  America,  it  is  often  argued  that  the  affluent  society 
developed  in  North  America  largely  because  of  abundant  resources  in  relation 
to  population  size.  The  industrialization  of  Japan  suggests  that  not  even  natural 
resources  are  necessary,  unless  a  diligent,  literate  people  are  classed  as  a  natural 
resource.  The  case  of  Latin  America  proves  that  necessary  or  not,  natural 
resources  alone  are  not  sufficient  for  economic  development.  Although  much  of 
its  land  is  too  dry  or  too  wet  for  comfortable  human  habitation  or  agricultural 
utilization,  Latin  America  is  richly  endowed  with  great,  untapped  reservoirs  of 
natural  wealth.  If  Latin  America  has  space,  resources,  and  people,  what  then 
does  it  lack?  The  plausible  answer  is  a  social  structure,  administrative  apparatus, 
and  educational  system  that  can  effectively  exploit  its  wealth  for  the  benefit  of 
its  people.  Its  poor  endowment  in  these  respects  explains  the  paradox  of  "over- 
population" in  a  relatively  sparsely  settled  land. 

RATES    OF    POPULATION    GROWTH 

Latin  America  today  has  the  dubious  distinction  of  being  in  population  the 
fastest  growing  of  the  major  subdivisions  of  the  world.  Between  1960  and  1962 
its  population  increased  at  an  annual  rate  of  2.8  percent.  (See  table  1  in  section 
of  Western  Europe.)      This  rate  of  increase  is  itself  increasing  and  is  currently 
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estimated  to  be  at  least  3  percent  per  year.  Growing  at  3  percent  per  year,  a 
population  will  double  in  23  years.  As  can  be  seen  in  table  1,  even  in  its  "medium" 
estimate,  the  United  Nations  has  projected  a  threefold  increase  in  the  population 
of  Latin  America  in  the  40-year  period  1960  to  2000. 

Table    1. — Population  of  Latin  America,   1960  and  medium  projection  to  2000 

[In  millions] 


Region 

1960 

1965 

1980 

2000 

Caribbean  .  ..  .- 

20.3 

46.8 
112.5 

32.8 
212.4 

22.7 
54.8 

131.1 
36.0 

244.6 

31.7 
90.4 

205.3 
46.2 

373.7 

48.1 

Middle            

165.9 

Tropical  -. - - 

349.8 

Temperate -  --  -  -  - 

60.5 

Latin  America              .  - 

624.3 

Source:  "United  Nations  Provisional  Report  on  World  Population  Prospects,  as  Assessed  in  1963," 
St/Soa/Ser.  R/7.  pp.  237-270. 

How  did  this  rapid  rate  of  increase  come  about?  Simply  by  the  recent  rapid 
decline  in  deaths.  To  understand  the  implications  of  this  reply  it  is  instructive 
to  consider  briefly  Latin  America's  population  growth  from  its  early  days  of 
colonization  in  the  16th  centurj-  to  the  present.  For  the  first  175  years,  popula- 
tion as  a  whole  declined.  The  native  Indians,  originally  numerous  in  Central 
America  and  the  Andean  plateaus,  succumbed  to  the  new  diseases,  alcohol, 
violence,  and  displacements  visited  on  them  by  the  new  arrivals  from  Europe. 
At  the  same  time  the  European  colonists  and  the  slaves  from  Africa  were  not 
sufficient  in  numbers  to  replace  the  decimated  native  population.  Moreover, 
death  rates  among  the  slaves  were  especially  severe  and  their  numbers  grew  by 
immigration,  not  natural  increase. 

After  1750  the  rate  of  population  growth  picked  up,  but  not  until  the  beginning 
of  this  centm-y  did  it  begin  to  approach  that  of  North  America.  For  centuries, 
therefore,  it  was  customary  to  explain  retarded  development  by  lack  of  population, 
and  many  countries  promoted  programs  for  immigration.  Nevertheless,  except 
in  Argentina  and  Brazil,  and  for  a  short  time  in  Venezuela  after  World  War  II, 
immigration  from  overseas  has  been  a  negligible  factor  in  accounting  for  popula- 
tion growth.  Even  in  these  countries,  natm-al  increase  (births  minus  deaths) 
accounted  for  at  least  90  percent  of  the  increase  in  any  decade. 

By  1920  a  great  demographic  revolution  had  begun  throughout  the  continent. 
Largely  tlirough  the  comprehensive  health  programs  of  the  Rockefeller  Founda- 
tion and  the  world  health  agencies,  working  in  close  cooperation  with  governments, 
the  public  health  techniques  that  had  been  developed  in  the  industrial  countries 
began  to  take  effect  here.  Programs  to  control  communicable  diseases  were 
highly  successful  and  the  margin  between  births  and  deaths  began  to  widen.  The 
sharp  break  in  the  death  rate  came  after  World  War  II,  after  the  introduction  of 
DDT,  antibiotics,  and  further  improvements  in  water  supply  and  other  public 
health  and  sanitation  measures.  Birth  rates,  on  the  other  hand,  remained  at 
their  traditional  levels,  averaging  somewhere  between  40  and  50  per  1,000  popula- 
tion. The  result  was  accelerating  population  growth,  with  an  annual  average 
rate  of  increase  between  1950  and  1960  of  2.7  percent. 

Table  2. — Population  growth  in  Northern  America,  Latin  America,  and  the  rest  of 

the  world,  1900-60 


Population  (millions) 

Average  annual  percent  growth  in 
prior  period 

Northern 
America 

Latin 
America 

Rest  of 
world 

Northern 
America 

Latin 
America 

Rest  of 
world 

1900 

81 
117 
135 
146 
167 
200 

63 
91 
109 
131 
162 
212 

1,407 
1,603 
1,771 
1,972 
2,181 
2,598 

1920    

L9 
1.4 
.8 
L4 
1.8 

L9 
1.8 
1.9 
2.1 

2.7 

0.7 

1930              

1.0 

1940       

1.1 

1950                

LO 

1960     

1.7 

Source:  Kingsley  Davis,  "The  Place  of  Latin  America  in  World  Demographic  History"  in  the  Milbank 
Memorial  Fund  Quarterly,  Demography  and  Public  Health  in  Latin  America,  vol.  XLII,  No.  2,  April 
1964,  pt.  2,  p.  23.    1960  data  from  "U.N.  Demographic  Yearbook." 
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BIRTH    AND    DEATH    RATES 

The  20  Republics  of  Latin  America  have  much  in  common,  but  they  show  a 
great  diversity  in  chmate,  population  size,  present  growth,  and  current  level  of 
industrial  development  (see  table  3).  The  relation  between  geographic  region 
and  demographic  development  is  striking.  Among  the  countries  of  temperate 
South  America,  only  landlocked  Paraguay  has  a  very  high  birth  rate.  With 
low  birth  rates,  Argentina  and  Uruguay  are  growing  at  a  rate  comparable  with 
the  United  States. 

The  rest  of  Latin  America  is  a  different  storv.  Vital  statistics  are  generally 
very  inadequate,  but  it  is  known  that  birth  rates  are  universally  high.  As  a 
consequence,  rates  of  growth  range  from  2  to  4  percent  per  year  depending  upon 
how  much  downward  progress  the  death  rate  has  made.  In  middle  America, 
where  the  death  rate  has  already  reached  lower  levels  than  in  tropical  South 
America,  growth  rates  are  generally  higher.  It  is  evident  from  the  estimates  in 
table  3  that  unless  the  birth  rate  falls,  further  declines  in  deaths  will  lead  to  annual 
rates  of  growth  exceeding  3.5  percent  everywhere  in  Latin  America  outside  of  its 
temperate  areas.     At  3.5  percent  per  year  population  doubles  in  20  years. 

Table  3. — Population,  vital  rates,  and  per  capita  income — 20  Republics  of  Latin 

America  and  Puerto  Rico 


Population  i 
mid-1964 

(millions) 


1963  rates  per  1,000 
population  i 


Births 


Deaths 


Estimated 

1963  annual 

percent  rate 

of  natural 

increase  > 


Per  capita 
gross  domes- 
tic product 
(1955-60) 
(average)  2 


Middle  America 

Costa  Rica 

Cuba 

El  Salvador 

Guatemala 

Haiti 

Honduras 

Mexico 

Nicaragua 

Panama 

Dominican  Republic. 
Puerto  Rico 

Tropical  South  America— - 

Bolivia 

Brazil 

Colombia 

Ecuador 

Peru 

Venezuela. 

Temperate  South  America 

Argentina 

Chile 

Paraguay 

Uruguay 


70.8 


1.4 
7.3 
2.8 
4.2 
4.5 
2.1 
39.6 
1.6 
1.2 
3.5 
2.6 


50.0 

30-34.  0 

49.0 

48.0 


8.5 

9-13.  0 

10.8 

17.3 


4.0 
3.0 
3.8 
3.1 


45-50.  0 
45.0 

45-.52.  0 
40.0 

48-54.  0 
30.7 


15-20.  0 

10.4 

12-17.  0 


3.0 
3.5 
3.5 


16-20.  0 
6.9 


3.3 

2.4 


348 
379 
208 
164 
86 
192 
255 
220 
352 
213 
581 


124.0 


3.7 

79.8 

15.4 

4.8 

11.9 

8.4 


41-45.0 
43-47.  0 
43-46. 0 
45-50. 0 
42-48.  0 
45-50. 0 


20-25. 0 
11-16.0 
14-17.0 
15-20.0 
13-18.0 
10-15.0 


2.0 
3.2 
3.0 
3.0 
3.0 
3.5 


104 
250 
301 
179 
150 
975 


34.6 


21.7 
8.4 
1.9 
2.6 


21.8 

34.2 

45-50.  0 

21-25.  0 


8.1 

11.8 

12-16.  0 

7.9 


1.4 
2.2 
3.5 
1.4 


474 
409 
111 
450 


'  Source:  U.N.  Population  and  Vital  Statistics  Report,  Oct.  1,  1964.    Series  A,  vol.  XVI,  No.  4. 

2  Source:  U.N.  Yearbook  of  National  Accounts  Statistics,  1962.    Table  3  (witli  revisions  up  to  December 

1964). 

Note.— Rates  are  expressed  in  a  range  because  of  inadequate  vital  statistics. 


ECONOMIC    LEVELS 

It  is  indeed  ironic  that  slow  population  growth  prior  to  World  War  I  and  runa- 
way growth  after  World  War  II  are  both  intimately  associated  with  economic 
underdevelopment.  By  North  American  standards  all  have  a  long  way  to  go, 
but  the  Latin  American  countries  vary  widely  in  degree  of  industrial  development. 
Perhaps  the  single  most  valid  generalization  is  that  at  best,  as  in  temperate 
South  America,  they  rival  southern  Europe,  at  worst,  as  in  Haiti,  they  resemble 
the  squalid,  crowded  misery  of  parts  of  Asia.  Judged  by  per  capita  income,  it 
can  be  seen  in  table  3,  that  on  the  whole  temperate  South  America  is  better  off 
than  middle  America,  which  in  turn  is  more  advantaged  than  tropical  South 
America.  The  high  figure  for  Venezuela,  derived  from  its  oil  rich  lands,  is  largely 
illusory  insofar  as  general  living  levels  are  concerned. 
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More  so  than  elsewhere,  the  population  problem  of  Latin  America  is  not  one 
of  numbers  but  of  rates  of  growth.  A  nation  growing  at  3  percent  per  year  must 
invest  9  to  15  percent  of  its  national  income  per  year  to  maintain  a  constant 
average  amount  of  equipment  per  worker.  Improvements  in  standards  of  living 
must  come  from  investment  of  national  income  over  and  above  these  amounts. 
Where  average  income  barely  covers  subsistence,  the  thousands  and  in  some 
countries  millions  of  new  infant  mouths  per  year  add  neither  effective  demand 
nor  productive  hands.  The  space  may  be  there,  but  to  be  of  value,  it  must  be 
utilized. 

As  a  matter  of  fact,  Latin  Americans  have  been  fleeing  from  their  space. 
Population  pushes  not  into  the  unsettled  portions  of  the  continent,  but  into  the 
densely  populated  towns  and  cities.  Spectacular  growth  rates  for  the  countries 
as  a  whole  pale  in  comparison  with  the  increase  in  the  urban  centers.  Much 
of  the  population  gain  iu  the  countryside  through  the  natural  processes  of  births 
and  deaths  is  washed  away  by  the  streams  of  people  migrating  to  the  cities. 
By  train,  truck,  bus,  or  foot  thej^  come,  in  family  groups  or  as  straggling  individuals, 
from  points  of  origin  sometimes  a  third  of  a  continent  away.  To  bring  the  magni- 
tude and  meaning  of  this  movement  into  focus,  we  shall  illustrate  with  Brazil, 
a  country  of  SO  million  people  (1964)  that  stretches  for  3.3  million  square  miles 
over  two-thirds  of  tropical  South  America. 

MIGRATION 

In  the  decade  of  the  1950's,  the  total  population  of  Brazil  increased  by  an 
astounding  36.5  percent,  from  52  to  71  million  people.  More  striking  than  its 
magnitude  is  the  fact  that  over  two-thirds  of  this  growth  showed  up  in  towns  and 
cities.  The  urban  popidation  increased  from  19  to  32  million  in  the  10-year 
period,  a  70-percent  gain,  equal  to  4  times  the  18-percent  increase  in  the  rural 
sector,  from  33  to  39  million. 

The  migratory  process  is  not  a  simple  movement  of  destitute  peasants  and  farm 
laborers  from  a  completely  rural  setting  to  the  big  cities.  Smaller  cities  are  the 
first  stopover  points,  until  eventually  the  big  city  is  reached.  By  1960  places 
with  2,000  or  more  inhabitants  numbered  1,799  in  Brazil,  compared  with  1,174 
in  1950  and  900  in  1940.  Thus  there  is  a  rough  self-selective  process  at  work. 
Those  who  move  on,  from  the  hinterlands  to  the  small  cities,  and  from  small  to 
larger  cities,  are  not  the  old,  weak,  and  sick  but  the  vigorous  and  strong  who  have 
acquired  some  hope  and  means,  often  some  literacy  and  skill,  which  enable  them 
to  aspire  to  something  better  than  deteriorated  and  shrinking  land  holdings,  low 
agricultural  wages,  and  poor  living  conditions. 

Behind  them  the  migrants  leave,  not  a  quantitative  depopulation  of  the  coun- 
tryside (births  exceed  deaths  by  too  great  a  margin  for  that  to  happen),  but  a 
danger  of  qualitative  deterioration  of  the  rural  population.  But  this  is  not  their 
concern  and  ahead  lies  the  prospect  of  vu'ban  living — a  more  skilled  job,  perhaps 
a  middleclass  income,  more  and  better  food,  schooling  for  the  children,  richer 
social,  cultural,  and  recreational  opportunities,  greater  prestige.  They  have  heard 
of  the  "bands  of  misery"  that  ring  the  urban  center,  of  the  favelas  (slums)  of  Rio, 
of  the  clay,  stick,  and  scrap  shacks  built  in  the  hills  of  Rio,  of  the  shanty  town 
vilasde  calocas  in  Porto  Alegre,  of  the  crowding,  poor  sewage  facilities,  the  sqiialor 
and  unemployment ;  but  they  have  also  heard  of  the  fairly  substantial,  reputable 
houses  built  by  regviiarly  employed  industrial  workers,  with  titles  to  the  plots  of 
land  and  pride  of  ownership.  Booming  opportunities  in  the  mushrooming  cities, 
in  construction,  trade,  commerce,  industry,  government,  and  various  types  of 
services,  required  and  have  successfully  absorbed  thousands  of  migrants. 

The  rush  of  Brazilians  from  the  countryside  is  by  no  means  confined  to  the 
much  publicized  immense  concentration  of  people  in  the  two  giant  cities,  Rio  de 
Janeiro  and  Sao  Paulo,  each  of  which  is  now  an  urban  agglomeration  of  more  than 
5  million  people.  On  a  relative  basis  other  cities  are  growing  even  more  rapidly. 
The  northern,  coastal  city  of  Fortaleza  increased  from  about  one-fourth  to  well 
over  one-half  million  people  between  1950  and  1060.  Belo  Horizonte,  located 
between  Rio  de  Janeiro  and  Brazil's  gleaming  new  capital  Brasilia,  was  found  to 
have  about  700,000  in  the  1960  census,  almo.st  double  its  1950  figure.  Along 
the  Atlantic  coast  north  of  Rio,  Recife  and  Salvador  have  both  developed  so 
rapidly  that  each  is  expected  to  surpass  the  million  mark  before  1970. 

Although  the  rural  population  still  exceeds  the  urban  population  (the  ratios 
are  about  55  and  45  percent  respectively),  more  than  80  percent  of  the  people  of 
Brazil  live  in  a  narrow  coastal  belt  within  200  miles  of  the  Atlantic  Ocean,  that 
stretches  from  Uruguay  at  33°  south  latitude  to  the  Guianas  at  4°  north  latitude. 
From  a  narrow  width  of  about  400  miles  in  its  small,  southern  temperate  tail, 
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Brazil  bulges  almost  across  the  width  of  the  tropical  continent  to  about  3,000  miles 
near  the  Equator.  The  north  is  thus  a  vast,  sparsely  populated  equatorial  jungle, 
in  sharp  contrast  to  the  good  crop  soil  in  its  much  smaller  area  in  the  south  and 
along  the  coast  where  the  great  clusters  of  population  are  located.  Population 
redistribution  is  mainly  from  the  northeastern  and  eastern  to  the  southern  regions^ 

ETHNIC    CHARACTERISTICS 

Brazil's  people  represent  a  variety  of  ethnic  groups,  but  liberal  sexual  mores 
in  the  colonial  period  between  white  colonists,  Negro  slaves,  and  brown  aborigines 
facilitated  a  fusion  among  them  that  was  further  developed  after  the  abolition  of 
slavery  in  1888.  Except  for  some  national  groups  of  recent  white  immigrants, 
mating  between  whites  and  nonwhites  is  characteristic  of  Brazil.  According  to 
the  noted  authority  on  Brazil,  T.  Lynn  Smith,  the  intermixture  of  the  various 
ethnic  groups  has  led  to  such  numerous  and  complicated  groups  that  it  is  impossible 
to  classify  Brazilians  on  an  ethnic  basis.  On  the  basis  of  census  data,  about 
two-thirds  consider  themselves  white,  one-fourth  brown,  10  percent  black,  and  a 
fractional  percentage  yellow.  In  general  there  is  no  sharp  color  line  or  barrier 
of  prejudice  between  whites  and  nonwhites.  Differences  in  education,  occupa- 
tion, and  income  are  more  important  than  diflferences  in  skin  color.  It  should 
be  mentioned,  however,  that  white  or  near  white  predominates  among  the  eco- 
nomic upper  class. 

EDUCATION    AND    LITERACY 

The  Government  is  trying  to  provide  free  and  compulsory  primary  education 
for  children  7  to  12  years  of  age,  but  schooling  is  frequently  poor  or  not  available, 
especially  in  sparsely  settled  areas.  Also,  to  the  ruraf  population,  education 
has  meaning  mostly  in  relation  to  land  reform  or  migration.  Because  of  their 
incomplete  primary  courses,  few  rural  youth  receive  a  secondary  or  higher  educa- 
tion; and  the  few  who  do,  acquire  along  with  their  education,  a  disdain  for  the 
farm.  They  therefore  do  not  remain  to  give  guidance  and  leadership  to  the 
rural  masses,  but  migrate  to  urban  centers. 

Public  schools  in  the  cities  are  available,  but  they  find  it  difficult  to  keep  up 
with  the  heavy  stream  of  migrants.  Nevertheless,  in  contrast  to  rural  areas 
most  urban  children  do  attend  school  long  enough  to  become  functionally  literate. 
Even  in  the  favelas  of  Rio  the  majority  of  children  go  to  school,  at  least  irregularly. 
In  some  Brazilian  cities,  ultramodern  schoolhouses  stand  out  as  the  only  sub- 
stantial buildings  in  the  slum  areas. 

The  literacy  rate  has  improved  significantly  in  the  postwar  period,  but  it  is 
doubtful  if  much  more  than  half  the  population  over  5  years  of  age  can  read  or 
write.  From  what  has  been  said  of  schooling,  it  is  obvious  that  literacy  varies 
widely,  depending  mainly  upon  the  degree  of  urbanization.  According  to  the 
1950  census,  about  three-fourths  of  the  population  over  5  in  the  southern  States 
were  literate  compared  with  only  16  percent  in  the  rural  northeast. 

HEALTH    AND    NUTRITION 

Rapidly  falling  death  rates  imply  better  health,  but  they  have  created  such 
high  i-ates  of  population  growth  tliat  it  is  now  questionable  whether  food  produc- 
tion is  sufficient  to  maintain  the  present  subsistence  level  of  living.  According 
to  a  report  of  the  Food  and  Agriculture  Organization  of  the  United  Nations,  issued 
in  October  1964,  "in  the  developing  regions  there  has  been  little  change  in  per 
caput  (agricultural)  production  except  for  a  sharp  decline  in  Latin  America  where 
the  growth  of  population  is  higher  than  in  any  other  major  region."  [Italic  ours.] 
Evidence  of  malnutrition  is  -nidespread.  "Kwashiorkor,"  a  nutritional  deficiency 
disease  characterized  by  swelling,  alterations  of  the  hair  and  skin,  and  mental 
apathy,  is  prevalent  throughout  tropical  South  America.  The  typical  rural  diet 
consists  of  one  or  two  starchy  staples,  supplemented  by  small  amounts  of  dried 
meat  and  fish.  Out  of  superstition  or  misinformation,  rural  families  often  dis- 
regard fruit  they  can  have  for  the  picking. 

The  poorer  classes  in  the  cities  usually  retain  the  monotonous,  unbalanced,  and 
inadequate  diet.  Through  Government-sponsored  low-cost  restaurants,  milk 
programs,  and  school  lunches,  the  Government  is  attempting  to  add  nutrients  and 
calories  to  the  diet  of  the  working  class  in  the  larger  cities  of  Brazil.  These 
measures  are  helpful,  but  leave  untouched  the  problem  of  faUing  per  capital 
agricultural  production.  Other  problems  of  food  supply  are  the  generally  in- 
efficient, expensive,  wasteful,  and  unsanitary  distribution  systems. 

In  the  matter  of  medical  care,  many  of  the  cities  have  networks  of  health  centers 
and  clinics  that  reach  even  the  poorest  groups.     Chlorination  of  water  supplies, 
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vaccination  campaigns,  DDT  spraying,  expansion  of  medical  services,  and  health 
education  have  all  played  a  role  in  the  declining  crude  death  rates  in  Latin 
American  cities.  There  is  no  question  that  in  medical  care  as  in  other  social 
services,  the  cities  are  much  better  off  than  the  countryside.  However,  the 
overcrowded,  slum  conditions  in  which  the  majority  of  the  people  live  are  beyond 
the  capacity  or  hegemony  of  the  social  services  of  the  cities. 


MARRIAGE    AND    FAMILY    PATTERNS    AND    FERTILITY 

Generalities  about  the  subordinate  position  of  women  in  rural  Latin  America 
may  apply  with  special  emphasis  to  Portuguese  Brazil.  Here  the  large,  aristo- 
cratic patriarchal  family,  in  which  a  numerous  clan  paid  homage  to  the  oldest 
living  male,  became  the  nexus  of  th(>  r(>ligious,  pohtical,  and  economic  as  well 
as  social  institutions  of  the  country.  Liberal  mating  pi-actices,  first  between  early 
Portuguese  colonizers  and  native  women,  and  then  between  male  masters  and  the 
niunerous  females  in  and  about  their  households,  very  early  brought  about  a  tacit 
acceptance  of  illegitimacy. 

Like  the  color  line,  therefore,  the  marriage  line  is  not  sharp.  Church  and  civil 
marriages  are  registered,  and  presumably  in  Brazil,  as  elsewhere  in  Latin  America 
constitute  the  bulk  of  de  facto  marriages.  However,  many  persons  who  from  a 
legal  point  of  view  are  regarded  as  single,  in  reality  live  in  a  married  state.  While 
these  "consensual"  or  common  law  marriages  do  not  enjoy  the  status  of  the 
formal  marriages,  they  are  a  prevalent  and  accepted  part  of  the  culture.  Many 
of  these  relationships  are  fleeting  and  experimental,  even  where  children  have  beeia 
produced,  but  among  large  sectors  of  the  population,  consensual  unions  are,  indeed, 
the  permanent  marriage. 

Age  at  marriage  has  an  important  bearing  on  fertihty,  but  because  of  the 
looseness  of  marriage  arrangements,  it  is  difficult  to  assess  the  average  age  at 
which  marriage  occurs.  Fragmentary  data  indicate  that  as  far  as  formal  marriages 
are  concerned,  the  median  age  is  about  20  for  the  Brazilian  bride,  24  for  the  groom. 
x\mong  consensual  relationships  these  figures  are  likely  to  be  considerably  lower, 
in  view  of  the  cultural  tradition  for  girls  to  marry  shortly  after  puberty.  However, 
under  the  impact  of  increasing  urbanization  and  education,  the  direction  of  force 
at  present  is  toward  more  formal  and  later  marriages. 

The  typical  Brazilian  family  might  have  seven  persons,  two  parents  and  five 
children.  In  addition,  however,  relatives  of  one  degree  or  another  are  common 
in  the  household.  These  extended  families  are  found  even  in  Rio  de  Janeiro, 
where  an  entire  apartment  house  may  be  occupied  exclusively  by  an  elderly 
couple,  their  children  and  grandchildren.  In  the  rural  districts,  an  entire  neigh- 
borhood may  be  made  up  of  near  relatives,  who  remain  a  closely  knit  kinship 
group  headed  by  the  patriarch  of  the  clan. 

Based  on  1950  census  data,  upon  completion  of  her  childbearing  years,  the 
average  Brazilian  woman  has  had  six  live  births.  This  figure  varies  from  two 
among  women  who  reported  themselves  as  legally  "single"  to  seven  among 
married  women.  Residence  also  makes  a  difference,  the  figures  varying  from 
five  among  women  in  urban  areas,  to  six  in  suburban  areas,  to  seven  in  rural  areas. 
There  is  little  difference  by  color;  however,  the  white,  brown,  and  black  groups 
reporting  about  the  same  average  number  of  children.  The  yellow  groups, 
however,  have  somewhat  lower  fertihty  than  the  white  and  brown. 

Table  4. — Children  horn  alive  per  100  women;  by  age  {Brazil,  1950) 


Population  group 

15  to  19 

20  to  29 

SOlto  39 

40  to  49 

50  to  59 

60  and  over 

Total  population 

14 

13 

16 

13 

3 

2 

79 

79 

106 

9 
15 
16 

165 

159 
183 

156 
141 

36 
246 
160 
245 

110 
161 
193 

423 

407 
468 
409 
480 

143 
491 
230 
424 

287 
397 
501 

568 

555 
612 
539 
604 

196 
648 
302 
549 

404 
541 
667 

606 

608 
626 
559 
572 

191 
699 
391 
606 

478 
592 
688 

597 

By  color: 
White 

610 

Brov\'n    ..  _  _ 

598 

Black 

541 

Yellow 

By  marital  status: 

Single -  - - 

470 

194 

Married 

Separated  or  div'orced 

Widowed         .  .  . 

710 
461 
632 

By  domicile: 

Urban     ... 

518 

Suburban 

Rural 

594 
653 

Source:  Mortara,  Giorgio,  "  Apprisal  of  Census  Data  for  Latin  America,"  The  Millbank  Memorial  Fund 
Quarterly,  Demography  and  Public  Health  in  Latin  America,  vol.  XLII,  No.  2,  April  1964,  pt.  2,  p.  68. 
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THE  POPULATION  PROBLEM  AND  ITS  SOLUTION 

High  birth  rates  result  in  high  proportions  of  children.  In  Brazil,  in  Latin 
America,  indeed  in  all  underdeveloped  areas,  at  least  40  percent  of  the  population 
is  under  15  years  of  age.  This  compares  with  25  percent  in  Western  Europe  and 
31  percent  in  the  United  States.  In  this  year  alone  over  10  million  babies  will  be 
born  in  Latin  America;  merely  to  feed  them  is  proving  difficult,  but  the  problem  of 
entering  modern  society  depends  upon  feeding  their  minds. 

From  the  beginningof  Latin  America's  independent  history,  its  more  foresighted 
national  leaders  have  shown  an  awareness  of  the  need  for  a  broad  based,  effective, 
educational  system  in  order  to  develop  a  productive  citizenry  capable  of  worthing 
republican  institutions.  Within  the  prevailing  social  structure  and  at  present 
rates  of  population  growth,  however,  it  is  proving  difficult  to  provide  facilities 
fast  enough.  It  is  increasingly  clear  that  traditional  land  tenure  systems  and 
methods  of  production  cannot  continue  without  a  deterioration  in  already  low 
levels  of  living.  As  the  isolation  of  the  rural  population  diminishes  and  more  of 
their  relatives  migrate  to  the  cities,  the  contradiction  between  their  status  and 
national  ideals  of  democracy  and  social  justice  becomes  more  apparent.  Attempts 
to  unravel  one  problem  are  constantly  snagged  by  impact  with  other  problems. 
Tensions  mount,  political  ideologies  clash,  and  the  population  becomes  divided  as 
different  groups  seek  survival  by  different  means. 

A  decline  in  the  birth  rate  will  not  automatically  solve  the  problems  of  inflation, 
one-crop  economies,  balance-of-payments  crises,  inadequate  transportation,  low 
rate  of  growth  of  agricultural  production,  poor  housing,  and  lack  of  investment 
capital.  However,  in  the  words  of  Glycon  de  Paiva,  president  of  Brazil's  Na- 
tional Bank  of  Economic  Development,  "the  great  spoliative  agent  of  Brazilian 
economy  is  not  the  Yankee,  nor  the  native  businessman,  nor  even  the  bad  managt'r 
of  the  public  institution,  but  the  undesired  child,  the  adolescent  that  invades  our 
lives  in  a  number  geometrically  growing,  repressing  the  development  and  exhaust- 
ing the  nation." 

The  exodus  from  the  countryside  to  the  burgeoning  cities  is  a  manifestation  of  a 
desire  for  a  better  way  of  life.  However,  industrial  growth  has  not  kept  pace  with 
urbanization  and  the  urban  slums  in  which  many  migrants  live  permit  them  to 
maintain  much  of  their  rural  way  of  life.  Only  among  middle  and  upper  urban 
classes  has  the  extensive,  patriarchal,  and  large  size  family  yielded  to  the  small 
conjugal  type  to  any  extent.  The  subject  of  family  planning  has  yet  to  reach 
the  public  press;  and  governments,  although  increasingly  concerned  with  high 
rates  of  population  growth  and  the  widespread  resort  to  induced  abortion,  have 
yet  to  adopt  policies  to  cope  with  these  problems. 

The  question  of  timing  is  crucial.  High  fertility  in  the  face  of  low  mortality, 
rapid  population  increase  and  slow  economic  growth,  shrinking  landholdings  and 
low  agricultural  yields,  urbanization  without  industrialization,  growing  aspira- 
tions and  thwarted  ambitions,  are  disequilibria  which  cannot  long  endure.  With 
the  passage  of  time,  it  becomes  more  and  more  apparent  that  Latin  American 
countries  cannot  avoid  dealing  in  one  way  or  another  with  their  present  high 
rates  of  population  growth,  for  the  alternative  to  a  decline  in  the  birth  rate  is  an 
increase  in  the  death  rate. 

Exhibit  104 

"Western  Europe" 

(By  Dorothy  L.  Nortman,  research  associate,  the  Population  Council) 

[In  the  Population  Problem,  published  by  National  Educational  Television,  in  connection  with  its  six 
1-hour  television  fihns  on  the  population  problem,  March  1965,  pp.  19-24.] 

Film  title:  "The  European  Experience" 

Europe  is  regarded  as  a  continent  less  because  of- its  geography  than  its  history. 
Geographically  Europe's  land  mass  is  a  mere  extension  of  the  Eurasian  Continent. 
Living  on  this  dwarf  of  continents,  the  people  of  Europe  and  their  overseas 
descendants  have  been  the  giants  of  recent  world  history. 

Through  the  centuries  the  Europeans  have  known  many  vicissitudes  of  life. 
There  were  periods  when  plague  decimated  the  population,  when  peasants  starved, 
when  rulers  built  empires  out  of  a  succession  of  wars,  and  when  conditions  impelled 
a  total  of  some  67  million  people  to  migrate  across  oceans,  sometimes  to  seek 
adventure,  but  more  typically  to  escape  famine,  want,  and  religious  persecution. 
The  other  side  of  the  coin  depicts  the  land  where  Christianity  grew,  trade  de- 
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veloped,  the  arts  flourished,  the  industrial  revolution  was  born,  and  the  age  of 
reason  and  the  scientific  method  were  nurtured  to  maturity. 

The  different  countries  of  Europe  developed  at  different" times  and  at  different 
rates.  Western  Europe  is  therefore  a  geographical  expression  the  content  of 
which  has  varied  in  time  and  place.  Today  it  is  conveniently  described  as  "west 
of  the  satellite  countries,"  a  definition  that  includes  such  countries  as  Greece, 
which  geographically  and  historically  have  not  been  considered  as  part  of  Western 
Europe.  Nevertheless,  in  a  world  in  which  political  ideology  is  an  important 
determinant  of  policy,  this  definition  has  meaning. 

There  is  another,  perhaps  more  profound  reason  to  think  of  Western  Europe  as 
an  entity.  The  great  variations  among  its  countries  in  size,  wealth,  and  power, 
level  of  culture,  and  degree  of  political  freedom  are  well  known.  Underlying  this 
diversity,  however,  there  is  a  recognizable  uniformity  that  sets  the  area  apart  from 
the  rest  of  the  world.  Of  all  the  peoples  in  the  world,  except  for  the  Japanese,  only 
Europeans  and  their  overseas  descendants  have  completed  the  demographic 
transition  from  a  high  to  a  low  level  of  births  and  deaths. 

What  this  means  is  that  Eurojie  has  undergone  a  vital  or  biological  "revolution" 
as  significant  in  many  respects  as  the  agricultural  and  industrial  revolution. 
Historically,  Europe  was  the  first  major  region  to  experience  what  today  would  be 
called  a  population  explosion.  Since  1050  when  Europe  had  some  100  million 
people,  its  population  has  increased  more  than  sixfold,  not  counting  the  millions 
who  migrated  overseas.  Yet  today,  because  of  the  relatively  narrow  margin 
between  births  and  deaths,  Europe  is  growing  the  most  slowly  of  the  continents. 
As  indicated  in  table  1,  Europe's  people  are  increasing  at  0.9  percent  per  year,  a 
rate  at  which  it  would  take  77  years  for  the  population  to  double.  World  popula- 
tion, on  the  other  hand,  growing  at  2.1  percent  per  year  would  increase  five  times 
in  that  same  time  interval. 

Table  1. — Population,  area,  density,  and  annual  rate  of  growth,  major  world  regions 


Region 


Western  Europe 

Eastern  Europe  (excluding  U.S.S.R.) 

U.S.S.R 

Northern  America 

Oceania 

A^fricn 

Asia  (excluding  V .^'Kb.})'.'.V.\\\\'.\V. 

Latin  America, 

World  total 


1962 

population 

(millions) 


314.0 
120.0 
221.0 
206.0 
17.2 
269.0 
1,764.0 
224.0 


3, 135.  0 


Area  i 

(thousand 

square  miles) 


1,400 

500 

8,600 

8,300 

3,300 

11, 700 

10, 650 

7,900 


52,400 


1962 

density 

(persons  per 

square  mile) 


223 
244 

26 

25 
5 

23 
166 

28 


60 


Annual 

percent  rate 

of  growth, 

1960-62 

average 


0.9 
.9 
1.7 
1.6 
2.2 
2.4 
2.5 
2.8 


2.1 


1  Land  area  and  inland  waters. 

Source;  U.N.  Demographic  Yearbook,  1963,  table  2. 


GROWTH,   DEATH,   AND   BIETH  RATES 

In  premodern  Europe,  as  in  self-sufficient,  agrarian  societies  everywhere,  the 
expectation  of  life  at  birth  was  about  30  or  35  years.  By  modern  standards,  death 
rates  were  extremely  high,  about  30  per  thousand  population  per  year.  The 
scourges  symbolized  by  the  "four  horsemen  of  the  Apocalypse" — famine,  pesti- 
lence, want,  and  war — -were  accepted  as  the  inevitable  consequence  of  a  divine 
will.  Before  man  intervened  to  postpone  death,  race  survival  required  almost  as 
many  births  as  nature  would  provide.  Population  grew  during  "normal"  periods, 
when  births  exceeded  deaths.  Then  came  the  inevitable  "abnormal"  period, 
when  catastrophe  of  one  sort  or  another  wiped  out  much  of  the  population  growth 
of  the  "normal"  years. 

The  peoples  of  Western  Europe  were  the  first  to  free  themselves  from  the  bond- 
age of  nature's  whims  and  the  vagaries  of  the  weather.  Conclusion  of  the  Thirty 
Years'  War  in  1648  helped  pave  the  way  for  the  emergence  of  the  modern  state. 
On  the  Continent,  by  settling  longstanding  religious  and  dynastic  differences,  it 
marked  the  reestablishment  of  public  order;  and  in  England  absolutism  was  yield- 
ing to  a  constitutional  form  of  government  of  great  subsequent  significance  for  all 
of  Europe.     Although  it  was  not  until  more  than  two  centuries  later,  after  the 
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work  of  Pasteur,  Lister,  Koch,  and  others,  that  the  true  nature  of  infectious  disease 
was  disclosed,  the  mid- 17th  century  was  the  beginning  of  the  advance  in  scientific 
and  intellectual  achievement. 

In  time  better  agricultural  methods  and  transportation  facilities  enhanced  and 
insured  the  food  supply,  while  growing  industry  supplied  the  means  of  protection 
against  physical  hardships  and  the  basis  for  a  rising  level  of  living.  Population 
began  to  grow  and  with  it,  in  the  developing  modern  state,  the  recognition  of 
governmental  responsibility  for  public  health.  As  towns  took  shape  and  factory 
work  increased,  their  deleterious  effect  on  health  was  revealed  in  national  censuses 
and  vital  registers.  High  urban  death  rates  in  the  18th  century  led  to  a  broaden- 
ing of  the  concept  of  public  health  to  include  safeguards  in  living  and  working 
conditions,  as  well  as  sanitary  facilities  and  protection  of  food  and  water  supplies. 
From  a  level  of  about  30  deaths  per  thousand  population  per  year  in  the  early 
19th  century,  death  rates  began  very  slowly  to  fall.  The  decline  gained  mo- 
mentum after  1870,  following  the  advances  in  medical  knowledge  and  practice 
that  increasingly  spared  the  population  from  the  ravages  of  epidemics  and  con- 
tagious diseases.  Today  death  rates  in  Western  Europe  range  from  about  9  to 
12  per  thousand  population.  Expectation  of  life  is  about  70  years,  at  least  double 
that  of  the  premodern  era. 

The  decline  in  deaths  in  Western  Europe  occurred  in  a  climate  of  increasing 
urbanization,  industrialization,  and  education.  The  changes  in  society  brought 
about  by  the  mechanization  of  production  and  the  accompanying  movement 
from  farm  to  town  to  city,  produced  concomitant  changes  in  attitude  toward 
children.  In  the  cit}^,  children  were  not  the  economic  asset  they  had  been  on 
the  farm.  On  the  contrary,  as  child  labor  laws  were  passed  and  education 
extended,  they  became  an  economic  burden.  Crowded  urban  living  on  the  one 
hand,  coupled  with  growing  aspiration  and  opportunity  for  educational  achieve- 
ment and  upward  social  movement  on  the  other  hand,  were  strong  inducements 
to  the  small  family  pattern.  Paying  little  heed  to  the  outcries  of  church,  govern- 
ment, and  other  institutional  leaders,  increasing  numbers  began  voluntarily  to 
restrict  their  famil}'  size. 

Except  in  France,  this  rational  control  of  births  did  not  show  up  in  the  birth 
rate  until  the  latter  part  of  the  19th  century.  *  *  *  However,  long  before  the 
trend  set  in  any  other  European  country,  France's  Vjirth  rate  began  to  decline, 
in  about  1770.  It  is  not  clear  what  precipitated  this  early  fall  in  the  French 
birth  rate,  but  whatever  the  reasons,  France  foreshadowed  the  decline  in  births 
that  followed  the  decline  in  deaths  in  Western  Europe.* 

MARRIAGE    AND    FERTILITY    PATTERNS 

In  its  control  of  family  size,  Europe  was  distinguished  from  the  other  great 
civilizations  even  before  the  development  of  modern  industry.  Whereas  in  tra- 
ditional India  and  China  it  was  customary  for  almost  all  girls  to  marry  shortly 
after  puberty,  the  guild  system  that  prevailed  in  Europe  did  not  permit  appren- 
tices to  marry  until  after  they  had  completed  their  training.  This  delayed 
marriage  for  a  substantial  portion  of  the  urban  population.  In  agriculture,  in 
which  most  of  the  population  was  employed,  the  close  relation  between  farmhands 
and  the  farmer's  family  acted  as  a  force  against  early  marriage. 

Prior  to  the  19th  century,  these  social  agents  for  later  marriage  were  the  main 
forces  in  the  control  of  fertility.  In  his  famous  essay  on  population,  Malthus 
approved  of  these  restraints,  advocating  delayed  marriage  and  continence  within 
marriage,  as  the  suitable  means  of  checking  population  growth.  Ireland  is  the 
classical  example  that  followed  Malthus'  prescription,  but  for  the  most  part,  the 
fall  in  the  European  birth  rate  came  as  a  result  of  a  conscious,  deliberate,  and 
voluntary  effort  to  restrict  births  through  contraception  and  abortion.  Initially 
coitus  interruptus  played  a  major  role,  as  it  did  in  18th  century  France.  As  new 
and  more  effective  contraceptive  techniques  were  developed,  however,  these  were 
increasingly  adopted,  first  by  the  upper,  privileged  classes,  and  then  at  an  accelerat- 
ing rate  by  the  working  and  less  privileged  classes. 

Beginning  in  the  more  advanced  countries  of  the  northwest  in  the  last  quarter 
of  the  19th  century,  the  coiitrol  of  fertility  was  transferred  from  institutional  to 
rational  factors.  The  decline  in  births  spread  throughout  Western  Europe  in 
direct  proportion  to  the  radial  proximity  to  the  growing  centers  of  economic 

1  A  well-known  economist  who  has  studied  the  question  has  suggested  that  "in  France  *  *  *  conditions 
whereunder  peasants  could  acquire  land  caused  thrift  to  flourish  there  in  greater  degree  than  in  certain 
other  lands,  thus  creating  a  milieu  favorable  to  birth  restriction"  (Speugler,  Josfeph  J.,  "France  Faces 
Depopulation,"  Durham,  N.C.,  Duke  University  Press,  1938. 
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progress.  Even  in  Catholic  Italy,  by  1930-31  the  birth  rate  showed  a  distinct 
gradation  down  the  peninsula,  from  a  very  low  level  of  17  per  thousand  in  the 
advanced  regions  of  Piedmont  and  Liguria  adjacent  to  France,  to  a  rather  un- 
controlled level  of  37  per  thousand  in  the  most  backward  district  of  Lucania  at 
the  heel  of  the  Itahan  "boot."  The  average  for  Italy  as  a  whole  in  1930-31  was 
26  per  thousand,  not  much  more  than  today's  U.S.  level.  Today  Italy's  birth 
rate  is  18.4  per  thousand  population. 

By  the  mid-1930's  Europe's  "population  explosion"  had  spent  itself.  In  the 
transition  from  high  to  low  vital  rates,  the  earlier  and  more  rapid  fall  in  mortality 
widened  the  gap  between  births  and  deaths  for  a  time.  This  led  to  population 
growth,  but  rarely  at  more  than  1  percent  per  year.  Overseas  migration  of  an 
estimated  67  million  people  from  the  first  colonization  movements  of  the  16th 
century  to  World  War  II  helped  to  relieve  population  pressure.  Primarily,  how- 
ever, it  was  the  decline  in  the  birth  rate  trailing  the  decline  in  deaths  that  kept 
population  growth  within  bounds. 

By  the  1930's  the  rate  of  reproduction  in  most  countries  of  northwest  Europe 
had  fallen  so  low  that  the  number  of  births  was  insufficient  for  the  population 
to  replace  itself  in  the  next  generation.  In  addition  to  France,  the  prospect  of  a 
declining  population  confronted  England,  Norway,  Sweden,  Finland,  Belgium, 
and  Switzerland.  Concerned  over  this  dismal  outlook,  many  of  these  countries, 
as  well  as  Italy  and  German}^  adopted  policies  to  stimulate  population  growth. 
They  encouraged  young  people  to  marry  early  and  raise  larger  families.  The 
habit  of  later  marriage  and  small  or  moderate  sized  families  persisted,  however, 
and  most  of  these  pronatalist  policies  were  generally  ineffective. 

World  War  II  brought  heavy  casualties  to  Western  Europe,  but  some  postwar 
revival  in  the  birth  rate,  further  dechne  in  deaths,  and  the  transfers  and  migra- 
tions of  peoples  from  the  East,  counterbalanced  the  wartime  losses.  Despite  the 
widespread  use  of  contraception,  the  notion  still  prevails  in  Europe  that  a  man 
should  marry  only  after  he  is  economically  established  and  in  a  position  to  support 
a  family.  Throughout  Europe,  girls  rarely  marry  before  age  15,  and  in  sharp 
contrast  to  the  United  States,  brides  under  age  20  are  unusual.  In  many  coun- 
tries— Great  Britain,  France,  Belgium,  Switzerland,  Ireland,  the  Netherlands, 
Norway  and  Sweden,  Spain,  Italy,  and  Greece — the  average  (median)  age  at 
marriage  for  brides  is  between  25  and  29.  Today,  the  level  of  reproduction  in 
Western  Europe  is  at  about  25  percent  above  replacement  in  the  next  generation. 

Table  2. — Current  ^  population  and  rates  of  births,  deaths,  and  natural  increase  in 

countries  of  Western  Europe 


Population 
(thousands) 

Rate 

per  1,000  population 

Country  grouping 

Births 

Deaths 

Natural 
Increase 

Western  Europe              - _    . 

318,133 

178,305 

48,  090 

50,  619 

57,  865 

9,328 

12,  079 

324 

91,808 

7,171 

4,684 

3,681 

9,112 

7,627 

5,860 

53, 673 

48, 020 

4,570 

8,469 

187 

2,841 

328 

31,339 

286 

18.9 
18.6 
18.2 
19.1 
18.3 
17.2 
20.9 
16.0 
18.6 
18.7 
17.7 
17.5 
23.5 
14.8 
18.9 
18.5 
20.5 
18.1 
17.4 
25.8 
22.2 
20.4 
21.5 
19.1 

10.9 

11.0 

11.7 

10.2 

11.6 

12.7 

8.0 

12.5 

11.6 

12.7 

9.9 

10.0 

10.8 

10.1 

9.6 

12.2 

9.0 

9.3 

7.8 

6.8 

11.8 

8.9 

9.0 

11.2 

8.0 

European  Economic  Community           . 

7.6 

France                          _  

6.5 

Italy  - 

8.9 

Germany                         .    

6.7 

Belgium.     . ._  

4.5 

Netherlands              .          - -- 

12.9 

Luxenilioursf                                              

3.5 

European  Free  Trade  Association ~ 

7.0 

Austria                                                           

6.0 

Denmark 

Norway  -         - - 

7.8 
7.5 

Portugal                                     --     -- 

12.7 

Sweden        

4.7 

Switzerland                            

9.3 

United  Kingdom...  .  _           . -  . 

6.3 

11.5 

Finland ...  -    

8.8 

Greece                           ... 

9.6 

Iceland 

Ireland                   .  .     

19.0 
10.4 

Malta  and  Gaza 

11.5 

Spain               -  .      . 

12.5 

Others 

7.9 

1  1963  or  1964. 

Source:  U.N.  Population"and  Vital  Statistics  Report,  series  A,  vol.  XVI,  No.  3,  July  1,  1964. 
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RECENT   DEVELOPMENTS 

A  look  at  table  2  shows  that  birth  rates  are  uniformly  low  throughout  Western 
Europe.  Compared  with  these  countries,  the  U.S.  crude  birth  rate,  which 
declined  to  21.6  in  1963,  is  high.  Except  for  Ireland  and  to  some  extent  Spain, 
control  over  births  is  achieved,  to  a  large  degree,  by  contraceptive  practice.' 
This  is  true  for  Catholic  France  and  Italy  as  well  as  Protestant  Scandinavia.  Iri 
Ireland,  the  low  birth  rate  is  attributed  to  very  delayed  marriage  and  smaller 
proportions  married. 

Babies  may  be  good  for  business,  but  the  case  of  postwar  Western  Europe 
proves  that  a  bumper  crop  is  not  necessary  for  rapid  economic  progress.  With 
17  independent  nations  of  at  least  1  million  inhabitants,  and  almost  as  many 
distinct  languages,  plus  some  dozen  smaller  principalities  and  territories,  the  318 
million  people  of  Western  Europe  are  still  more  dispersed  among  different  sover- 
eignties than  the  peoples  of  any  other  continent  outside  of  Africa.  Nevertheless, 
in  a  period  of  low  population  growth,  the  lowest  in  the  contemporary  world,' 
W^estern  Europe  developed  a  unity  of  economic  cooperation  and  social  outlook 
that  had  formerly  been  the  substance  of  dreams  but  never  reality.  Many 
factors — social,  political,  economic— are  responsible  for  West  European  postwar 
economic  development,  but  it  is  generally  agreed  that  the  demographic  factor  of 
the  narrow  margin  between  low  birth  and  death  rates  contributed  in  no  small 
measure. 

The  dream  in  the  process  of  realization  is  the  European  Economic  Community. 
Composed  of  six  nations— France,  Italy,  Germany,  Belgium,  Netherlands,  and 
Luxembourg — with  a  combined  population  of  178  milfion,  its  objective  is  to 
create  a  single  Common  Market  in  which  not  only  goods,  but  men  and  capital 
can  move  as  freely  as  within  the  borders  of  their  own  countries.  The  ultimate 
goal,  political  unity,  is  still  a  vision,  but  as  a  functioning  economic  union  of  states, 
the  EEC  countries  are  enjoying  an  unprecedented  prosperity  that  no  one  would 
have  predicted  at  the  end  of  the  war. 

Under  the  magnetism  of  the  EEC,  the  remaining  countries  of  Western  Europe 
are  also  moving  ahead.  The  "Outer  Seven,"  led  by  the  United  Kingdom  and 
including  the  three  Scandinavian  countries  plus  Austria,  Switzerland,  and  Portu- 
gal, are  loosely  organized  in  the  European  Free  Trade  Association.  Less  firmly 
attached  by  geography  or  formal  agreement,  but  increasinglv  involved  in  the 
economy  of  Western  Europe  are  several  other  countries,  including  Spain,  Greece, 
Ireland,  Iceland,  and  Finland.  As  shown  in  table  2,  these  countries  constitute  a 
sort  of  outer  circle  with  a  combined  population  of  48  million. 


Table   3.— Index  of  per  capita   product   at   constant  prices   and  of  industrial 

production,  1950-61 


Country 


Economic  Community. 

Belgium 

France 

Germany 

Italy 

Luxembourg 

Netherlands 

Free  Trade  Association. 

Austria 

Denmark 

Norway 

Portugal 

Sweden 

Switzerland 

United  Kingdom 

Balance: 

Finland 

Greece . 

Ireland 

Yugoslavia 

United  States 


Per  capita 

product, 

1961, 

1963  =  100' 


3  116 

13,3 

158 
156 

nis 

127 


3  154 
130 

3  118 

3  127 
133 

5  117 
119 

140 

153 

3  113 

171 
105 


Industrial  production,  1953=100  2 


1950 


80 
93 
89 
72 
78 
89 
88 
93 
86 
98 
88 

"95' 

"94" 


91 
94 

82 


1957 


140 
124 
139 
147 
138 
126 
127 
119 
151 
121 
128 
137 
119 


1961 


116 


147 
105 
170 
110 


182 
135 
175 
190 
200 
142 
159 
136 
187 

3  142 
161 

3  186 
142 


130 


194 
141 

264 
120 


1  Source:  United  Nations  Statistical  Yearbook,  1962,  table  163. 

2  Source:  Organization  for  Economic  Cooperation  and  Development,  General  Statistics,  January  1963, 

'3 1960. 
< 1959. 
6  For  1959  with  1954  as  base. 
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The  economic  progress  of  Western  Europe  since  World  War  II  has  been  remark- 
able. Contrary  to  predictions,  most  countries  very  quickly  regained  prewar 
levels  of  production,  from  which  they  went  on  to  show  striking  progress  in  eco- 
nomic growth.  Between  1953  and  1961,  industrial  production  in  the  EEC 
countries  rose  an  average  of  82  percent  compared  with  20  percent  in  the  United 
States.  As  can  be  seen  in  table  3,  gains  in  Italy  and  West  Germany  were  especi- 
ally impressive.  The  EFTA  countries  had  a  slower  growth  rate,  but  still  higher 
in  each  of  the  member  countries  than  in  the  United  States.  There  is  no  doubt 
that  Western  Europe  is  enjoying  the  greatest  prosperity  of  its  history. 

Despite  war  losses,  its  economic  gains  enabled  West  Germany  to  absorb  into 
its  economy  some  10  million  refugees  and  expellees  from  its  former  settlements 
in  Europe.  In  addition,  it  attracted  over  half  a  million  foreign  workers,  mainly 
from  Italy,  Spain,  and  Greece  to  fill  the  growing  demand  for  labor.  Italy,  long 
a  country  which  encouraged  heavj'  emigration,  is  now  concerned  over  further 
departures  of  persons  in  the  economically  active  age  groups.  Even  in  Spain, 
where  underemploj^ed  manpower  in  the  rural  regions  is  still  a  problem,  there  is 
talk  of  an  economic  "miracle"  patterned  after  the  recent  spectacular  economic 
growth  in  Germany  and  Italy.  Although  opportunities  for  untrained  labor  have 
not  been  so  available  outside  the  Common  Market  countries,  there  has  been  con- 
siderable population  redistribution  from  areas  of  greater  to  lesser  manpower 
surplus.  Under  their  free  labor  market,  Sweden  has  received  migrants  from  the 
other  Scandinavian  countries,  while  the  United  Kingdom  has  been  host  to  major 
migration  from  Ireland  and  more  recently  from  the  West  Indies  and  other  Com- 
monwealth countries. 

Western  Europe  has  achieved  a  rational  balance  of  births  and  deaths.  Its 
population  will  grow  slowlj'  in  the  foreseeable  future.  People  in  the  working 
ages  will  generally  increase  in  the  next  decade,  but  there  will  not  be  the  sharp  rise 
such  as  will  occur  in  the  United  States.  Reservoirs  of  underemployed  and  unem- 
ployed people  are  still  to  be  found  in  the  more  rural  parts  of  Western  Europe,  but 
these  can  be  expected  to  disappear  with  further  economic  development,  internal 
migration  to  the  cities,  and  freer  movement  of  labor  across  national  V^orders. 

Developing  countries  with  high  population  densities  would  do  well  to  take  a 
close  look  at  Western  Europe.  It  is  the  most  densely  populated  of  the  major 
regions  of  the  world.  Yet,  because  it  has  gone  through  the  vital  revolution  as  well 
as  the  industrial  and  agricultural  revolutions.  Western  Europe  has  been  able  to 
shed  the  shackles  of  poverty.  That  Europe  had  time  on  its  side,  plus  the  oppor- 
tunity to  send  67  million  persons  overseas,  merely  emphasizes  the  urgency  for 
today's  dev^eloping  regions  to  complete  their  demographic  transitions  from  high  to 
low  rates  of  births  as  well  as  deaths. 


Exhibit  105 

"India" 

(By  Dorothy  L.  Nortman,  Research  Associate,  the  Population  Council) 

[In  The  Population  Problem,  published  by  National  Educational  Television,  in  connection  with  its 
six  1-hour  television  films  on  The  Population  Problem,  March  1965,  pp.  31-36.] 

Film  Title:  "India — Writings  on  the  Sand" 

Much  of  this  discussion  comes  from  W.  P.  Mauldin,  "The  Popula- 
tion of  India,"  in  Freedman  R.  (editor).  Population;  The  Vital  Revo- 
lution, Doubleday  and  Co.,  Inc.,  Garden  City,  N.Y.,  1964. 

India  calls  to  mind  the  Taj  Mahal,  jewels  and  maharajas,  snake  charmers, 
elephants,  tigers,  and  cobras.  These  excite  the  imagination,  but  the  visitor 
thrilled  by  their  exquisite  charm  is  also  oppressed  by  the  teeming  masses  of 
India's  people:  crowds  everywhere,  in  the  cities,  in  the  villages,  at  the  Ganges. 
The  faces  wear  the  sad  look  of  poverty.  Under  loose  flowing  clothing  the  bodies 
are  thin,  sometimes  gaunt;  housing  is  poor  and  in  the  cities  tens  of  thousands  live 
and  sleep  on  the  streets,  in  misery,  squalor,  and  wretchedness.  In  sharp  contrast 
are  the  signs  of  rapid  change — new  buildings,  steel  mills,  cement  plants,  factories. 
Can  India's  teeming  millions  cast  aside  the  bonds  of  poverty,  of  illiteracy,  and  of 
ancient  customs?  The  answer  depends  largely  upon  the  future  course  of  her 
birth  rate. 
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All  of  India  lies  north  of  the  Equator,  more  thanjhalf  of  it  in  the  temperate  zone. 
Nevertheless  the  climate  is  overwhelmingly  tropical.  The  1,500-mile  east-west 
barrier  of  the  loftiest  mountain  range  in  the  world,  the  Himalayas,  shields  India 
against  the  cold  winds  that  woiUd  otherwise  sweep  down  from  the  north.  At 
the  same  time,  the  Himalayan  Mountains  keep  within  the  confines  of  the  sub- 
continent the  monsoon  winds  that  blow  up  over  thousands  of  miles  of  tropical  seas. 
When  cooled,  their  moisture  is  released  in  torrents  of  rain  that  pours  over  parts  of 
India.  Sometimes  the  rain  fails  to  come,  at  other  times  it  comes  with  greater 
than  usual  force.  It  is  this  precious  rain  that  permits  millions  of  people  to  live 
on  the  rich  soil  of  India,  but  its  periodic  irregularity  has  been  a  factor  that  until 
recently  checked  population  growth. 

CHARACTERISTICS    OF    THE    PEOPLE 

The  number  of  people  in  India,  460  million,  staggers  the  imagination.  In  this 
single  country  there  are — ■ 

More  people  than  in  all  of  Africa. 
More  than  in  North  and  South  America  combined. 
Almost  as  many  people  as  in  Europe. 
JNIore  than  in  Russia  and  the  United  States  combined. 
Continuation  of  its  present  growth  rate  will  almost  triple  India's  popiilation 
to  over  1,200  million  before  the  end  of  the  century.     Twice  as  many  of  the  children 
now  being  born  will  reach  middle  age  as  did  in  their  parents'  generation.     People 
will  live  longer,  but  high  birth  rates  will  keep  the  population  young. 

According  to  the  1961  census,  41  percent  of  the  people  are  children  under  15 
years  of  age.  Even  if  the  optimism  of  the  third  5-year  plan  is  fulfilled,  diu'ing 
the  school  year  1965-66,  there  still  will  be  almost  40  million  children  age  6  to  15 
not  in  school.  Enrollment  rates  during  the  1950's  increased  from  about  4  to  6 
in  10  for  children  6  to  11  years  of  age,  and  from  1  to  2  in  S  for  children  11  to 
15.  By  1966  it  is  planned,  and  hoped,  that  three  of  every  four  children  of  primary 
school  age  will  attend  school  and  that  almost  30  percent  of  the  11  to  14-year-olds 
will  be  enrolled.  The  figures  for  secondary  school,  ages  14  to  17,  are  much  lower — 
5  percent  in  1950,  11.5  percent  in  1960,  and  a  planned  16  percent  in  1966.  By 
Western  standards  these  are  modest  goals,  but  for  India  they  are  utopian  because 
of  the  high  birth  rate. 

Average  per  capita  income  (in  1961  about  330  rupees  or  just  under  $70,  at  the 
official  exchange  rate)  is  low  even  if  we  allow  for  the  fact  that  in  rural  areas  many 
people  live  on  the  fruits  of  their  own  labor,  outside  the  money  economy.  Every 
index  shows  underdevelopment: 

About  70  percent  of  the  labor  force  is  employed  in  agriculture,  a  figure 
which  has  changed  little  during  this  century. 

Per  capita  food  consumption  is  about  2,000  calories  per  day. 
Production  of  agricultural  products  is  at  a  low  level  and  is  increasing 
rather  slowly. 

Although  India  is  an  agricultural  country,  it  imports  large  quantities  of 
food  grains,  20  million  tons  during  the  second  5-year  plan. 

Only   196  persons  per   100,000  jjopulation  are  enrolled  in  institutions  of 
higher  education. 

Only  11  copies  of  daily  newspapers  are  read  per  1,000  population. 

There  are  fewer  than  7  radios  per  1,000  population. 

Fewer  than  4  percent  of  towns  and  villages  have  electricity. 

DENSITY 

In  industrialized  societies,  average  density  means  very  little.  Their  members 
are  specialized  producers  of  a  wide  variety  of  goods  and  services  which  they  trade 
with  each  other,  internationally  as  well  as  nationally.  Thus  the  northeast  sea- 
board of  the  United  States,  for  example,  is  one  of  the  most  densely  populated  places 
on  earth,  but  it  is  also  one  of  the  richest. 

Countries  such  as  India,  on  the  other  hand,  in  v.-hich  7  out  of  10  workers  subsist 
on  the  land  on  which  they  live,  find  that  increasing  population  means  increasing 
pressure  on  the  land.     In  India  average  density  is  high,  380  persons  per  square 
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mile  compared  with  51  in  the  United  States;  but  because  as  much  as  a  third  of 
India's  1.2  million  square  miles  is  too  dry  for  human  habitation,  especially  for  an 
economy  dependent  upon  agriculture,  a  large  part  of  the  territory  is  sparsely 
populated.  The  people  live  in  dense  bands  in  the  fertile  areas  such  as  the  Ganges 
Plain  and  the  West  Bengal  Basin.  More  than  half  the  population  is  concentrated 
into  densities  of  over  500  persons  per  square  mile,  and  nearly  1  in  5  lives  in  areas 
exceeding  1,000  persons  per  square  mile.  The  density  of  the  rural  population 
is  twice  that  of  Europe,  in  which  less  than  a  third  of  the  people  subsist  on  agri- 
culture as  the  principal  means  of  livelihood. 

RURAL  AND  URBAN  POPULATION 

The  noted  authority  on  India,  Kingsley  Davis,  once  suggested  that  the  com- 
bination of  high  birth  rates  and  rural  to  urban  migration  could  concei\'ably  pro- 
duce cities  in  India  with  populations  of  from  25  to  100  million.  To  escape  from 
their  shrinking  plots  of  land,  streams  of  rural  people  migrate  to  the  cities.  As  a 
result,  the  urban  sector  is  growing  at  about  twice  the  rate  of  the  rural  population. 
Nevertheless,  only  seven  cities  have  populations  of  a  million  or  more:  Bombay 
with  more  than  4  million,  Calcutta  with  about  3  million,  Delhi  which  is  approach- 
ing 2.5  million,  Madras  with  almost  2  million,  and  Hyderabad,  Bangalore,  and 
Ahmedabad.  In  all  there  are  about  100  plac(^s  with  populations  exceeding  100,000, 
which  together  account  for  some  35  million  people,  or  8  percent  of  the  total. 
The  urban  minority  is  small,  only  18  percent,  but  it  numbers  80  million  people, 
more  than  the  total  population  of  all  except  the  six  other  most  populous  countries 
of  the  world. 

In  many  respects  urbanization  in  India  resembles  the  process  in  other  countries, 
both  economically  developed  and  newly  developing.  Some  weakening  of  caste, 
better  literacy  and  educational  levels,  occupational  diversity,  greater  political 
interest,  and  modern  transportation  and  communication  distinguish  urban  from 
rural  India.  However,  because  Indian  cities  developed  to  meet  the  commercial, 
military  and  administrative  needs  of  a  colonial  government  rather  than  the  needs 
of  an  industrializing  society,  urban  chracteristics  have  not  penetrated  very 
deeply  and  city  inhabitants  retain  much  of  their  indigenous  culture.  Because  of 
the  slow  pace  of  industrialization  and  economic  development  in  relation  to  popu- 
lation growth,  India  remains  overwhelmingly  rural,  82  percent  of  the  total.  The 
380  million  rural  people  live  in  565,00(J  villages,  speak  a  multitude  of  dialects,  and 
have  little  means  of  communicating  with  each  other. 

GROWTH    OF    POPULATION 

Evidence  from  archeology,  literature,  and  history  iiidicates  that  India  had  a 
substantial  population  long  before  the  Christian  era.  In  addition  to  the  ancient 
city-building  settlers  in  the  Indus  Valley,  the  Aryans  who  came  into  India  from 
the  Northwest  about  2000  B.C.  developed  an  advanced  culture.  They  knew  the 
principles  of  irrigation,  the  use  of  the  wheel  and  metals,  the  advantages  of  a 
marked  division  of  labor,  and  they  borrowed  alphabet  writing  from  Semitic 
sources  about  800  B.C.  By  800  to  600  B.C.,  some  of  the  villages  had  grown  into 
towns  with  an  urban  mode  of  living,  division  of  labor  was  more  complex,  and  the 
caste  system  was  crystallizing.  By  the  fourth  century,  B.C.,  Buddhist  literature 
indicates  that  the  economy  of  northern  India  was  comparable  to  that  of  Europe 
in  the  later  Middle  Ages.  This  economy  could  sustain  large  numbers  of  people 
and  it  is  estimated  that  around  300  B.C.  the  population  of  India  was  between 
100  and  140  million. 

For  the  next  2,000  years,  population  was  virtually  stationary.  There  were 
ups  and  downs,  to  be  sure,  the  ups  coming  in  "normal"  years,  when  birth  rates 
were  slightly  higher  than  death  rates,  the  downs  coming  in  years  of  catastrophe, 
when  war,  famine,  epidemic  or  some  combination  of  these,  struck  the  population. 
There  is  some  suggestion  that  under  European  influence,  population  began  to 
increase  slowly  toward  the  end  of  the  17th  century.  In  1871  when  the  first 
census  was  taken  203  million  persons  were  counted.  A  corrected  figure  to  include 
territories  omitted  in  the  census,  is  255  million  for  1871. 
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Table  1. — Census  returns  and  estimated  population  for  India,  1871-1961 

[In  millions] 


Year 

Census 

Estimated 

Average 
annual  per- 
cent rate 
of  growth 
in  decade 

1871 

203.4 
250.2 
279.6 
283.9 
303.0 
305.7 
338.2 
389.0 
1  356.  7 
438.3 

255.2 
257.4 
282.1 
285.3 

1881 

0.90 
.92 

1891 

1901 

1911 

65 

1921 

09 

1931 

1  00 

1941 

1  40 

1951 

''  10 

1961 

I  Decrease  from  1941  due  to  partitioning  in  1947  of  the  Indian  subcontinent  into  the  2  countries,  India 
and  Pakistan. 

Note,— Figures  through  1941  include  population  in  territory  now  comprising  Pakistan. 

Source:  1871-1941,  Kingsley  Davis,  "The  Population  of  India  and  Pakistan,"  Princeton  University 
Press,  1951,  p.  27, 1951  and  1961,  Census  of  India. 

It  is  evident  from  the  above  table  why  the  Census  Commissioner  for  1951 
called  the  year  1921  the  Great  Divide.  Prior  to  that  time  the  population  grew 
slowly  and  irregularly.  From  1891  to  1901  there  was  hardly  any  growth  because 
of  severe  famines.  During  the  next  decade,  1901  to  1911,  the  population  in- 
creased by  6  percent.  This  is  a  relatively  low  rate,  but  because  of  the  high  base 
population,  236  million  in  1901  in  the  territory  that  is  now  India,  it  meant  the 
addition  of  16  million  more  people.  Then  came  another  period  of  no  growth, 
due  primarily  to  the  great  influenza  pandemic  of  1918-19,  which  was  especially 
severe  in  India.  Since  that  time  the  strength  and  extent  of  epidemics  have  been 
greatly  reduced  and  there  has  been  only  one  famine  of  any  significance. 

In  the  three  decades  1921-51,  the  population  grew  by  some  44  percent  or 
1  percent  per  annum.  During  these  30  years,  there  were  no  unusually  severe 
epidemics  or  famines.  The  year  1951  may  mark  another  Great  Divide,  the  pace 
of  population  growth  having  quickened  to  an  average  of  2.1  percent  per  year 
between  1951  and  1961.  The  population  increased  by  81  million  during  the  decade 
more  than  enough  to  replace  the  people  lost  to  Pakistan  at  the  time  of  partition 
in  1947. 

Current  estimates  suggest  that  the  present  rate  of  population  growth  may  be 
2.5  or  more  percent  per  year.  At  2.5  percent  per  year,  the  population  will  double 
in  28  years.  The  United  Nations  has  calculated  that  a  continuation  of  recent 
trends,  that  is  constant  fertility  with  declining  mortality,  would  result  in  a 
population  of  1,234  million  in  India  in  the  year  2000.  Even  if  fertility  dechnes, 
short  of  a  major  catastrophe  that  would  shoot  the  death  rate  up,  India  seems 
likely  to  have  a  population  of  900  million  as  we  enter  the  new  century. 

BIRTH    AND    DEATH    RATES 

Because  registration  of  births  and  deaths  is  seriously  incomplete,  rates  must  be 
estimated  from  census  data  or  from  sample  surveys.  The  best  evidence  available 
suggests  that  the  birth  rate  ranged  from  45  to  50'per  thousand  population  during 
the  early  decades  of  the  century ;  by  now  it  may  have  declined  slightly  to  the  low 
forties.  The  death  rate,  on  the  other  hand,  has  shown  a  much  more  spectacular 
decline.  From  40  to  45  at  the  beginning  of  this  century,  today  it  is  probably  less 
than  half  that  level,  perhaps  as  low  as  15  per  thousand  population. 

It  is  this  widening  margin  between  births  and  deaths  that  is  responsible  for  the 
increasingly  rapid  rate  of  population  growth.  Data  are  not  available  to  show 
precisely  what  caused  the  decline  in  mortality,  but  it  is  known  that  some  improve- 
ment in  sanitation,  an  increase  in  the  supplies  of  potable  water,  growing  use  of 
modern  sulfa  drugs  and  antibiotics,  and  widespread  application  of  DDT  in 
malarious  areas,  all  played  a  part.  Health  standards  are  still  woefully  inadequate, 
but  health  conditions  have  nevertheless  improved  appreciably.  It  is  reasonable 
to  suppose  that  further  improvements  will  lead  to  a  still  lower  death  rate,  which 
by  Western  standards  is  still  very  high. 
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Fertility  rates  in  India  are  also  high,  perhaps  twice  the  level  in  the  United  States 
or  Western  Europe.  However,  they  are  lower  than  in  other  developing  countries 
such  as  neighboring  Pakistan  or  many  of  the  Latin  American  countries.  Some  of 
the  major  factors  responsible  for  India's  high  fertility  are  as  follows: 

Almost  all  Indian  women  marry  at  a  very  early  age,  and  almost  all  have 
children. 

The  Hindu  religion  places  a  high  value  on  the  performance  of  certain  rites 
by  the  eldest  son  at  the  time  of  the  father's  death.  This  reinforces  the  desire 
for  sons. 

Traditional  rural  societies  revere  large  families. 

Most  Indian  people  have  not  begun  to  think  in  terms  of  planning  family 
size;  accordingly,  birth  control  is  not  practiced  to  any  large  extent. 
Fertility  rates  might  well  be  higher  were  it  not  that — 

As  a  result  of  high  mortality,  many  marriages  are  broken  by  the  husband's 
death  while  the  wife  is  still  of  reproductive  age; 

According  to  Hindu  custom,  widows  may  not  remarry; 
The  prevalence  of  fevers  and  anemias  may  impair  the  ability  to  reproduce; 
Taboos  exist  against  sexual  relations  during  special  holidays,  and  it  is  the 
custom  for  women  to  return  to  their  parental  home  for  childbirth,  where  they 
may  i-emain  for  manj-  months. 
In  view  of  these  considerations,  it  has  been  speculated  that  an  increase  in  living 
levels  and  modernization  of  Indian  society  may  actuallj^  increase  fertility  for  a 
time. 

POPULATION  GROWTH  AND  ECONOMIC  DEVELOPMENT 

In  a  book  by  Coale  and  Hoover,^  India  serves  as  the  case  history  of  the  most 
comprehensive  and  careful  analysis  of  the  relationship  between  population  growth 
and  economic  development  in  low-income  countries.  This  work,  published  in 
1958,  was  the  first  major  study  to  point  out  that  mortality  rates  were  declining 
rapidly  in  India,  with  consequent  implications  for  rapid  future  population  growth. 
Coale  and  Hoover  state  "Our  principal  aim  in  analyzing  the  possible  changes  in 
the  Indian  economy  is  to  bring  out  the  important  qualitative  differences  in  eco- 
nomic development  resulting  from  a  choice  of  a  very  rapid  population  growth  or  a 
less  rapid  population  growth." 

Because  of  its  size,  India  must  find  the  solution  to  its  economic  and  demo- 
graphic problems  mainly  within  its  own  borders  rather  than  through  international 
trade  and  migration.  For  their  analysis,  Coale  and  Hoover  considered  three 
alternative  sets  of  population  projections  based  on  three  different  levels  of 
fertility — a  high,  a  medium,  and  a  low.  The  respective  fertihty  assumptions 
were — 

1.  Continuation  of  the  current  high  levels; 

2.  A  50  percent  decline  between  1956  and  1981; 

3.  A  50  percent  decline  between  1966  and  1981. 

In  each  projection  it  was  assumed  that  there  would  be  no  substantial  outmigration 
and  that  mortality  would  continue  to  decline  moderately  rapidly.  It  should  be 
noted  that  these  assumptions  were  not  predictions;  rather  they  were  designed  to 
illustrate  what  effect  different  rates  of  growth  might  have  on  the  economy,  on 
the  total  output,  and  on  the  per  capita  income. 

All  three  assumptions  lead  to  very  large  populations  by  1986,  a  relatively  short 
time  ahead. 

1.  With  fertility  unchanged,  India  would  have  a  population  of  775  million 
by  1986,  growing  at  2.6  percent  a  year.  Continuation  of  this  rate  of  growth 
would  double  a  population  in  less  than  27  years,  or  in  a  single  generation. 

2.  If  fertility  declines  by  50  percent  in  15  years  starting  in  1966,  the  popu- 
lation would  be  less  than  the  high  projection  by  more  than  140  million;  but 
even  so,  India's  population  would  be  634  million  in  1986. 

3.  If  fertihty  started  to  dechne  in  the  1950's,  and  declined  by  50  percent 
in  25  years,  the  population  would  be  less  than  the  high  projection  by  185 
million;  but  it  would  still  reach  590  milhon  by  1986. 

Even  more  startling  and  important  than  population  growth  and  size  are  the 
conclusions  about  the  influence  of  population  growth  on  economic  development. 
Before  giving  their  conclusions  we  should  remember  that  India  has  a  population 
that — 

Is  already  very  large. 

Is  growing  rapidly. 

1  Coale,  A.  and  Hoover,  E.  M.,  "Population  Growth  and  Economic  Development  in  Low  Income  Coun- 
tries," Princeton  University  Press,  Princeton,  N.J.,  1958. 
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Is  densely  settled. 

Has  a  large  proportion  of  children,  a  large  dependency  load,  and,  as  a  con- 
sequence, a  smaller  number  of  workers  relative  to  the  total  population. 

Is  both  unemploj^ed  and  underemployed  to  a  considerable  extent. 

Is  poor;  witness  the  low  per  capita  income  and  the  inadequacy  of  savings 
that  can  be  invested  in  capital  goods  to  improve  production. 
We  have  already  shown  that  the  Coale-Hoover  demographic  model  yields 
substantial  population  growth  even  if  the  birth  rate  falls.  Their  economic  model 
produces  an  even  more  startling  conclusion;  namely  that  a  smaller  population 
results  in  a  larger  total  product.  To  understand  this,  it  must  be  realized  that 
changes  in  the  birth  rate  take  some  15  years  to  affect  the  number  of  people  in  the 
labor  force.  Thus,  a  decline  in  the  birth  rate  means  no  immediate  change  in  the 
size  of  the  labor  force,  but  it  does  mean  an  immediate  change  in  the  number  of 
dependents  to  be  provided  for.  With  fewer  dependents,  the  economy  experiences 
less  pressure  to  consume,  so  that  more  funds  are  available  for  investment  pui-poses. 
More  investment  in  turn  means  greater  output.  This  explains  the  paradoxical 
finding  that  a  smaller  population  produces  a  greater  total  product. 

Specifically  as  regards  India,  Coale  and  Hoover  calculated  that  Vjy  19S1-86, 
income  per  consumer  would  be  increasing  at  an  average  annual  rate  of  3.4  percent 
under  conditions  of  low  fertility,  but  by  only  0.9  percent  with  high  fertility.  The 
Coale-Hoover  figures  show  further  that  by  1986,  income  per  consumer  would  be 
about  40  percent  higher  with  reduced  fertility  than  with  continued  high  fertility. 
Also,  the  economic  gains  from  a  reduction  of  fertility  beginning  10  yeare  later 
anrl  then  proceeding  faster  are  only  about  half  as  great  as  the  gains  derived  from 
a  decline  in  fertility  beginning  immediately. 

Experience  has  made  this  bleak  picture  abundantly  clear  to  the  Indians.  As  a 
result  they  have  adopted  a  national  family  planning  program  as  an  integral  aspect 
of  their  economic  development  plans. 

POPULATION    POLICY 

India  was  the  first  country  to  embark  upon  an  explicit  national  family  planning 
program.  Its  first  5-year  plan,  submitted  to  the  Prime  Minister  on  December  7, 
1952,  recognized  the  existence  of  a  population  problem.     It  stated: 

"The  pressure  of  population  in  India  is  already  so  high  that  a  reduction  in  the 
rate  of  growth  must  be  regarded  as  a  major  desideratum.  To  some  extent, 
improvement  in  living  standards  and  more  widespread  education,  especially 
among  women,  will  themselves  tend  to  lower  the  rate.  But  positive  measures 
are  also  necessary  for  inculcation  of  the  need  and  techniques  of  family  planning." 

The  family  planning  budget  has  grown  from  6>^  to  50  to  500  million  rupees 
during  the  first,  second,  and  third  5-year  plans,  respectively.  In  the  first  and 
second  5-year  plans,  the  program  was  necessarily  exploratory  in  order  to  gage 
public  reactions.  Further,  even  if  public  reaction  were  favorable,  as  appears  to 
be  the  case,  an  organization  had  to  be  developed,  procedures  instituted,  and  plans 
implemented. 

Nowhere  in  the  world  was  there  relevant  experience  on  which  India  could  draw. 
Declines  in  the  birth  rate  in  the  Western  world  had  taken  place  under  very  differ- 
ent circumstances:  living  standards  were  higher;  literacy  was  more  widespread; 
levels  of  education,  particularly  among  women,  were  much  higher;  dependence 
on  agriculture  was  greatly  lessened;  and  industrialization  as  well  as  urbanization 
had  proceeded  very  far.  These  factors  promoted  family  planning  in  the  West 
even  though  the  institutionalized  forces  in  the  West  were  opposed  to  family 
planning:  the  church,  the  law,  the  medical  profession,  the  press,  the  educational 
system.  In  spite  of  this  strong  institutional  opposition,  people  in  the  West  began 
to  have  smaller  families;  they  learned  about  methods  primarily  by  word  of  mouth 
from  friends  and  acquaintances.  There  was  no  effective  organization,  govern- 
mental or  private,  that  helped  to  bring  about  the  major  declines  in  fertility  in 
the  Western  World.  The  decision  taken  by  India  to  make  available  information 
and  means  so  that  the  poor  and  uneducated  as  well  as  the  wealthy  and  highly 
educated  could  voluntarih^  limit  their  families  to  some  desired  size  was  a  decision 
to  rise  above  the  barriers  of  ignorance  and  poverty. 

How  much  success  has  the  family  planning  program  had  to  date?  Over  8,000 
family  planning  centers  have  been  opened,  335,000  sterilization  operations  have 
been  performed  since  1956,  demonstration  projects  have  been  undertaken  in  a 
number  of  areas,  demographic  and  medical  research  is  in  process,  institutions  for 
the  training  of  personnel  have  been  established,  orientation  camps  for  village 
leaders  have  been  held,  the  press  has  written  much  about  the  population  problem 
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and  about  the  family  planning  programs,  and,  most  important,  a  basic  family 
planning  organization  has  been  established  and  staffed,  and  key  personnel  have 
been  trained.  There  are  no  guidelines  by  which  to  measure  success,  but  experts 
view  moderate  success  as  some  decline  in  fertility  within  10  years.  A  major 
success  would  be  a  decline  in  fertility  rates  of  10  points  in  10  years — say  from  40 
or  so  per  1,000  population  to  about  30. 

Effectively,  India's  family  planning  program  did  iiot  get  underway  until  about 
1956.  Not  all  of  the  fund's  allocated  for  family  planning  during  the  seconrl  5- 
year  plan  were  spent.  As  is  stated  in  the  third  5-year  plan,  "Clearly,  the  limi- 
tations of  a  program  of  the  nature  of  family  planning  arise  not  from  finance,  but 
essentially  from  considerations  of  organization,  and  personnel,  which  affect  the 
scale  and  intensity  at  which  the  program  can  be  implemented."  The  more  than 
tenfold  increase  in  the  budget  for  family  planning  for  the  third  5-year  plan  com- 
pared with  the  S(H?ond  5-year  plan  reflects  the  seriousness  with  which  the  Indian 
Government  views  the  population  problem;  it  also  reflects  the  magnitude  of  the 
undertaking. 

It  is  easy  to  say  that  more  money  and  human  resources  should  have  been  devoted 
to  the  family  planning  program  during  the  iy50's.  It  is  more  realistic  to  say  that 
India  was  the  first  nation  to  make  the  momentous  decision  that  the  Government 
must  undertake  a  program  to  reduce  the  rate  of  population  growth.  Even 
Japan  did  not  make  this  decision,  but  undertook  its  campaign  in  the  interest  of 
health,   not  population  control. 

The  Indian  authorities  believe  they  now  have  the  necessary  knowledge  and  the 
organizational  structure  for  a  truly  significant  national  family  planning  program. 
The  resources  earmarked  for  this  program  during  the  next  5  years  are  large. 
There  is  hope,  and  some  expectation,  that  real  progress  will  soon  be  achieved. 


Senator  Gruening,  The  January-February  1964  issue  of  INTER- 
COM, a  world  affairs  handbook  pubhshed  by  the  Foreign  Pohey 
Association,  survey's  the  field  of  population  problems,  and  reports 
what  was  then  going  on  in  this  field — in  the  U.S  Government,  in  the 
United  Nations,  by  private  organizations,  foundations,  professional 
societies,  universities,  and  by  other  countries.  The  subcommittee 
has  undertaken  this  same  task  a  year  and  a  half  later.  We  hope  that 
these  hearings,  and  the  heaiing  record— with  all  of  its  exhibits  and 
the  testimonies  of  our  distinguished  witnesses — will  concentrate  in 
one  publication  at  least  some  of  the  most  significant  facts  and  activi- 
ties relating  to  the  population  problem.  Because  of  its  direct  relevance 
to  our  discussion,  I  direct  that  the  portions  of  this  issue  of  INTER- 
COM which  "Focus  on  Population"  be  made  a  part  of  this  hearing 
record. 

The  last  item  in  this  issue  of  INTERCOM  is  a  short  list  of  films  on 
population  This  list  could  easily  be  extended,  for  example,  with  the 
addition  of  the  six  National  Educational  Television  films  produced  last 
spring.  I  am  writing  to  Mrs.  Miriam  C.  Miller,  editor  of  INTER- 
COM, for  an  extended  list,  if  it  is  available,  for  inclusion  in  the  record 
of  these  hearings  at  a  future  date. 

(The  INTERCOM  issue  follows:) 
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Exhibit  106 
"Focus  ON  World  Population"  i 

[In  INTERCOM,  a  world  affairs  handbook,  published  by  the  Foreign  Policy  Association,  Inc.,  Vol.  6, 
No.  1,  January-February  1964,  pp.  13-72.] 
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We  are  pleased  to  be  able  to  open  this  "Focus  on  World  Popula- 
tion" with  an  introduction  by  Mr.  John  D.  Rockefeller  3d,  who  has 
for  many  years  devoted  a  great  deal  of  his  time  and  energy  and  ex- 
tensive travel  to  the  study  of  this  subject.  He  is  chairman  of  the 
board  of  the  Population  Council.  He  has  met  with  and  addressed 
many  groups  on  this  subject.  This  statement  is  based  on  addresses 
to  the  Dallas  Council  on  World  Affairs  and  to  a  national  convention 
of  the  American  Association  of  University  Women. 

In  it,  Mr.  Rockefeller  stresses  the  nature  and  the  importance  of  the 
role  of  individual  Americans  and  of  American  organizations.  We 
believe  that  the  following  collection  of  information  will  be  of  prac- 
tical assistance  in  the  imaginative  and  energetic  performance  of  that 
role,  as  careful  consideration  leads  each  one  of  us  to  see  it. 

A  Citizen's  Perspective  on  Population,  by  John  D.  Rockefeller  3d 

There  is  no  doubt  that  problems  of  population  are  among  the  most  important 
facing  mankind  today.  The  ways  in  which  we  resolve  them  will  affect  the  well- 
being  and  happiness  of  all  of  us  for  generations  to  come. 

Let  me  remind  you  of  some  sobering  statistics.  The  world's  population  is  now 
more  than  3  billion,  and  is  growing  faster  than  ever.  India's  population  of  450 
million  will  double  to  900  million  in  only  30  years;  Egypt's  27  million  people  will 
be  54  million  in  just  25  years;  closer  to  home,  the  population  of  our  neighbor, 
Mexico,  will  double  from  36  to  72  million  in  only  20  years.  And,  our  own  popula- 
tion of  188  million  will  be  376  million  in  46  years. 

We  should  keep  in  mind  not  only  the  numbers  but  the  rate  of  increase.  It  took 
mankind  the  whole  period  of  recorded  time  until  the  early  19th  century  to  achieve 
a  population  of  1  billion.  It  took  onlj^  a  century  to  add  the  second  billion.  It 
took  somewhat  over  30  years  to  raise  the  world  population  to  3  billion.  And,  at 
the  present  rate  of  increase,  only  15  years  will  be  required  to  bring  the  figure 
to  4  billion. 

There  are  already  indications  that  questions  of  population  are  coming  to  the 
forefront  of  American  thought.  The  signs  of  quickened  concern,  in  recent  day 
have  been  all  around  us :  front  page  discussion  in  the  daily  press,  sev^eral  important 
magazine  articles,  serious  television  coverage.  And  all  this  is  largely  to  the  good. 
I  admire  the  vigor  of  the  discussion — but  I  wonder  if  phrases  such  as  "the  popula- 
tion explosion"  and  "the  population  bomb"  and  "emergency"  campaigns  do  not 
tend  to  create  an  unfortunate  atmosphere  of  panic. 

No  one  with  knowledge  in  the  population  field  can  deny  we  have  come  to  a 
time  for  decision.  Unquestionably  the  problem  has  urgency,  but  its  dehcacy 
and  complexity  call  for  calm,  reasoned  consideration.  Resulting  action  can  be 
truly  creative  and  constructive — rather  than  divisive  or  destructive — only  if  we 
approach  the  problem  with  proper  and  positive  perspective. 

Our  perspective  can  be  neither  proper  nor  positive  if  we  overemphasize  popula- 
tion as  a  problem  and  overlook  the  high  promise — the  rich  potential — that  is 
population  itself.  People,  after  all,  are  a  nation's  supreme  resource,  its  most 
treasured  asset. 

Our  constant  goal  is  and  must  be  the  enrichment  of  human  life,  not  its  restric- 
tion. Above  all,  we  must  not  confuse  ends  with  means.  We  must  not  think  of 
population  as  some  mere  abstract  factor  in  an  economic  equation.  It  is  not  a 
soulless  sum  to  be  reduced  or  subtracted  simply  to  facihtate  the  easier  balancing 
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of  that  equation.  We  must  think  in  no  such  negative  terms — but  with  the  positive 
purpose  of  moving  toward  economic  decisions  that  are  to  serve  and  to  enrich 
human  Hfe  and  individual  dignity. 

In  this  matter  of  perspective,  it  is  essential  that  we  see  the  population  problem 
in  its  full  and  true  dimensions.  In  many  parts  of  the  world,  population  is  too 
often  regarded  as  a  problem  of  only  two  simple  dimensions:  numbers  of  people, 
and  quantities  of  food.  But  there  is  a  third  dimension:  the  need  for  what  I 
term  "creative  fulfillment."  It  is  a  need  too  often  forgotten,  and  when  remem- 
bered,  too  often  ignored. 

From  the  days  of  Malthus,  we  have  inherited  a  tendency  to  consider  the 
question  of  population  only  as  a  need  to  strike  a  healthy  balance  between  people 
and  food.  To  the  difficult  question  "How  much  is  enough?"  this  allows  a  simple 
answer — but  too  often  a  wrong  one,  because  it  equates  man  with  animal,  and  food 
with  fodder. 

Man  is  more  than  animal.  The  needs  of  his  life  are  more  than  bread  alone. 
Highest  of  all  the  creatures,  man  has  mental,  emotional,  and  spiritual  needs  that 
arise  from  the  very  fact  of  his  humanness.  These  needs  go  far  beyond  the  stark 
necessities,  the  creature  comforts,  the  much  discussed  standards  of  living.  These 
other  higher  needs  are  the  third  dimension— the  overlooked  dimension — of  the 
population  problem. 

They  are  the  precious  intangibles  that  make  life  worth  living.  There  is  educa- 
tion, for  one,  and  the  satisfactions  earned  by  well-used  leisure  time.  There  is 
the  quiet  joy  of  appreciation  of  art  and  beauty,  and  the  abiding  strength  that 
comes  from  true  moral  and  spiritual  values.  These  should  be  every  man's 
birthright.  Every  man  deserves  at  least  the  opportunity  to  lead  a  life  of  satis- 
faction and  purpose,  at  least  a  chance  to  achieve  more  than  mere  survival. 

AH  this,  without  question,  complicates  the  solution  of  problems  of  population. 
It  means  taking  into  account  not  only  material  resources,  but  cultural  and  spiritual 
resources  as  well. 

The  striving  to  meet  these  higher  needs  can  be  an  ideal  that  will  give  direction 
and  incentive  to  our  approach  to  the  whole  question  of  population.  But  we  must 
begin  by  trying  to  meet  the  basic  needs  that  are  prerequisite  to  the  ideal  toward 
which  we  aspire. 

In  those  countries  where  population  problems  are  greatest,  there  are  real  and 
pressing  needs  for  more  food,  for  better  health  and  education,  for  relief  from 
gross  poverty,  and  for  some  effective  and  acceptable  means  of  population  control. 
The  meeting  of  these  basic  needs  is  an  essential  first  step. 

Improved  communication  within  and  between  nations  is  inspiring  people 
everywhere  to  rising  expectations,  new  hopes.  And  everywhere  their  govern- 
ments are  becoming  increasingly  alert  to  the  pressures  from  their  people  for  more 
food,  better  health,  greater  education,  and  economic  betterment.  They  are  also 
coming  to  recognize  the  direct  relationship  between  these  pressures  and  the  devising 
of  a  workable  and  acceptable  means  of  population  stabilization.  They  know 
their  population  problems  will  not  yield  to  solution  by  slogan,  nor  to  solution  in 
theory,  but  only  to  a  reahstic  answer  to  the  growing  demands  of  the  people. 
At  the  same  time  they  take  heart  in  the  continuing  achievements  of  science  helping 
to  provide  the  answer. 

I  cannot  stress  too  strongly  that  all  these  basic  needs — food,  health,  education, 
economic  betterment,  and  population  stabilization — are  bound  together.  They 
must  be  met  together — as  elements  of  a  single  historic  challenge — and  they  must 
be  met  with  vigor  and  imagination.  Time  is  an  evermore  important  factor  if 
the  effort  is  to  be  effective. 

In  this  worldwide  effort  is  there  a  constructive  role  for  us  to  play  as  individual 
American  citizens?  Yes,  I  believe  there  is.  And  indeed  I  believe  it  is  an  obliga- 
tion upon  us  if  we  are  to  fulfill  our  citizen  responsibility. 

The  population  crisis — this  present  time  for  decisive  action — -offers  us,  as  citizens 
both  opportunity  and  responsibility  for  individual  action.  The  pertinent  question 
is  how  we  may  act  constructively.  Let  me  suggest  two  broad  areas  for  individual 
initiative  and  approach. 

First,  we  must  make  the  effort  to  inform  ourselves  and  gain  a  proper  and  posi- 
tive perspective  on  population  questions.  We  should  both  absorb  and  encourage 
all  available  information  on  population,  so  that  all  media— press,  magazines, 
television — play  truly  useful  roles.  So  informing  ourselves,  we  can  discuss 
seriously  the  views  of  others  and  recognize  the  wide  area  of  agreement  on  which 
all  thoiightful  and  concerned  citizens  can  base  an  effective  approach  to  the  sub- 
ject. In  this  effort,  we  must  not  allow  ourselves  to  be  solely  concerned  with  the 
problems  of  other  nations.     In  our  own  country  we  have  paid  inadequate  attention 
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to  the  pressures  and  strains  of  population  change,  which  no  one  who  Hves  in  our 
cities  or  suburbs  can  fail  to  recognize. 

I  believe  that  too  few  people  and  too  few  nations — our  own  included — are 
fulfilling  their  responsibility  to  obtain  the  facts  on  population  that  must  be  the 
basis  for  cnicial  and  far-reaching  decisions.  I  believe  it  is  the  responsibility  of 
every  nation  to  have  competent,  trained,  responsibile  individuals  devoting 
full  time  and  energy  to  the  study  of  population  questions  and  their  implications. 
It  is  equally  important  that  this  information  be  made  available  to  the  citizenry, 
as  well  as  to  the  governments,  so  that  decisions  once  properly  made  can  be  popu- 
larly supported. 

Second,  acting  on  the  basis  of  more  adequate  knowledge,  the  citizens  must 
insist  that  their  leaders  give  full  consideration  to  population  matters  in  their 
thinking,  planning,  and  action — both  long  and  short  range. 

Private  groups  can  contribute  much  in  the  way  of  information,  specialized 
knowledge,  and  trained  personnel.  But  the  problems  of  population  are  so  great, 
so  important,  so  ramified,  and  often  so  immediate,  that  only  government,  sup- 
ported and  inspired  by  private  initiative,  can  attack  them  on  the  scale  required. 
It  is  for  the  citizens  to  convince  their  pohtical  leaders  of  the  need  for  imaginative 
and  courageous  action — action  which  sometimes  may  meet  political  and  economic 
opposition. 

Often  we  in  a  democracy  are  prone  to  evade  individual  responsibility  on  the 
grounds  that  problems  are  too  great  or  too  complex,  the  end  results  beyond  our 
means  to  influence.  But  we  must  remember  that  it  is  we  who  are  America. 
What  we  do  as  voters,  as  workers  in  civic  and  social  organizations,  or  as  holders 
of  public  office,  determines  in  the  last  analysis  our  national  policies. 

Our  country,  after  all,  is  no  more  than  the  sum  of  ourselves — all  our  behefs 
and  our  resolve  to  serve  them.  America,  as  a  leader  in  the  world  communit\-, 
has  a  special  obhgation  to  be  responsive  to  the  needs  of  other  nations  and  their 
requests  for  our  help.  But  this  response  by  America  can  go  no  farther  than  we, 
as  individual  citizens,  are  prepared  to  inspire  it  to  go.  So  it  is  we,  the  citizens, 
who  should  give  support  and  enthusiasm  to  our  Nation's  efforts  to  help  the  world's 
peoples  gain  the  prerequisites  of  the  full  life  to  which  they  aspire. 

These  challenging  questions  of  population  have  a  direct  and  personal  impact 
upon  all  of  us — whatever  our  nationahty,  whatever  our  position.  Within  the 
hfetime  of  today's  children,  the  number,  health,  education,  and  culture  of  the 
world's  people  will  change  dramatically.  The  direction  of  this  change — whether 
it  be  for  good  or  ill — may  well  turn  on  our  actions,  yours  and  mine.  Yet  we 
remain  almost  unaware  of  the  dimensions  of  the  problem.  At  best  we  aspire  for 
too  little — merely  the  meeting  of  successive  crises.  We  undcn-rate  the  possibilities 
inherent  in  modern  civilization  to  resolve  its  problems,  and  to  enrich  the  lives  of 
people  everywhere. 

The  dynamic,  yet  reasoned,  efforts  we  must  make  to  deal  positively  with  the 
world's  population  problems  can  be  an  historic  endeavor — one  worthy  of  all 
who  are  interested  in  the  building  of  a  better  world.  Our  generation — no  gener- 
ation— will  ever  see  the  work  complete.  But  our  generation  does  have  the  oppor- 
tunity of  seeing  that  the  work  is  properly  begun.  I  urge  you — in  your  own  mind, 
in  your  own  community,  in  your  own  individual  way — to  begin. 

Focusing  our  focus 

Although  many  subjects  could  logically  be  included  in  a  discussion  of  world 
population,  such  as  food,  religion,  economic  development,  etc.,  INTERCOM  is 
concentrating  on  the  four  basic  areas  of  activity  in  the  field  of  population — 
demography,  family  planning,  research  on  reproduction,  and  public  education. 

Demography. — The  facts  and  figures  gathered  and  analyzed  by  demographers 
provide  vital  information  and  help  to  define  what  a  country's  population  problems 
actually  are.  The  central  core  of  demography  is  the  study  of  population  change  in 
terms  of  the  components  of  change:  birth,  death,  and  migration.  The  demog- 
rapher studies  the  relations  between  population  trends  and  economic  and  social 
conditions,  the  cultural  and  psychological  factors  influencing  demographic  be- 
havior, and  the  biological  changes  that  may  result  from  demographic  processes. 

Family  planning. — Many  believe  that  the  heart  of  the  matter  lies  in  alerting 
more  people  to  the  need  for  family  planning  and  providing  them  with  the  neces- 
sary information  and  assistance.  Considered  a  health  service,  family  planning 
programs  generally  involve  education,  the  developing  of  simpler  and  more  accept- 
able methods  of  conception  control  and  the  search  for  ways  to  spread  knowledge 
of  family  planning  to  all  classes  of  people. 
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Research  on  reproduction. — The  key  to  population  control  is  believed  by  many 
to  be  in  the  continuing  and  accelerated  study  of  the  reproductive  process.  A 
U.S.  Public  Health  Service  report  points  out  that  "the  development  of  birth  con- 
trol methods  is  inevitably  dependent  upon  the  same  advances  in  fundamental  bio- 
logical knowledge  that  are  required  to  solve  a  vast  number  of  other  problems 
involving  human  health  and  disease.  Information  resulting  from  developmental  re- 
search on  birth  control  may  provide  important  scientific  contributions  to  the  basic 
understanding  of  biological  and/or  disease  oriented  problems  in  the  field  of  repro- 
duction." 

Public  education. — Because  the  population  problem  is  both  controversial  and 
highly  technical,  the  need  for  increased  citizen  understanding  is  stressed  by  public 
information  specialists  in  the  field.  The  technical  facts  about  demography  and 
reproductive  biology  can  become  more  meaningful  when  intelligently  interpreted 
and  clearly  presented.  Similarly,  an  objective  presentation  of  the  facts  about 
family  planning  action  programs  can  create  a  climate  of  understanding  that  will 
help  in  the  overall  attack  on  the  world  population  problem. 

These,  then,  are  the  four  areas  of  activity  covered  in  our  "Focus  on  World 
Population,"  which  includes  reports  of  the  agencies — official  and  private — work- 
ing in  these  fields,  and  lists  available  materials — books,  pamphlets,  reports,  docu- 
ments, films,  etc. — on  many  facets  of  the  subject.  Our  attention,  as  the  title  of 
our  "Focus"  implies,  is  centered  on  the  international  aspects  of  the  population 
problem. 

U.S.   GOVERNMENT 

After  almost  4  years  of  controversy  concerning  the  role  the  U.S.  Government 
should  play  in  aiding  other  countries  in  solving  their  population  problems,  a  State 
Department  official  announced  in  December  1962  that  the  United  States  would 
"help  other  countries,  upon  request,  to  find  potential  sources  of  information  and 
assistance  on  ways  and  means  of  dealing  with  population  problems."  Although 
the  controversy  is  far  from  settled,  this  pronouncement  of  official  policy  was  a 
significant  step  in  a  series  of  statements  by  officers  or  committees  of  official  and 
quasi-official  Government  agencies.  In  this  section  we  highlight  some  of  the 
background  st((ps  and  statements  which  led  to  the  present  policy,  and  briefly 
review  the  relevant  activities  of  Government  agencies.  A  few  publications  and 
reports  available  from  Government  sources  are  also  described. 

BACKGROUND   HIGHLIGHTS 

Over  the  years,  concern  has  been  expressed  both  within  the  executive  and 
legislative  branches  of  the  Government  about  world  population  growth,  its  effect 
on  U.S.  foreign  aid  programs,  and  the  role  the  United  States  should  play  in  pro- 
viding birth  or  population  control  assistance  to  developing  countries  wliose  popu- 
lations are  growing  at  rates  that  eat  up  economic  gains.  The  following  section 
includes  highlights  from  statements  and  comments  expressing  U.S.  concern.  It 
does  not  pretend  to  be  a  complete  picture  of  all  statements  by  all  officials,  but 
rather  is  a  streamlined  version  to  give  the  reader  some  background  of  significant 
developments  in  the  U.S.  attitude  toward  this  subject. 

July  1959:  One  of  the  earliest  statements  made  by  any  agency  of  the  U.S. 
Government  as  to  what  should  be  U.S.  Government  policy  in  providing  other 
countries  with  birth  or  population  control  assistance  came  in  the  Draper  Com- 
mittee report.  Officially  called  the  President's  Committee  To  Study  the  U.S. 
Military  Assistance  Program,  the  group  was  appointed  by  President  Eisenhower 
and  headed  by  William  H.  Draper,  Jr.,  former  Under  Secretary  of  the  Army. 
One  section  of  its  report  was  devoted  to  "The  Population  Question,"  and  in  it, 
the  Committee  made  certain  recommendations. 

"We  recommend:  That  in  order  to  meet  more  effectively  the  problems  of 
economic  development,  the  United  States  (1)  assist  those  countries  with  which  it 
is  cooperating  in  economic  aid  programs,  on  request,  in  the  formulation  of  their 
plans  designed  to  deal  with  the  problem  of  rapid  population  growth,  (2)  increase 
its  assistance  to  local  programs  relating  to  maternal  and  child  welfare  in  recogni- 
tion of  the  immediate  problem  created  by  rapid  population  growth,  and  (3) 
strongly  support  studies  and  appropriate  research  as  a  part  of  its  own  mutual 
security  program,  within  the  United  Nations  and  elsewhere,  leading  to  the  availa- 
bility of  relevant  information  in  a  form  most  useful  to  individual  countries  in 
the  formulation  of  practical  programs  to  meet  the  serious  challenge  posed  by 
rapidly  expanding  populations." 

December  1959:  President  Eisenhower  ruled  out  birth  control  as  a  governmental 
activity  or  responsibility.  He  said:  "I  cannot  imagine  anything  more  emphat- 
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ically  a  subject  that  is  not  a  proper  political  or  governmental  activity  or  function 
or  responsibility  *  *  *.  This  Government  has  not,  and  will  not  make,  as  far  as  I, 
as  long  as  I  am  here,  have  a  positive  political  doctrine  in  its  program  that  has  to 
do  with  birth  control.  That's  not  our  business."  (Four  years  later,  he  wrote 
in  the  Saturday  Evening  Post  of  Oct.  26,  1963:  "When  I  was  President  I 
opposed  the  use  of  Federal  funds  to  provide  birth  control  information  to  countries 
we  were  aiding  because  I  felt  this  would  violate  the  deepest  religious  convictions 
of  large  groups  of  taxpayers.  As  I  now  look  back,  it  may  be  that  I  was  carrying 
that  conviction  too  far.  I  still  believe  that  as  a  national  policy  we  should  not 
make  birth  control  programs  a  condition  to  our  foreign  aid,  but  we  should  tell 
receiving  nations  how  population  growth  threatens  them  and  what  can  be  done 
about  it.") 

November  1961:  In  a  speech  before  the  National  Conference  on  International 
Economic  and  Social  Development,  William  T.  Nunley,  Special  Assistant  to  the 
Under  Secretary  of  State,  stated:  "We  will  not  attempt  to  impose  population 
controls  upon  other  governments  or  peoples.  We  will  not  make  population 
control  a  condition  of  our  economic  assistance  to  other  countries.  We  will  not 
advocate  any  particular  technique  of  population  control  in  preference  to  other 
techniques." 

December  1962:  U.S.  poUcy  was  further  defined  and  refined  in  a  major  speech 
(see  annotation,  p.  910)  by  Richard  N.  Gardner,  Deputy  Assistant  Secretary  for 
International  Organization  Affairs.  He  outlined  the  U.S.  position  in  the  U.N.'s 
Second  (Economic)  Committee  during  debate  on  the  item,  "Population  growth 
and  economic  development."     He  summarized  U.S.  policies  as  follows: 

"1.  The  United  States  is  concerned  about  the  social  consequences  of  its  own 
population  trends  and  is  devoting  attention  to  them. 

"2.  The  United  States  wants  to  know  more,  and  help  others  to  know  more, 
about  population  trends  in  less  developed  countries  where  present  levels  of  popu- 
lation growth  may  constitute  a  major  obstacle  to  the  realization  of  goals  of  human 
economic  and  social  development. 

"3.  The  United  States  would  oppose  any  effort  to  dictate  to  any  country  the 
means  to  be  employed  in  dealing  with  its  population  problem.  The  population 
policy  of  any  country  must  be  determined  by  that  country  and  that  country  alone. 

"4.  While  the  United  States  will  not  suggest  to  any  other  government  what  its 
attitudes  or  policies  should  be  as  they  relate  to  population  or  the  adoption  of 
specific  measures  in  its  implementation,  the  United  States  believes  that  obstacles 
should  not  be  placed  in  the  way  of  other  governments  which,  in  the  light  of  their 
own  economic  needs  and  cultural  and  religious  values  seek  solutions  to  their 
population  problems.  While  we  will  not  advocate  any  specific  policy  regarding 
population  growth  to  another  country,  we  can  help  other  countries,  upon  request, 
to  find  potential  sources  of  information  and  assistance  on  ways  and  means  of 
dealing  with  population  problems. 

"5.  The  United  States  believes  that  there  is  a  great  need  for  additional  knowl- 
edge on  population  matters.  There  is  a  need  for  more  information  about  the 
actual  size  and  composition  of  existing  populations  and  about  future  population 
trends — -and  both  private  organizations  and  governments  as  well  as  international 
organizations  can  help  to  provide  it.  There  is  a  need  for  more  facts  about  alter- 
native methods  of  family  planning  that  are  consistent  with  different  economic, 
social,  cultural,  and  religious  circumstances.  There  is  a  need  for  more  facts 
about  the  impact  of  economic  and  social  development  on  population  trends  and 
of  population  trends  on  economic  and  social  development. 

May  1963:  Richard  N.  Gardner,  speaking  to  the  American  Assembly  on  the 
"Popidation  Dilemma"  at  Harriman,  N.Y.,  put  forward  a  "blueprint  for  inter- 
national cooperation"  on  four  key  elements  of  the  population  problem:  (1)  in- 
formation and  analysis;  (2)  medical  research;  (3)  health  and  social  services; 
and  (4)  the  implementation  of  family  planning  programs.  With  respect  to  each 
of  these  elements,  he  said,  "We  need  an  international  division  of  labor,  taking 
account  of  the  comparative  advantage,  from  the  political  as  well  as  the  economic 
and  technical  point  of  view,  of  the  different  sources  of  potential  assistance." 
(See  annotation,  p.  910.) 

May  1963:  David  E.  Bell,  Administrator  of  the  Agency  for  International  De- 
velopment, at  a  luncheon  given  by  the  Foreign  Policy  Association  in  New  York 
listed  "the  rate  of  population  growth  around  the  world"  as  one  of  the  factors 
which  may  affect  the  effectiveness  of  the  U.S.  foreign  aid  program.  He  noted: 
"In  most  countries  it  has  been  feasible  in  recent  years  to  advance  income  and 
output  at  a  larger  rate  than  population  has  been  growing.  Nevertheless,  this  is 
a  subject  which  continues  to  cause  all  of  us  concern.     It  is  a  subject  on  which. 
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in  my  opinion,  we  have  far  to  go  before  we  have  the  scientific  and  social  and 
medical  knowledge  which  are  adaptable  to  many  of  the  countries  around  the 
world  where  the  problem  exists.  But  it  is  certainly  something  that  we  must 
keep  in  mind.     It  could  cause  us  more  difficulty  than  it  is  causing  today." 

May  1963:  The  Agency  for  International  Development  in  a  circular  to  all  of 
its  missions,  announced  that  requests  from  developing  countries  with  regard  to 
the  sociobiological  aspects  of  the  population  problem  will  be  referred  to  the  U.S. 
Public  Health  Service  and  the  Children's  Bureau. 

May  1963:  Dr.  Luther  Terry,  Surgeon  General  of  the  United  States,  an- 
nounced in  Geneva  that  the  U.S.  Government  will  make  a  contribution  of  $500,000 
to  the  World  Health  Organization  for  research  on  human  reproduction.  Dr. 
Terry  stated:  "The  lack  of  scientific  knowledge  has,  in  fact,  led  to  controversy. 
Much  of  this  controversy  would  disappear  if  more  scientific  knowledge  were 
available." 

August  1963:  Senators  Joseph  S.  Clark  (Pennsylvania)  and  Ernest  Gruening 
(Alaska)  introduced  a  resolution  calling  upon  the  President  to  inaugurate  "in- 
creased programs  of  research  within  the  National  Institutes  of  Health"  and  to 
take  steps  "to  make  the  results  of  such  research  widely  available  to  countries 
requesting  such  iissistance."  The  resolution  also  requested  the  President  "to 
create  a  Presidential  Commission  on  Population  which  shall  be  charged  with 
the  duty  to  inform,  after  investigation,  the  Government  and  the  American  people 
of  the  nature  of  population  problems  at  home  and  abroad,  with  respect  to  the 
implications  for  all  aspects  of  American  life,  and  the  relevance  to  our  efforts  in 
cooperation  with  international  agencies  and  other  nations,  to  promote  economic 
and  social  progress  throughout  the  world,  and  to  make  such  recommendations  as 
may  be  appropriate." 

"6.  The  United  States  believes  that  the  United  Nations  and  its  affiliated 
agencies  can  have  a  significant  role  to  play  in  the  population  field.  My  Govern- 
ment has  actively  supported  the  demographic  work  of  the  United  Nations  from 
the  very  early  days  of  the  organization  and  wishes  to  commend  particularly  the 
Population  Commission,  the  Population  Branch  of  the  Bureau  of  Social  Affairs, 
the  Economic  Commission  for  Asia  and  the  Far  East,  the  Economic  Commission 
for  Latin  America,  the  Economic  Commission  for  Africa,  and  the  Regional  Demo- 
graphic Research  and  Training  Centers  for  their  excellent  work.  It  is  the  hope 
of  the  United  States  that  these  valuable  efforts  will  be  substantially  expanded." 

April  1963:  The  National  Academy  of  Sciences-National  Research  Council,  a 
quasi-official  organization  of  distinguished  scientists  dedicated  to  the  furtherance 
of  science  and  its  use  for  the  general  welfare,  issued  a  report,  "The  Growth  of 
World  Population."  (See  annotation,  p.  910.)  Although  not  a  governmental 
agency,  the  Academy  was  chartered  by  Congress  and  works  closely  with  many 
Federal  departments.  Its  Committee  on  Science  and  Public  Policy,  aware  of 
the  increasing  public  concern  over  the  effects  of  uncontrolled  population  growth, 
appointed  in  1962  an  Ad  Hoc  Panel  on  Population  Problems.  Among  its  con- 
clusions, the  Panel  called  for  expansion  of  research  laboratories  for  scientific 
investigation  of  biomedical  aspects  of  human  reproduction,  U.S.  active  participa- 
tion in  international  cooperation  in  studies  concerned  with  voluntary  fertility 
regulation  and  family  planning,  and  increased  support  of  graduate  and  postdoc- 
toral training  in  demography  and  in  social  and  biomedical  sciences  concerned  with 
population  problems.  (It  also  recommended  establishment  of  a  permanent  com- 
mittee on  population  problems  within  the  Academy.  Authorization  for  the  com- 
mittee was  given  in  November  1963  and  Dr.  William  D.  McElroy  of  Johns 
Hopkins  University,  who  served  as  Chairman  of  the  Ad  Hoc  Committee,  was 
named  as  its  head.) 

April  1963:  A  week  after  the  National  Academy  of  Sciences  report  was  released, 
President  Kennedy  further  spelled  out  U.S.  policy  in  replying  to  an  inquiry  at  a 
press  conference.  He  said  research  on  human  reproduction  is  "very  useful  and 
should  be  continued."  He  added:  "If  your  question  is,  Can  we  do  more,  should 
we  know  more,  about  the  whole  reproduction  cycle  and  should  this  information 
be  made  more  available  to  the  world  so  that  everyone  can  make  their  own  judg- 
ment?    I  would  think  that  it  would  be  a  matter  which  we  could  certainly  support." 

November-December  1963:  The  Senate  passed  an  amendment,  introduced  by 
Senator  J.  William  Fulbright,  chairman  of  the  Senate  Foreign  Relations  Com- 
mittee, to  the  fiscal  year  1964  foreign  aid  authorization  bill  of  the  Agency  for 
International  Development  to  allow  funds  to  be  "made  available  *  *  *  to  conduct 
research  into  the  problems  of  controlling  population  growth  and  to  j^rovide 
technical  and  other  assistance  to  cooperating  countries  in  carrying  out  programs 
of  population  control."     However,  in  the  final  version  of  the  bill  as  agreed  to  Ijy 
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Senate  and  House  conferees,  the  technical  assistance  aspect  of  the  amendment 
was  not  included.  The  final  bill  provides  that  "funds  made  available  to  carry 
out  this  section  may  be  used  to  conduct  research  into  the  problems  of  population 
growth." 

U.S.    GOVERNMENT    ACTIVITIES 

U.S.  Government  programs  concerning  population  include:  Government- 
sponsored  research  on  reproduction,  Government  actiN'ities  in  the  field  of 
demography,  and  assistance  to  other  countries  in  demography  and  other  aspects 
of  their  population  problems. 

The  importance  of  research  on  reproduction  was  stressed  by  President  Kennedy 
when  he  indicated  that  it  is  "very  useful  and  should  be  continued."  Moreover,  as 
the  National  Institutes  of  Health  pointed  out  in  a  report,  "A  Survey  of  Research 
on  Reproduction  Related  to  Birth  and  Population  Control"  (see  annotation, 
p.  910):  "Basic  research  on  reproduction  and  research  on  birth  control  overlap 
considerably,  and  in  the  area  of  overlap  are  but  different  sides  of  the  same  coin." 

It  should  also  be  noted  that  only  a  very  small  amount  of  U.S.  Government 
funds  are  being  spent  on  research  on  reproduction  and  birth  or  population  control, 
and  these  funds  represent  only  a  small  part  of  the  total  money  devoted  to  this 
subject.  (Of  the  some  $15  billion  a  year  spent  by  the  Federal  Government 
annually  on  its  numerous  research  programs,  only  a  little  more  than  $5  million 
is  spent  on  research  on  reproduction.)  For  example,  the  Ford  Foundation  alone 
(see  p.  919)  has  committed  $24.2  million  since  1952  for  support  of  a  variety  of 
activities  in  the  population  field.  More  than  half  of  this  amount  has  been 
awarded  for  research  in  the  area  of  reproducti\'e  biology.  Other  foundations  have 
also  awarded  grants  for  research.  At  least  10  U.S.  pharmaceutical  companies 
are  currently  doing  research  on  birth  control  pills.  According  to  the  Public 
Health  Service  report,  a  number  of  foreign  governments  and  foreign  pharmaceuti- 
cal firms  are  also  involved  in  similar  research. 

According  to  the  National  Institutes  of  Health  survey,  seven  Federal  agencies 
are  engaged  in  some  kind  of  research.  These  are  National  Institutes  of  Health 
and  Bureau  of  State  Services  (both  agencies  of  the  Public  Health  Service), 
Atomic  Energy  Commission,  Department  of  Agriculture,  Department  of  Defense, 
Department  of  the  Interior,  and  the  National  Science  Foundation. 

Some  of  these  agencies,  however,  are  concerned  with  such  narrowly  limited 
fields  of  research  that  their  inclusion  here  would  be  meaningless.  For  example, 
the  work  of  the  Atomic  Energy  Commission  is  primarily  concerned  with  the  effects 
of  radiation  on  the  reproductive  process.  Many  Department  of  Agriculture 
projects  are  primarily  concerned  with  the  improved  breeding  of  farm  animals, 
one  byproduct  of  which  is  additional  knowledge  of  the  reproductive  process.  In 
this  section,  therefore,  we  are  reporting  briefly  only  on  those  agencies  bearing 
major  responsibility  for  U.S.  Government  activities  in  the  fields  of  research, 
demography,  and  technical  assistance. 

NATIONAL   INSTITUTES    OF    HEALTH 

Principal  health  research  agency 

This  agency  is  the  principal  research  arm  of  the  Public  Health  Service,  which 
itself  is  a  part  of  the  Department  of  Health,  Education,  and  Welfare.  Research 
on  reproduction  is  one  component  of  such  a  program.  Within  the  National 
Institutes  of  Health,  the  new  Institute  of  Child  Health  and  Human  Development 
embraces  research  on  human  reproduction  as  one  of  its  specific  and  important 
functions.  However,  most  NIH  research  is  contracted  out.  In  its  report  on 
research  being  conducted  on  reproduction  (see  annotation,  p.  910),  the  NIH 
indicated  that  it  had  awarded  almost  200  research  contracts  amounting  to  $3.4 
million  for  work  in  this  area. 

Much  research  work  for  NIH  is  being  done  by  colleges  and  universities  through- 
out the  country,  such  as  the  University  of  Washington,  the  University  of  Cah- 
fornia,  Cornell  ITniversity,  the  University  of  Minnesota,  the  State  University  of 
Iowa,  and  the  University  of  Missouri.  NIH  research  contracts  are  also  given  to 
hospitals  and  private  research  groups. 

NATIONAL    SCIENCE    FOUNDATION 

Supports  basic  research 

The  Foimdation  "develops  and  encourages  the  pursuit  of  a  national  policy  for 
the  promotion  of  basic  research  and  education  in  the  sciences."  It  supports  basic 
scientific  research  on  reproduction  and  has  awarded  research  grants  in  this  area  to 
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such  institutions  as  Brown  University,  Auburn  University,  Oregon  State  College, 
Cornell  University,  the  University  of  Missouri,  the  University  of  California,  the 
Medical  College  of  South  Carolina,  and  the  University  of  Arizona. 

Through  its  Division  of  Social  Sciences,  the  Foundation  has  provided  support 
for  some  research  projects  in  demography.  It  has  awarded  grants  to  the  Office  of 
Population  Research,  Princeton  University,  Brown  University,  the  University  of 
Michigan,  the  University  of  Pennsylvania,  and  the  University  of  Cahfornia. 

AGENCY  FOR  INTERNATIONAL  DEVELOPMENT 

AID,  the  foreign  assistance  arm  of  the  Department  of  State,  has  a  twofold 
responsibility  relating  to  aid  programs  in  the  area  of  population:  Assistance  or 
information  regarding  birth  or  population  control  and  assistance  in  the  area  of 
demography.  In  a  circular  to  all  of  its  missions,  dated  May  11,  1963,  AID 
outlined  its  responsibilities. 

It  announced  that  requests  from  developing  countries  with  regard  to  socio- 
biological  aspects  of  the  population  problem  will  be  referred  to  the  U.S.  PubUc 
Health  Service  and  the  Children's  Bureau. 

Assistance  in  demography 

With  regard  to  the  area  of  demography,  AID  is  "willing  to  consider  requests  for 
assistance  in  the  form  of  (1)  support  to  research  activities  and  to  the  building  of 
research  institutions  in  the  developing  countries  themselves  which  deal  with 
statistics,  demography,  social  science,  the  relationship  between  population  trends 
and  national  development;  and  (2)  technical  assistance  which  aids  developing 
covmtries  in  preparing,  executing  and  analyzing  population  censuses,  and  in 
utilizing  demographic  data  and  analyses  in  social  and  economic  planning,  through 
training  of  experts  and  technicians  from  the  developing  countries,  or  by  making 
advisers  available." 

On  December  2,  1963,  AID  announced  the  appointment  of  Dr.  Irene  Barnes 
Taeuber  as  demographic  consultant,  responsible  for  further  developing  interna- 
tional and  bilateral  cooperation  in  the  study  and  resolution  of  population  problems 
in  their  social  and  economic  aspects.  The  Agency  also  indicated  that  further 
functions  may  involve  advice  to  coiuitries  in  the  development  and  use  of  census 
and  other  data,  and  advice  to  countries  in  their  program  planning. 

AID  works  closely  with  the  Bureau  of  the  Census  in  the  area  of  demography. 

BUREAU    OF    THE    CENSUS 

The  Bureau  of  the  Census,  an  agency  of  the  Department  of  Commerce,  is 
concerned  with  various  technical  assistance  programs  for  the  development  of 
statistics  in  foreign  countries. 

Provides  census  advisers  overseas 

The  Bureau  implements  programs  sponsored  by  the  Agency  for  International 
Development.  Statistical  advisers  from  the  Bureau  staff,  and  others  recruited 
for  the  purpose,  are  assigned  overseas  under  the  technical  supervision  of  the 
Bureau  to  work  on  AID  projects.  They  provide  on-the-spot  assistance  for  plan- 
ning and  taking  of  national  censuses  and  many  types  of  surveys,  the  establish- 
ment of  statistical  organizations,  and  have  assisted  in  the  first  national  census 
of  many  countries,  including  Ecuador,  Haiti,  Iran,  Liberia,  and  Sierra  Leone. 
Countries  now  receiving  technical  assistance  are  the  Philippines,  Thailand, 
Nepal,  Pakistan,  Turkey,  Guatemala,  and  Nicaragua.  During  the  year  ending 
June  30,  1963,  the  Bureau  provided  the  services  of  38  technicians  to  work  in  15 
different  countries. 

Technical  training  programs  in  census  and  other  statistical  procedures,  and  in 
the  organization  and  management  of  statistical  agencies  are  conducted  by  the 
Bureau  for  qualified  technicians  from  other  countries.  In  October  1963,  there 
were  53  foreign  participants  from  20  countries  receiving  training  under  this 
program.  IVIost  of  them  were  sponsored  by  AID,  but  others  came  under  the 
auspices  of  the  United  Nations,  the  State  Department,  U.S.  fovuidations,  and 
programs  of  their  own  governments. 

Conducts  research  on  demography 

In  addition  to  the  above  technical  assistance  programs,  the  Bureau  also  carries 
out  a  program  of  research  on  population  in  other  coimtries  of  the  world,  and 
especially  in  countries  under  Communist  control.  The  results  of  this  program 
have  been  presented  in  three  series  of  publications  designated  P-90,  P-91,  and 
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P-95.  A  list  of  titles  in  these  series,  "Reports  Published  by  the  Foreign  Demo- 
graphic Analysis  Division,"  is  available  from  U.S.  Bureau  of  the  Census,  Depart- 
ment of  ComWrce,  Washington,  D.C. 

The  Bureau  conducts  an  extensive  publications  exchange  with  some  150  census 
and  statistical  survey  organizations  in  more  than  100  countries  throughout  the 
world  and  with  175  foreign  research  organizations  and  international  and  regional 
economic  commissions  and  training  centers,  as  well  as  with  all  the  international 
agencies  which  collect  and  compile  statistics. 

U.S.    GOVERNMENT   PUBLICATIONS 

Policy  statements 

"Population  Growth:  A  World  Problem.  Statement  of  U.S.  Policy,"  Richard 
N.  Gardner,  Deputv  Assistant  Secretary  of  State  for  International  Organization 
Affairs,  1963,  16  pages  single  copy  free.  Office  of  Media  Services,  U.S.  Depart- 
ment of  State,  Washington,  D.C.  .       •,    ^  ^-       >, 

"The   Politics   of    Population:    A    Blueprint   for   International   Cooperation, 
Richard  N.  Gardner,  address  made  before  the  American  Assembly  on  the  Popula- 
tion Dilemma  on  Mav  4,  reprinted  in  the  Department  of  State  Bulletin,  June  10, 
1963,  25  cents,  limited  supply,   U.S.  Government  Printing  Office,  Washington, 
D.C. 

Senate  speeches 

"The  Time  Has  Come  To  Speak  Out  on  the  Problem  of  Population  Control," 
speech  bv  Senator  Joseph  S.  Clark,  Pennsylvania,  in  the  U.S.  Senate,  August  15, 
1963.     Copies  available  in  limited  supply  from  the  Senator's  office  at  6  cents  each. 

"Population  Control  Is  Receiving  Serious  Attention,"  speech  by  Senator 
Ernest  Gruening,  Alaska,  in  the  Senate  of  the  United  States,  in  the  Congressional 
Record  of  October  10,  1963.     AvailaV:>le  in  most  libraries. 

Research  reports 

"A  Survey  of  Research  on   Reproduction   Related  to  Birth  and  Population 
Control"  (as  of  Jan.  1,  1963),  248  pages,  single  copy  free,  supply  limited,  U.S 
Department  of  Health,  Education,  and  Welfare,  Public  Health  Service,  iMational 
Institutes  of  Health,   Bethesda,   Md.  ^.     .       ,  »       ,  . 

"The  Growth  of  World  Population,"  1963,  38  pages  $1,  National  Academy  of 
Sciences-National  Research  Council,  2101  Constitution  Avenue  NW.,  Washing- 
ton, D.C. 

House  studies 

"Study  of  Population  and  Immigration  Problems,"  hearings  before,  and  papers 
presented  to,  the  House  of  Representatives  Committee  on  the  Judiciary,  No.  2, 
"Population  of  the  World";  No.  3,  "Manpower  in  the  United  States  With  projec- 
tion to  1970":  No.  4,  "Asian  Populations:  The  Critical  Decades";  No.  5,  "Trends 
in  Canadian  Population;  Population  Trends  in  Mexico";  No.  6,  "The  Demo- 
graphic Position  of  the  Caribbean:  The  Growth  of  Population  m  Central  and 
South  America";  No.  7,  "The  Population  of  Western  Europe";  No.  8,  "Recent 
Demographic  Changes  in  Eastern  Europe."  Available  from  House  of  Repre- 
sentatives, Committee  on  the  Judiciary,  Washington,  D.C. 

UNITED    N.\TIONS 

For  the  first  time  in  its  history  the  General  Assembly  in  December  1962  debated 
the  question  of  population  growth  and  economic  development.  On  December 
18  it  passed,  by  a  vote  of  69  to  0  with  27  abstentions,  a  resolution  calling  upon 
the  various  U.N.  bodies  to  intensify  their  study  of  population  problems  as  related 
to  economic  and  social  development. 

The  resolution  recommends  (1)  that  member  governments  report  to  the  Secre- 
tary General  on  particular  problems  confronting  them  resulting  from  economic 
development  and  population  changes;  (2)  that  the  Economic  and  Social  Council, 
the  Population  Commission,  the  specialized  agencies  and  the  regional  economic 
commissions  cooperate  to  intensifv  studies  of  the  interrelationship  of  population 
growth  and  economic  and  social  development  with  particular  reference  to  the 
Investment  needs  of  developing  countries  for  health  and  education,  and  in  light 
of  the  problems  revealed  by  the  reports  to  the  Secretary  General;  (3)  that  the 
1965  World  Population  Conference  (see  p.  912)  pay  special  attention  to  the  inter- 
relationship of  population  growth  and  economic  and  social  development,  particu- 
larly in  the  less  developed  countries;  (4)  that  the  U.N.  encourage  governments  to 
obtain  basic  data  and  carry  out  studies  of  the  demographic  aspects  of  their 
economic  and  social  problems. 
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During  the  course  of  the  General  Assembly's  debate,  a  clause  requesting  the 
U.N.  to  provide  technical  assistance  on  population  problems  to  governments 
which  request  it  was  rejected  by  a  vote  of  34  in  favor,  34  against,  and  32  absten- 
tions. The  United  States  in  committee  voted  for  the  resolution  with  the  technical 
assistance  clause  included  and  in  plenary  voted  for  the  resolution  as  finally  passed. 
It  abstained,  however,  in  a  separate  vote  on  the  technical  assistance  clause  ex- 
plaining that  "in  our  opinion  *  *  *  [this  clause]  does  not  add  or  subtract  from 
the  authority  which  the  United  Nations  already  possesses  as  a  result  of  resolutions 
of  the  General  Assembly  and  of  the  Economic  and  Social  Council  concerning  the 
granting  of  technical  assistance  upon  request  to  member  nations.  In  our  view, 
the  paragraph  is  therefore  superfluous." 

"While  the  United  States  believes  that  the  authority  to  lend  technical  assistance 
in  all  aspects  of  population  problems  already  exists,  we  also  believe  that  assistance 
by  the  United  Nations  should  emphasize  those  three  areas  in  which  there  appears 
to  be  broad  agreement  among  members;  namely,  the  encouraging  and  assisting 
of  member  governments  to  obtain  factual  information  on  the  demographic  aspects 
of  their  economic  and  social  development,  the  training  of  nationals  from  member 
nations  for  demographic  work,  and  the  promotion  of  full  and  responsible  dis- 
cussion of  population  problems." 

Although  17  years  passed  before  the  Assembly  adopted  a  resolution  on  pop- 
ulation, the  text  of  the  resolution  itself  reveals  that  the  various  U.N.  offices 
have  been  engaged  in  demographic  activities  for  some  time.  Among  them  are 
the  Economic  and  Social  Council's  Population  Commission  and  Statistical  Com- 
mission, the  Secretariat's  Population  Branch  and  Statistical  Office,  the  regional 
economic  commissions,  and  the  specialized  agencies.  Under  the  U.N.  world 
population  census  program,  much  coordination  was  achieved  in  national  popu- 
lation censuses  taken  around  the  year  1950  and  again  around  1960.  A  World  Pop- 
ulation Conference  was  held  in  1954,  and  another  conference  is  planned  for  1965. 
Up  to  the  present  time  the  U.N.'s  primary  concern  has  been  in  the  demo- 
gi-aphic  and  statistical  fields.  INIost  of  its  efforts  have  been  dii-ected  toward 
gathering,  processing,  analyzing,  and  interpreting  figures  on  world  population 
and  in  training  demographers  and  census  takers  for  service  in  developing  areas 
of  the  world. 

Brief  descriptions  of  the  major  U.N.  programs  related  to  population  and  of 
the  various  U.N.  bodies  concerned  are  provided  below. 

POPULATION    COMMISSION 

Advisory  body 

Established  by  the  U.N.  Economic  and  Social  Council  in  1946,  the  Popula- 
tion Commission  advises  the  Covmcil  on  the  determinants  and  consequences  of 
population  change  and  on  policies  which  seem  to  be  indicated  by  changes  in 
economic,  social,  and  demographic  factors.  The  Commission  arranges  for  stud- 
ies on  relevant  aspects  of  population  change  (such  studies  are  largely  undertaken 
by  the  Population  Branch  of  the  Bureau  of  Social  AtTairs).  In  addition  to  serv- 
ing the  Economic  and  Social  Council,  the  Commission  also  provides  advice  on 
population  questions  to  other  U.N.  organs  and  to  the  specialized  agencies. 

The  Commission  meets  every  2  years.  Eighteen  members  of  the  Commission 
serve  staggered  4-year  terms.  Members  as  of  January  1964  are  Belgium,  Ceylon, 
China,  El  Salvador,  France,  Ghana,  Greece,  .Japan,  Mexico,  Syrian  Arab  Repub- 
lic, Sweden,  Tunisia,  Ukrainian  Soviet  Socialist  Republic,  Union  of  Soviet 
Socialist   Republics,    United   Arab    Republic,    United   Kingdom,    United    States. 

U.N.  SECRETARIAT 

Bureau  of  Social  Affairs 

The  work  of  the  Population  Commission  is  implemented  by  the  Population 
Branch  of  the  Bureau  of  Social  Aff'airs.  It  conducts  studies  and  prepares  popu- 
lation estimates  and  projections  and  other  demographic  analyses  requested  by 
the  Commission,  other  U.N.  organs  and  the  specialized  agencies.  Conferences 
on  population  are  arranged  by  the  Bureau,  which  is  responsible  for  executing  ar- 
rangements for  the  1965  World  Population  Conference.  Background  papers  for 
this  Conference  are  being  prepared  by  the  Bureau  and  by  consultants  paid  by 
the  Bureau  and  by  the  specialized  agencies. 

The  Bureau  also  assists  the  regional  economic  commissions  to  meet  their  spe- 
cific demographic  needs  and  helps  in  the  organization  of  regional  demographic 
and  research  centers.     (See  below.) 

Demographic  technicians,  provided  by  the  Bureau,  serve  in  the  field  as  part  of 
teams  of  U.N.-experts  advising  governments,  upon  their  request,  on  the  strategy 
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of  development.     As  of  December  1963,  about  seven  demographic  technicians 
were  serving  in  the  field. 

The  Population  Branch  publishes  an  occasional  Population  Bulletin  of  the 
United  Nations.     (See  p.  912.) 

Statistical  Office 

The  Statistical  Office  publishes  The  Demographic  Yearbook  and  the  quarterly, 
Population  and  Vital  Statistics  Reports.  CSeepp.  912  and  913.)  It  works  to  pro- 
mote the  improvement  of  the  availability,  quality,  and  comparability  of  popula- 
tion census  statistics.  Under  the  U.N.  technical  assistance  programs,  census 
advisers  are  provided  by  this  office  to  assist  developing  countries  in  planning  and 
conducting  a  census  and  in  compiling,  processing  and  publishing  census  facts. 

REGIONAL  ECONOMIC  COMMISSIONS 

Ti-aining  institutes 

The  regional  economic  commissions  are  undertaking  a  variety  of  activities  to 
improve  demographic  research  and  training  of  demographers  in  developing  areas 
of  the  world.  The  secretariats  of  these  commissions  advise  on  population  changes 
in  relation  to  development  efforts  undertaken  in  these  regions  and  encourage  the 
establishment  of  national  and  regional  demographic  research  and  training  insti- 
tutes. Some  of  these  institutes  are  U.N.  institutions  created  through  the  efforts 
of  regional  commissions,  the  U.N.  and  the  specialized  agencies;  others  are  national 
centers  receiving  U.N.  assistance  so  that  they  may  serve  an  entire  region.  In 
either  case,  U.N.  support  is  obtained  from  two  major  sources:  (1)  contributions 
from  U.N.  technical  assistance  programs,  and  (2)  support  from  private  founda- 
tions. Assistance  includes  the  services  of  demographic  experts,  travel  funds, 
books,  equipment,  research  funds,  etc. 

Africa 

The  Economic  Commission  for  Africa  conducted  a  seminar  on  population 
problems  in  Africa  in  1962.  A  subregional  demographic  research  and  training 
center  for  north  African  countries  has  been  established  in  Cairo;  another  is  to  be 
established  in  west  Africa. 

Asia  and  Far  East 

The  Economic  Commission  for  Asia  and  the  Far  East  (ECAFE)  sponsored  an 
Asian  Population  Conference  in  December  1963  to  seek  practical  solutions  for 
population  problems  and  formulate  recommendations. 

The  Demographic  Training  and  Research  Center  at  Chembur,  Bombay,  is 
an  Indian  institution  receiving  U.N.  assistance  to  carry  out  a  program  of  research 
and  training  for  India  and  other  countries  of  the  region. 

Latin  America 

The  Economic  Commission  for  Latin  America  has  assisted  in  the  creation  of 
the  Latin  American  Demographic  Research  and  Training  Center  (CELADE) 
in  Santiago,  Chile,  and  in  the  development  of  its  research  program.  A  U.N. 
institution,  CELADE  is  conducting  demographic  field  studies  and  training  per- 
sonnel for  the  demographic  statistical  planning  agencies  of  Latin  American 
governments,  regional  technical  assistance  activities,  and  demographic  activities 
at  U.N.  headquarters. 

Under  the  Central  American  integration  program  an  extensive  study  of  demo- 
graphic aspects  of  manpower  and  its  relationships  to  the  economic  and  social 
development  of  the  countiies  of  Central  America  is  under  way.  Establishment  of 
a  subregional  demographic  research  center  at  San  Jose,  Costa  Rica,  has  been 
proposed  for  1965. 

WORLO    POPULATION    CONFERENCES 

Conference  in  1965 

In  1954  the  first  World  Population  Conference  was  held  under  U.N.  auspices. 
A  second  conference,  to  be  held  in  1965,  probably  in  Yugoslavia,  will  be  attended 
by  experts  nominated  by  their  governments  and  scientific  organizations.  This 
conference  is  being  cosponsored  by  the  U.N.  and  six  of  the  specialized  agencies 
(International  Labor  Organization,  Food  and  Agriculture  Organization,  World 
Bank,  International  Development  Association,  UNESCO,  and  the  World  Health 
Organization)  in  cooperation  with  the  International  Union  for  the  Scientific 
Study  of  Population.  (See  p.  49.)  The  General  Assembly's  1962  resolution 
recommended  that  the  Conference  pay  special  attention  to  the  interrelationship 
of  population  growth  and  economic  and  social  development  in  the  less  developed 
countries  and  that  efforts  be  made  to  assure  full  participation  by  experts  from 
such  countries. 
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WORLD    POPULATION    CENSUS    PROGRAM 

Improving  national  censuses 

The  1960  world  popuhition  census  progi-am  launched  by  the  Population  Com- 
mission is  nearing  completion  of  its  first  stage — the  taking  of  population  censuses 
by  member  governments.  The  second  recommended  step — evaluation  and  analy- 
sis of  data — will  be  facilitated  by  a  document  }:)repared  by  the  U.S.  Secretariat 
on  processing  the  results  of  a  census,  for  distribution  in  developing  countries. 

The  census  program  reflects  the  Population  Commission's  interest  in  increasing 
the  supply  and  improving  the  quality  of  demographic  data  as  a  foundation  for 
essential  research.  Since  1947  the  Commission  has  worked  to  make  governments 
and  international  bodies  aware  of  the  need  for  such  data  in  planning  and  executing 
economic  and  social  programs.  Lack  of  such  basic  demographic  statistics  often 
slows  down  developmental  planning  in  less  developed  countries.  Pvecognizing 
this  fact,  the  U.N.  is  placing  considerable  emphasis  on  accumulation  of,  and 
research  on  demographic  data  as  an  essential  part  of  the  U.N.'s  decade  of 
development. 

U.N.    SPECIALIZED    AGENCIES 

Six  of  the  specialized  agencies  are  cosponsoring  the  World  Population  Confer- 
ence to  be  held  in  1965.  (See  p.  912.)  Each  of  the  agencies  is  concerned  with 
world  population  growth  as  it  affects  efforts  to  assist  developing  countries. 
UNESCO,  for  example,  needs  to  know  at  what  rate  the  population  is  expanding 
before  it  can  help  a  particular  covmtry  plan  for  adequate  school  facilities.  The 
Food  and  Agriculture  Organization  is  concerned  with  the  question  of  adequate  food 
supplies  for  the  world's  actual  and  future  population.  A  special  study,  prepared 
for  FAO's  Freedom  from  Hunger  Cami:)aign,  entitled  "Population  and  Food 
Supply"  (1962,  49  pages,  50  cents),  may  be  ordered  from  Sales  Section,  United 
Nations,  N.Y. 

WHO  to  conduct  research 

In  May  1963,  the  United  States  pledged  $500,000  to  the  World  Health  Organi- 
zation to  enable  it  to  conduct  research  in  the  field  of  human  reproduction.  Such 
research  would  be  the  first  of  this  type  to  be  conducted  under  WHO  contract. 

UNITED  NATIONS  PUBLICATIONS 

A  list  of  demographic  publications  of  the  United  Nations,  including  some  of 
those  listed  below,  is  available  free  from  the  Population  Branch,  Bureau  of  Social 
Affairs,  United  Nations,  New  York.  Most  of  these  publications  are  of  a  highly 
specialized  and  technical  nature  and  are  mainly  of  interest  to  demographers, 
statisticians,  and  development  planners. 

Periodic  reports 

The  following  publications  maj-  be  ordered  from  Sales  Section,  United  Nations, 
New  York: 

Demographic  Yearbook:  Worldwide  source  book  of  statistics  of  area  and 
population,  vital  statistics  and  international  migration  statistics.  Issues  from 
1948  to  1962  are  available.  1962  edition  features  "Population  Census  Statistics," 
sales  No.  63.XIII.1,  680  pages,  clothbound  $10,  paperbound  $8. 

Population  Bulletin  of  the  United  Nations:  Issued  occasionally.  Each  issue 
is  devoted  to  a  different  subject  and  consists  of  text  and  statistical  material.  The 
most  recent  number  is  devoted  to  ''The  Situation  and  Recent  Trends  of  Mortalitv 
in  the  World"  (sales  No.  62.  XIII. 2,  210  pages,  $2.50)  and  includes  a  bibliography 
of  selected  U.N.  demographic  publications.  The  .seventh  inmiber  in  the  series, 
on  "Human  Fertility  in  the  World,"  will  be  published  in  spring  1964. 

Population  Commission  Report  of  the  Twelfth  Session  (4—15  February  1963); 
Economic  and  Social  Council  Official  Records:  Thirty-Fifth  Session  (1963,  22  pages, 
35  cents) :  Summarizes  activities  and  recommendations  of  the  world  demographic 
situation,  studies  of  population  and  economic  and  social  development,  regional 
demographic  activities,  the  world  population  census  program,  and  population 
conferences. 
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Source:  New  York  Times  Co.,  1963. 

Population  and  Vital  Statistics  Reports  ($1  per  year,  30  cents  per  copy) : 
Quarterly.     Provides  worldwide  coverage  of  basic  demographic  statistics. 

(Scheduled  for  pubhcation  in  the  fall  of  1964  is  World  Population  Projections, 
1960-2000.) 

VOLUNTARY  ACTIVITY 

Private  groups  are  tackling  the  population  problem  in  a  variety  of  waj^s, 
depending  upon  their  particular  interests  and  their  resources.  It  is  our  aim  to 
provide  a  reliable  cross  section  of  those  groups  with  major  programs  in  the  field 
of  population  as  well  as  a  few  with  related  interests.  In  addition,  we  are  including 
a  number  of  religious  and  secular  groups  with  diverse  interests  which  have  ex- 
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pressed  their  views  on  and  are  devoting  some  attention  to  the  subject.  Since 
intercom's  area  of  interest  is  the  prolilem  of  world  population  rather  than 
the  techniques  of  population  control,  we  are  not  including  those  groups  whose 
exclusive  interest  is  in  the  latter  category,  although  in  some  instances  the  activities 
defy  neat  and  tidy  classification.  Relevant  publications  and  other  materials 
issued  by  the  organizations  are  also  noted. 

The  organizations  are  arranged  in  six  categories:  (1)  Action  programs,  (2)  infor- 
mation programs,  (3)  foundations,  (4)  professional  societies,  (5)  other  groups,  and 
(6)  news  and  views. 

ACTION  PROGRAMS 

Planned  Parenthood-World  Population 

"In  the  midst  of  all  the  massive  evidence  on  the  population  explosion  gathered 
by  many  experts  in  many  fields,  we  must  also  face  another  kind  of  fact — not  about 
numbers  of  people,  but 'about  their  heartfelt  hopes."  So  said  former  Secretary 
of  State  Christian  A.  Herter  in  a  speech  in  October  1962  at  the  annual  meeting 
of  the  Planned  Parenthood  Federation  of  America- World  Population  Emergency 
Campaign.  The  economic  and  social  consequences  of  the  population  explosion 
both  in  the  United  States  and  abroad  are  one  of  the  major  concerns  of  this 
organization. 

Major  conference 

At  this  same  meeting  an  all-day  Conference  on  the  Economic  Consequences  of 
the  Population  Explosion  was  held  which  drew  an  audience  of  300  business  leaders, 
scientists,  and  citizens  from  all  over  the  country.  Speakers  included  Adolph  W. 
Schmidt  of  T.  Mellon  &  Sons;  Lammot  du  Pont  Copeland  of  E.  I.  du  Pont  de 
Nemours  &  Co.;  Marriner  S.  Eccles,  former  Chairman  of  the  Federal  Reserve 
Board;  David  LiHenthal,  former  Chairman  of  the  Tennessee  Valley  Authority; 
and  author  John  Gunther.  All  joined  in  warning  that  "living  standards  through- 
out the  world,  including  America's,  are  likely  to  decline  before  the  end  of  this 
century  if  today's  explosive  rates  of  population  growth  continue  unchecked." 
(See  below  for  annotation  of  the  report.) 

Interest  in  the  economic  consequences  of  the  population  explosion  is  only  one 
aspect  of  the  total  program  of  Planned  Parenthood- W^orld  Population.  Orga- 
nized a  half  century  ago,  the  Planned  Parenthood  Federation  of  America,  Inc., 
merged  in  1961  with  the  World  Population  Emergency  Campaign.  The  mer- 
ger served  to  emphasize  the  interest  and  concern  of  both  groups  in  the  popula- 
tion problem  in  the  United  States  and  abroad. 

Objectives 

Basic  objective  of  the  group  is:  "To  make  available  to  all  the  peoples  of  the 
world  the  most  eflfective  and  acceptable  scientific  means  of  voluntary  conception 
control,  and  to  encourage  them  to  use  them,  so  that  responsible  parenthood 
will  become  a  universal  reality."  The  organization  presses  for  expansion  of 
Federal  svipport  for  research  infertility  control;  marshals  support  from  business 
leaders,  distinguished  citizens,  organizations,  and  communities  for  intensified 
public  action  in  this  field;  and  helps  to  secure  the  integration  of  birth  control 
services  in  State  health  and  welfare  programs.  The  national  headquarters 
conducts  an  extensive  public  information  program  through  press,  magazines, 
radio  and  television,  speakers,  and  publications. 

Some  120  affiliates  in  33  States  and  the  District  of  Columbia  operate  medically 
supervised  clinics  which  offer  instruction  in  a  variety  of  family  planning  tech- 
niques. Orientation  sessions  on  family  planning  programs  are  provided  by  Vjoth 
national  headquarters  and  affiliates  for  physicians,  public  officials  and  citizens 
from  foreign  countries.  In  the  past  year,  these  visitors  have  come  from  Indonesia, 
Japan,  Kenya,  Nepal,  Pakistan,  Turkey,  and  the  United  Arab  Republic.  In 
addition,  the  national  group  contributes  financially  to  the  International  Planned 
Parenthood  Federation  (see  below)  for  its  work  in  many  areas  of  the  world. 

Publications 

Among  the  nontechnical  publications  issued  by  the  organization  are  the  fol- 
lowing: 

Planned  Parenthood  News:  Three  times  a  year.  Subscription:  50  cents;  20 
cents  per  copy.     Newsletter  of  developments  in  family  planning. 

The  Economic  Consequences  of  the  Population  Explosion:  With  a  foreword 
by  John  Gunther,  1963,  36  pages,  50  cents.  Report  of  conference  mentioned 
above. 
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Population  and  Human  Progress,  Christian  Herter,  1963,  14  pages,  15  cents. 

The  New  Crusade,  William  H.  Draper,  Jr.,  1963,  18  pages,  15  cents. 

Reverence  for  Life:  National  and  international  needs  in  population  control, 
16  pages,  35  cents. 

The  Population  Crisis  versus  Peace  and  Prosperity:  declaration  by  American 
Nobel  laureates  and  business  leaders,  1962,  7  pages,  5  cents. 

Annual  Report,  1962,  31  pages,  15  cents. 

Population  and  Our  Shrinking  World,  Ambassador  Adlai  E.  Stevenson,  1963, 
15  pages,  15  cents. 

Reprints:  "Birth  Control:  The  Problem  We  Fear  to  Face,"  William  H.  Draper, 
Jr.  (Look);  "Catholics  and  Birth  Control,"  George  Barrett  (New  York  Times); 
"Population  Growth"  (Journal  of  the  American  Medical  Association);  "Birth 
Control:  A  Sensitive  Subject  Too  Long  Neglected"  (The  Johns  Hopkins 
Magazine);  "Some  Unpleasant  Facts  About  Population  Pressures."  (Amer- 
ica) . 

For  a  complete  list  of  publications,  write  to  Planned  Parenthood- World 
Population,  515  Madison  Avenue,  New  York,  N.Y. 

INTERNATIONAL    PLANNED    PARENTHOOD    FEDERATION 

Members  in  35  countries 

Launched  in  1952  at  a  meeting  in  New  Delhi,  the  International  Planned 
Parenthood  Federation  (IPPF)  has  35  national  organization  members  in  35 
countries  and  territories.  These  are  currently  organized  into  five  regions: 
Europe,  the  Near  East,  and  Africa;  the  Indian  Ocean;  southeast  Asia  and  Oceania-; 
the  western  Pacific ;  and  the  Western  Hemisphere. 

The  formation  of  family  planning  associations  in  all  countries  is  a  major  con- 
cern of  IPPF;  also  the  training  of  physicians,  nurses,  health  visitors,  and  social 
workers  in  practical  administration  of  family  planning  services;  and  the  en- 
couragement of  research  into  human  reproductive  processes  and  into  biological 
methods  of  controlling  fertility. 

An  international  conference  held  in  Singapore  in  Februarj-  1963  was  attended 
by  representatives  from  40  different  countries.  (Report  of  the  conference,  titled 
"Changing  Patterns  of  Fertility,"  will  be  available  shortly  for  about  $6.  Reports 
of  previous  conferences  are  also  available.)  Regional  conferences  have  been 
held  in  West  Berlin,  Jamaica,  the  Netherlands,  Barbados,  Pakistan,  Poland, 
and  Puerto  Rico.  The  next  Western  Hemisphere  Conference  will  be  in  Puerto 
Rico  in  April  1964. 

Newsletter 

Around  the  World  News  of  Population  and  Birth  Control:  Monthly  newsletter, 
annual  subscription:  $2  (Canada  and  United  States). 

International  headquarters  are  located  at  64  Sloane  Street,  London,  SW.  1, 
England.  Address  of  the  Western  Hemisphere  headquarters  is  51  East  42d 
Street,  New  York,  N.Y. 

INFORMATION  PROGRAMS 

POPULATION    REFERENCE    BUREAU 

The  primary  aim  of  the  Population  Reference  Bureau  is  to  alert  the  people 
of  the  world  to  the  mounting  crisis  created  by  rapid  population  growth.  Founded 
in  1929,  the  bureau  is  a  nonprofit  educational  membership  organization  which 
"provides  the  educational  link  between  research  and  action  on  the  population 
problem." 

Educational  program 

The  basic  behef  of  the  Bureau  is  "that  people  will  take  corrective  action  to 
control  births  when  they  understand  that  too  rapid  growth  dilutes  living  levels." 
To  create  this  understanding,  the  Bureau's  educational  program  presents  complex 
demographic  information  in  simple,  factual,  noncontroversial  terms.  The  pro- 
gram includes  publishing  educational  materials  on  a  regular  basis;  maintaining 
an  international  clearinghouse  for  demographic  information,  interpretation,  and 
reference  assistance;  providing  schools  and  colleges  with  low-cost  teaching  ma- 
terials through  a  bulk-purchase  plan;  cooperating  closely  with  other  national 
organizations;  and  providing  mass  media  with  factual  information. 
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The  bureau's  Latin  American  program,  launched  in  1961,  extends  distribution 
of  selected  educational  materials,  with  summaries  in  Spanish  and  Portuguese,  to 
the  region  of  the  world  where  population  growth  is  greatest.  These  are  provided 
on  a  year-round  basis  to  newspapers,  technical  and  scholarly  journals,  universities, 
and  selected  individuals  in  Latin  America. 

Publications 

Among  the  many  materials  published  by  and  available  from  the  Bureau  are 
the  following: 

Population  Bulletin:  Eight  issues  a  year,  $3  per  j'ear,  single  issue  50  cents.  Each 
issue  is  devoted  to  a  country,  region,  or  major  aspect  of  the  population  story. 
Recent  issues  were  devoted  to  "Population  Growth  and  Immigration  Policy" 
(3  issues:  The  Western  Hemisphere,  Asia,  and  the  United  States);  "World 
Population — 1963";  "China:  A  Demographic  Crisis";  "The  Population 
Problem:  Toward  a  Solution";  "U.S.A.  Population  Changes  1950-60." 

Population  Profiles:  10  cents  each.  Brief  reports  supplementing  the  bulletin 
discuss  demographic  trends  and  problems  and  are  accompanied  by  graphs  and 
tables.  Recent  topics  are  "The  American  Family:  A  Composite  Picture," 
"The  New  Africa,"  "Marriage  and  the  American  Woman,"  "Central  America — 
World's  Fastest  Growing  Ptegion." 

World  Data  Sheets:  A  yearly,  worldwide  review  (127  countries),  on  one  sheet, 
of  present  populations,  annual  rates  of  increase,  birth  and  death  rates,  life 
expectancy,  and  illiteracy. 

Clipsheets:    Brief  items,  some  with  graphs,  of  interesting  population  facts. 

Classroom  Charts:  18  by  24  inch  charts,  75  cents  each.  "A  Thousand  Years  of 
World  Population  Growth"  (pie  charts);  "Population  Growth  in  the  Americas, 
1960-2000"  (maps  indicating  population  growth);  "World's  Ten  Largest 
Nations"  (bar  graph);  "Speed-up  in  Population  Growth"  (from  stone  age  to 
modern  times). 

Annual  dues  for  associate  members  are  $5  (teachers  $3)  and  for  contributing 
members,  $25.  Members  receive  all  bureau  publications.  Further  information 
about  the  bureau,  a  free  publications  list  and  information  about  a  special  bulk 
purchase  plan  for  schools  and  colleges  may  be  obtained  by  writing  to  the  bureau's 
headquarters  at  1775  Massachusetts  Avenue  NW.,  Washington,  D.C. 

HUGH   MOORE    FUND 
Mobilizes  public  interest 

Major  activity  of  the  Hugh  Moore  Fund,  a  privatelj^  endowed  foundation 
established  in  1944,  is  a  broad  public  information  campaign  to  call  to  the  attention 
of  the  American  public  the  dangers  inherent  in  the  "population  explosion." 

To  accomplish  its  purpose,  it  has  awarded  grants  to  support  similar  efforts  of 
such  groups  as  the  International  Planned  Parenthood  Federation,  Population 
Reference  Bureau,  Human  Betterment  Association.  It  also  initiated  the  World 
Population  Emergency  Campaign  (now  merged  with  the  Planned  Parenthood 
Federation).  The  fund  also  awards  occasional  technical  and  scientific  research 
grants. 

In  1962,  the  fund  organized  a  Population  Policy  Panel  to  "mobilize  public 
interest  with  a  view  to  stimulating  research  and  education  proportionate  to  the 
magnitude  and  importance  of  the  population  problem."  The  panel's  program 
includes  the  placement  of  ads  in  newspapers  throughout  the  country. 

Publications 

Publications  of  the  fund  include: 
News  items  (4  pp.)  published  irregularly  by  the  Population  Policy  Panel,  single 

copies  free;  request  placement  on  mailing  list. 
The  Population  Bomb  (22  pp.,  single  copies  and  limited  quantities  free):   Dis- 
cusses the  dangers  of  overpopulation,  the  role  of  governments,  cultural  and 

religious  attitudes,  and  the  U.S.  role  in  this  area. 
The  Population  Explosion  and  Your  Taxes,  Marriner  S.  Eccles  (8  pp.,  single 

copies  free). 
Business  Profits  and  the  Population  Explosion,  Adolph  W.  Schmidt  (11  pp.,  single 

copies  free). 
The  Population  Bomb:   Is  Voluntary  Human  Sterilization  the  Answer?  (IS  pp., 

single  copies  and  limited  quantities  free). 
Organizations  and  Institutions  Working  in  the  Field  of  Population.     Free.     List 

of  education,  action,  scientific  and  research  groups. 
Publications  on  World  Population  Problems.     List  of  some  twenty-seven  books 

and  pamphlets. 
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Reprints:  "Population  Explosion  Nullifies  Foreign  Aid"  (advertisement);  "Birth 
Control  Must  Go  With  Foreign  Aid"  (Reader's  Digest);  "Catholics  and  Birth 
Control,"  George  Barrett  (New  York  Times);  "Population  and  Responsibility" 
(Commonweal);  "The  Population  Question"  (excerpt  from  Draper  Report); 
"What  Women  Can  Do  for  Peace,"  John  Fischer  (Harper's). 
Offices  of  the  fund  are  located  at  51  East  42d  Street,  New  York,  N.Y. 

FOUNDATIONS 

FORD    FOUNDATION 

In  announcing  intensified  Ford  Foundation  support  of  activities  in  the  popula- 
tion field  in  July  1963,  Henry  T.  Heald,  the  president  of  the  foundation,  noted: 
"In  the  effort  to  integrate  population  practices  and  policies  with  programs  for 
human  betterment,  individuals,  governments,  and  private  organizations  have  a 
role  to  play  *  *  *.  The  Ford  Foundation,  which  has  long  assisted  educational, 
agricultural,  and  other  development  efforts  of  countries  in  Asia,  Africa,  and 
Latin  America,  regards  its  present  efforts  to  help  meet  the  population  challenge 
as  appropriate  and  essential  in  a  field  where  time  is  of  the  essence,  even  though 
eventually  other  agencies,  private  and  public,  must  provide  far  greater  support." 

Population  program  established 

As  part  of  its  accelerated  activities,  the  foundation  recently  announced  the 
establishment  of  a  separate  population  program  to  encourage  projects  dealing 
with  population  problems  which  (1)  support  research  and  training  in  reproductive 
biology  in  the  United  States  and  abroad,  (2)  attract  talented  young  scientists  to 
the  field,  and  (8)  acquaint  scientists  generally  with  its  challenges. 

At  the  same  time,  the  foundation  also  announced  grants  and  other  actions  for 
research,  training,  and  experimental  programs  on  the  problems  of  population 
growth.  Awards  were  made  to  private  and  government  agencies,  universities, 
and  scientific  laboratories  in  the  United  States,  Britain,  India,  and  Tunisia. 
Some  of  these  included: 

Recent  grants 

A  $5  million  program  of  assistance  to  India  for  an  intensive  family-planning 
program  in  selected  districts. 

A  $475,000  grant  to  the  Population  Reference  Bureau  for  distribution  of 
information  on  population  problems. 

A  $200,000  grant  to  the  Government  of  Tunisia  for  an  experimental  program 
in  family  planning  by  the  Ministry  of  Health. 

A  $700,000  grant  to  the  University  of  Chicago  for  research  and  training  on 
demography  and  the  administration  of  family-planning  programs. 

The  awards  by  the  Ford  Foundation  brought  to  $24.2  million  the  total  of 
foundation  support  since  1952.  Of  this  total,  $22.1  million  has  been  committed 
since  1959,  and  $11  million  of  it  in  1963. 

More  than  half  of  the  total  amount  awarded  by  the  Ford  Foundation  has 
been  in  the  area  of  reproductive  biology — the  recruitment  of  scientists,  training 
programs,  and  research.  The  remainder  has  been  for  work  in  the  fields  of 
demography  and  family  planning. 

The  Uses  of  Talent,  Henry  T.  Heald,  1963  (8  pp.,  single  copies  free):  Speech 
by  the  president  of  the  Ford  Foundation  discusses  the  dynamics  of  population 
growth  and  its  relation  to  economic  and  social  development. 

Offices  of  the  Ford  Foundation  are  at  477  Madison  Avenue,  New  York,  N.Y. 

MILBANK    MEMORIAL    FUND 

Sponsors  research 

Since  1928  the  fund  has  undertaken  research  and  provided  a  limited  number 
of  grants  in  the  field  of  demography.  The  research  has  included  cooperative 
projects  with  the  Census  Biu-eau,  other  governmental  agencies,  vmiversities,  and 
other  foundations.  The  fund  has  also  conducted,  sponsored,  and  participated 
in  research  on  fertility  and  the  social  and  psychological  factors  affecting  fertility. 

Its  activities  in  the  field  of  demography  include  the  maintenance  of  a  small 
staff  engaged  in  research,  publication  of  the  Milbank  Memorial  Fund  Quarterly 
($2  per  year),  and  the  sponsorship  of  conferences  in  demography.  The  con- 
ferences are  mainly  of  a  technical  natin-e.  Proceedings  are  published.  (See 
Population  Trends  in  Eastern  Europe,  the  U.S.S.R.,  and  Mainland  China, 
annotated  in  bibliography,  p.  933.) 
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The  fund  also  provides  support  to  a  limited  number  of  demographers  at  the 
advanced  graduate  level,  as  well  as  an  annual  fellowship  given  to  the  Office  of 
Population  Research  at  Princeton  University  whose  general  programs  also  receive 
modest  support  from  the  fund. 

The  fund  undertalies  no  public  education  in  the  field  of  population  progi-ams 
holds  no  policy  views  on  population  and  family  planning,  and  all  of  its  activities 
and  publications  are  of  a  strictlv  technical  nature.  The  fund  is  located  at  40 
Wall  Street,  New  York,  N.Y. 

THE    POPULATION    COUNCIL 

The  Population  CouncU  is  a  foundation  established  in  1952  to  advance  knowl- 
edge in  the  broad  field  of  population  by  fostering  research,  training,  and  technical 
consultation  and  assistance  in  the  social  and  biological  sciences. 

Demographic  work 

The  council  makes  grants  to  support  the  training  of  demographers  in  U.S. 
universities.  It  also  supports  the  U.N.  Regional  Demographic  Centers  in 
Bombay,  Cairo,  and  Santiago,  as  well  as  population  projects  in  specific  countries 
and  domestic  universities  such  as  Harvard,  Cornell,  and  Princeton.  It  has 
sponsored  topical  conferences  and  supplied  needed  books. 

Technical  assistance 

On  invitation  by  foreign  governments,  the  council  sends  consultative  missions 
to  advise  about  the  formulation  of  actual  programs  of  population  control.  It 
trains  technical  personnel,  helps  to  establish  the  necessary  training  and  research 
institutions  and  laboratories,  and  helps  in  the  procurement  of  initial  equipment 
and  supplies  needed  for  training  and  experiment.  In  cooperation  with  American 
and  foreign  universities,  it  sends  teams  to  work  with  local  personnel  to  seek,  by 
field  experiments,  more  efficient  ways  of  spreading  the  practice  of  population 
control.  Finally,  through  conferences,  publications,  and  staff  visits,  it  endeavors 
to  keep  workers  engaged  in  such  experiments  in  touch  with  the  technical  problems 
of  similar  groups  elsewhere  in  the  world.  The  council  already  is  deeply  involved 
in  Pakistan  and  Taiwan. 

Medical  research 

The  council  supports  both  basic  and  applied  research  in  the  physiology  of 
reproduction.  Much  of  this  takes  place  at  its  own  laboratories  at  the  Rockefeller 
Institute  in  New  York  City.  Beyond  that,  the  council  supports  complementary 
research  institutions  within  the  United  States  and  increasingly  in  other  countries. 

Fellowship  program 

The  continuing  fellowship  program  was  one  of  the  council's  earliest  ventures. 
Fellowships  are  given  to  potential  leaders  in  both  the  demographic  and  medical- 
biological  fields,  particularly  to  those  from  countries  in  which  appropriately 
trained  people  are  lacking.     In  1963  alone,  81  fellowships  were  granted. 

Offices  of  the  Population  Council  are  located  at  230  Park  Avenue,  New 
Y^ork,  N.Y. 

ROCKEFELLER  BROTHERS  FUND 

The  Rockefeller  Brothers  Fund  has  directed  its  attention  not  only  to  the 
increasingly  recognized  problems  of  continued  population  growth  but  also  to 
the  positive  aspects  of  the  subject  of  population  viewed  as  human  resources. 
Questions  relating  to  the  quality,  development  and  preservation  of  resources, 
both  human  and  natural,  cannot,  in  the  fund's  view,  be  considered  in  isolation, 
but  rather  must  be  brought  into  balance  and  considered  together  under  the 
broader  heading  of  conservation. 

Financial  support 

Activities  under  the  fund's  program  inclvide  support  of  a  number  of  under- 
takings in  the  field  of  population.  With  regard  to  this  area  of  interest,  the  fund 
has  awarded  more  than  $2  million  in  grants  since  its  establishment  in  1940.  Of 
this  amount,  some  $1.7  million  has  been  awarded  to  the  Population  Council, 
$254,000  to  the  Planned  Parenthood  Federation  of  America,  and  $55,500  to  the 
Population  Reference  Bureau. 

The  fund  is  located  at  30  Rockefeller  Plaza,  New  York,  N.Y. 
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ROCKEFELLER    FOUNDATION 

In  outlining  the  foundation's  plans  for  the  future  on  the  occasion  of  its  50th 
anniversary,  the  trustees  stated  in  September  1963:  "In  the  belief  that  an  urgent 
need  exists  to  stabilize  world  population  and  thus  prevent  the  eventual  condem- 
nation of  millions  of  future  citizens  to  lives  of  underprivilege,  misery,  and  hope- 
lessness, the  foundation  expects  to  expand  its  support  of  critical  research  and  of 
action  programs  in  population  dynamics  and  population  stabiUzation." 

Research  and  study  grants 

For  more  than  a  decade,  the  Rockefeller  Foundation  has  had  the  subject  of 
population  as  one  of  its  primary  interests.  Believing  that  in  the  building  of  viable 
societies,  the  problems  of  economic  development  are  intimately  related  to  those 
of  population  stabilization,  the  foundation  has  made  a  number  of  grants  for  re- 
search and  study  to:  Office  of  Population  Research,  Princeton  University;  Scripps 
Foundation  for  Research  in  Population  Problems,  Miami  University, '  Oxford, 
Ohio;  Population  Research  and  Training  Center,  University  of  Chicago;  Popula- 
tion Investigation  Committee,  London  School  of  Economics. 

The  foundation  has  also  given  financial  support  to  the  Population  Council's 
fellowship  program  to  train  population  specialists  from  Asian,  African,  and  Latin 
American  countries  where  population  problems  exist  or  may  be  foreseen. 

In  addition  to  these  grants,  the  foundation  has  given  financial  grants  and  awards 
for  a  number  of  demographic  and  family  planning  studies  overseas.  For  example, 
it  recently  awarded  $14,000  to  support  a  pilot  study  in  family  planning  in  Santiago, 
Chile,  to  be  administered  jointly  by  Harvard  University's  School  of  Public  Health 
and  the  University  of  Chile's  Faculty  of  Medicine. 

Since  initiating  its  program  concerning  population,  the  foundation  has  awarded 
some  $7  million  in  grants.  Of  this  sum,  more  than  $5  million  has  been  given  for 
the  support  of  demographic  studies  and  training  programs,  and  $2  million  for 
physiological  research. 

Plans  for  the  Future,  a  statement  by  the  trustees  of  the  Rockefeller  Foundation 
(Sept.  20,  1963,  9  pp.,  free),  outlines  the  interest  of  the  foundation  in  five  areas, 
including  that  of  population. 

Headquarters  of  the  foundation  are  at  111  West  50th  Street,  New  York,  N.Y. 

PROFESSIONAL  SOCIETIES 

POPULATION    ASSOCIATION    OF   AMERICA 

A  major  activity  of  this  professional  association  of  U.S.  demographers  is  the 
convening  of  an  annual  meeting  for  presentation  and  discussion  of  technical 
papers  on  population  problems.  Secretary-treasurer  of  the  association  is  Paul 
C.  Glick,  Population  Division,  Bureau  of  the  Census,  Washington,  D.C. 

Quarterly  publication 

Population  Index:  Official  publication  of  the  association  published  jointly  with 
the  Office  of  Population  Research,  Princeton  University.  Quarterly,  $5  per  year. 
Order  from  Office  of  Population  Research,  Princeton  University,  Princeton, 'N. J. 
Annotated  international  bibliography  of  publications  on  population,  short 
articles,  and  current  statistics. 

Demography:  Tentative  title  of  a  new  annual  journal  of  PAA,  the  first  volume 
of  which  is  now  in  preparation.  It  will  contain  about  25  articles,  most  of  them 
presented  as  papers  at  the  1963  annual  meeting. 

INTERNATIONAL   UNION    FOR   THE   SCIENTIFIC    STUDY   OF   POPULATION 

Sponsors  conferences 

A  professional  association  of  demographers  with  membership  in  some  57  coun- 
tries, the  Union's  principal  function  is  to  facilitate  the  exchange  of  information 
among  its  m.embers.  The  Union  cooperates  with  other  organizations  in  the 
sponsorship  of  conferences  and  is  currently  cooperating  with  the  U.N.  and  six  of 
the  specialized  agencies  in   organizing  the  1965  World  Population   Conference. 

The  Union  recently  compiled  for  the  U.N.  an  international  multilingual  dic- 
tionary of  demography  and  conducted  a  survey  on  teaching  of  demography  in 
various  countries  of  the  world  at  the  request  of  UNESCO. 

The  Union  publishes  Le  Demographe,  a  bulletin  issued  irregularly,  about 
twice  a  year,  $1.  It  includes  text  in  English  and  French,  presenting  activities 
of  the  Union  and  various  questions  of  general  interest  to  demographers. 

The  Union  is  located  at  29  Quai  de  Branly,  Paris  7eme,  France. 
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OTHER  GROUPS 

In  addition  to  the  groups  described  above,  there  are  others  that  carry  on  related 
activities  or  provide  financial  support  to  organizations  working  in  the  field.  A 
few  are  briefly  described  below. 

Aftierican  Eugenics  Society. — The  society  was  founded  in  1926  "to  further 
knowledge  of  the  biological  and  sociocultural  factors  affecting  human  popula- 
tions." It  publishes  the  Eugenics  Quarterly  in  March,  June,  September,  and 
December  (subscription:  $7).  Address  of  the  Society  is  230  Park  Avenue,  New 
York,  N.Y. 

Brush  Foundation. — Founded  by  a  Cleveland  industrialist,  the  foundation  con- 
tributes "toward  the  betterment  of  human  stock  and  toward  the  regulation  of  the 
increase  of  population."  During  the  last  10  years,  the  efforts  of  the  foundation 
have  been  concentrated  in  two  fields:  support  of  fieldwork  in  family  planning  in 
the  less-developed  countries,  and  research  on  human  reproduction.  Its  total  sup- 
port in  these  areas  has  amounted  to  more  than  $300,000,  some  $200,000  of  which 
has  been  for  fieldwork  of  the  International  Planned  Parenthood  Federation  and  for 
local  organizations  in  Thailand,  Philippines,  Ceylon,  Korea,  and  Taiwan.  The 
foundation  has  also  awarded  grants  to  the  Western  Reserve  University  Medical 
School  for  research  in  the  reproductive  process.  The  foundation's  address  is 
2027  Cornell  Rd.,  Cleveland,  Ohio. 

Conservation  Foundation. — The  foundation  sees  world  population  as  one  of  the 
major  pressures  on  the  earth's  natural  resources.  While  primarily  concerned  with 
the  better  use  of  natural  resources,  a  concern  about  population  goes  into  all  of  its 
efforts  and  a  full-time  consultant  on  population  pressures  in  relation  to  resources 
is  on  the  foundation  staff.  In  1961  the  foundation  invited  a  number  of  eminent 
writers  to  present  their  views  on  the  impact  of  population  pressures  on  the  various 
fields  in  which  they  speciahze.  The  essays  appear  in  the  book,  "Our  Crov/ded 
Planet"  (see  annotation,  p. "929).  The  foundation  also  aided  in  the  production  of 
a  film,  "House  of  Man"  (see  p.  934).  The  foundation  is  located  at  30  East  40th 
Street,  New  York,  N.Y. 

National  Committee  on  Maternal  Health. — -The  basic  objective  of  the  NCMH 
is  to  "assemble  materials  and  to  prepare  objective  reports  *  *  *  concerning  the 
various  methods  of  controlling  human  fertility."  To  promote  this  objective,  the 
committee  collects  and  evaluates  information  gathered  by  scholars  throughout 
the  world  on  all  methods  of  fertility  control;  it  provides  technical  assistance  to, 
and  cooperates  v/ith,  organizations  and  individuals  in  the  planning  and  execution 
of  clinical  studies.     Offices  are  at  2  East  103d  Street,  New  York,  N.Y. 

The  Pathfinder  Fund. — -The  greater  part  of  the  fund's  activities  are  in  the  field 
of  medical  family  planning.  Organized  in  1958,  it  makes  grants  to  a  variety  of 
scientific  and  charitable  organizations  within  the  United  States  and  carries  on 
its  own  work  through  fieldworkers  and  researchers  in  scientific  fields.  It  has 
assisted  with  the  formation  of  family  planning  associations  and  has  given  advice 
and  assistance  to  groups  within  a  number  of  comitries  in  Asia,  Africa,  and  South 
America.  It  publishes  Family  Planning  News  (Worldwide  Notes  on  Family 
Planning)  twice  a  year  (subscription:  free),  and  occasion;;lIy  issues  other  publica- 
tions.    Address  of  the  fund  is  73  Adams  Street,  Milt.ja,  .M  iss. 

NEWS  AND  VIEWS 

Increasing  numbers  of  Americans  are  becoming  more  aware  of  the  population 
problem  even  though  their  major  interests  are  focused  on  such  diverse  fields  as 
social  work,  science,  peace,  religion,  or  public  health.  They  are  expressing  concern 
through  their  religious,  professional,  or  educational  associations  in  a  variety  of 
waj's  including  passage  of  resolutions,  convening  of  conferences,  providing  tech- 
nical assistance,  organizing  study-discussion  groups,  and  preparing  and  distribut- 
ing publications.  Brief  reports  of  the  activities  of  a  few  such  groups  are  described 
below  in  alphabetical  order. 

American  Assembly,  Columbia  University,  New  York,  N.  Y. — At  the  23d  American 
Assembly,  held  at  Arden  House  in  May  1963,  79  leaders  from  business,  Govern- 
ment, and  private  agencies,  colleges  and  universities,  research  bodies,  and  religious 
groups  met  for  3  days  to  discuss  the  facts  and  issues  involved  in  "The  Population 
Dilemma."  They  discussed  world  population,  population  growtli  in  under- 
developed areas,  population  and  economic  developm.ent,  population  growth  in  the 
United  States,  the  problem  of  population  control  and  issues  of  population  policy. 
In  its  final  report  (see  p.  929  for  annotation),  the  assemblj^  noted  that  "The  vast 
majority  of  the  people  of  the  world,  including  a  large  proportion  of  the  people  of 
the  United  States,  do  not  yet  recognize  the  full  implications  of  present  population 
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trends."  To  bring  this  subject  to  the  attention  of  American  leaders,  the  assembly 
is  holding  a  series  of  regional  assemblies  on  the  population  dilemma.  Each  of  these 
regional  assemblies,  patterned  after  the  American  assembly,  will  issue  a  rather 
extensive  report  which  can  be  obtained  by  writing  directly  to  the  cosponsoring 
institution.  The  following  lists  the  regional  meetings  held  or  to  be  held,  and  the 
name  and  address  of  the  cosponsor. 

June  1963:  World  Affairs  Council  of  Northern  California,  421   Powell  Street, 
San  Francisco,  Calif.,  Calvin  Nichols,  director; 

November    1963:    George    Washington    University,    Washington,    D.C.,    John 
Anthony  Brown,  director; 

November-December  1963:  Occidental  College,  Los  Angeles,  Calif.,  Merritt  K. 
Ruddock,  director; 

January-February  1964:  Tulane  University,  New  Orleans,  La.,  L.  Vaughan 
Howard,  director; 

February  1964:  University  of  Oregon,  Eugene,  Oreg.,  Dr.  Walter  Martin, 
director; 

February  1964:  University  of  Missouri,  Columbia,  Mo.,  Robert  McNamara, 
director; 

March  1964:  University  of  Nebraska,  Lincoln,  Nebr.,  Dean  Roy  G.  Holly, 
director; 

April  1964:  Associated  Colleges  of  the  Midwest,  20  N.  Wacker  Drive,  Chicago, 
111.,  Henry  M.  Halsted,  director; 

April  1964:  World  Affairs  Council  of  Boston,  105  Newburv  Street,  Boston, 
Mass.,  Nicholas  Nyary,  director; 

May  1964:  Rice  University,  Houston,  Tex.,  Dr.  Carey  Croneis  (chancellor), 
director: 

September  1964:  University  of  Minnesota,  Minneapolis,  Minn.,  William  C. 
Rogers,  director. 

American  Association  for  the  Advancement  of  Science  {1515  Massachusetts 
Avenue  NW.,  Washington,  D.C.,  20005). — A.t  its  annual  convention  in  Cleveland 
in  December  1963,  the  AAAS  held  a  special  symposium  on  "biological  and  socio- 
logical research  on  the  effects  of  human  reproduction  control."  The  organization 
runs  occasional  articles  on  population  in  its  pubHcation,  Science.  In  the  December 
20,  1963,  issue,  the  editors,  in  a  "News  and  Comment"  section,  feature  a  piece 
on  "Population  Planning:  1963  Marked  by  Reduction  of  Controversy  and  Shift 
in  Government  Attitude." 

American  Baptist  Convention  (Valley  Forge,  Pa.). — A  resolution  of  the  conven- 
tion, adopted  May  1962,  recognized  that  "rapid  population  growth  absorbs  all 
or  most  of  the  increase  in  the  meager  resources  of  these  [underdeveloped]  nations, 
leaving  little  or  nothing  for  rising  standards  of  living."  It  urges  the  "support 
of  individuals,  organizations,  and  governments  in  their  efforts  to  meliorate 
immediate  problems  of  excessive  population  growth  peacefully  by  securiiig  the 
increased  resources  necessary  to  support  large  numbers;  acceptance  of  the  principle 
that  parents  have  the  right  for  responsible  family  planning;  support  for  simul- 
taneous efforts  to  achieve  more  abundant  food  and  a  higher  standard  of  living 
througli  sound  economic  growth  and  greatly  increased  private  and  government 
support  of  medical  research  in  an  effort  to  speed  the  development  of  safe,  reliable, 
inexpensive,  and  acceptable  methods  of  birth  control;  dissemination  by  the 
Government  of  the  United  States,  as  opportunities  occur,  not  only  of  food  to 
hungry  peoples  but  of  technical  equipment  and  personnel  to  aid  in  economic 
growth  and  of  information  and  equipment  needed  for  family  limitation." 

American  Ethical  Union  {2  West  64th  Street,  New  York  23,  N.Y.). — At  the 
annual  meeting  of  the  National  Women's  Conference  of  the  American  Ethical 
Union  in  May  1962,  NWC  passed  a  resolution  on  "Population  Control  and 
Freedom  From  Hunger."  At  its  third  congress  in  Oslo,  Norway,  in  August 
1962,  the  International  Humanist  and  Ethical  Union  (IHEU)  passed  a  similar 
resolution  aiid  expressed  the  hope  that  organizations  and  persons  active  in  the 
freedom  from  hiu\ger  campaign  will  stress  the  inseparable  association  of  freedom 
from  hunger  with  population  control. 

American  Public  Health  Association  {1790  Broadway,  New  York,  N.Y.). — In  a 
pohcy  statement  on  the  population  problem,  approved  by  APHA's  governing 
council  in  October  1959,  the  public  health  profession  which  "has  long  taken 
leadership  in  defeating  disease,  disability,  and  death"  was  ad\'ised  to  "assume 
equal  leadership  in  understanding  public  health  implications  of  population  im- 
balance and  in  taking  appropriate  action."  The  statement  called  for  expanded 
scientific  research  and  for  public  health  organizations  at  all  levels  of  government 
to  give  increased  attention  to  the  impact  of  population  change  on  health.  The 
APHA  recently  established  a  program  area  committee  on  population. 
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Catholic  Association  for  International  Peace  {1312  Massachusetts  Avenue  NW., 
Washington,  D.C.). — CAIP  recently  appointed  a  committee  to  study  world  popu- 
lation. Its  annual  conference  in  September-October  1964  will  focus  on  the 
subject. 

Commission  of  the  Churches  on  International  Affairs  {U.S.  address,  297  Park 
Avenue  South,  New  York,  N.Y.). — An  agency  of  the  World  Council  of  Churches, 
the  Commission  in  its  1962-63  annual  report  noted  the  statement  of  the  WCC 
Assembly  Committee  on  the  CCIA: 

"As  standards  of  health  improve,  mortaUty  rates  decrease  dramatically,  and 
unless  birth  rates  are  brought  into  balance  many  countries  that  have  obtained 
political  independence  will  find  the  prospects  for  genuine  economic  independence 
remote.  While  some  developing  countries  have  taken  steps  to  promote  responsible 
family  planning,  more  energetic  and  comprehensive  steps  are  needed  even  in  such 
countries.  The  more  developed  countries  should  provide  technical  knowledge 
and  assistance  when  so  requested  by  developing  countries  *  *  *." 

Conference  on  Population  Problems,  Notre  Dame  University  {South  Bend,  Ind.) . — 
The  first  in  a  series  of  three  conferences  on  population  problems  made  possible  by 
a  grant  from  the  Ford  Foundation  was  held  at  Notre  Dame  University  in  Sep- 
tember 1963;  the  second  was  scheduled  for  the  end  of  1963.  Thirty  theologians, 
sociologists,  jurists,  and  social  workers  attended  and  considered  papers  on  a 
variety  of  subjects  relating  to  the  population  issue.  The  papers  will  be  pubUshed 
together  with  a  summary  of  the  comments. 

Georgetown  University  {Washington,  D.C.). — The  university's  Institute  of  Social 
Ethics  will  sponsor  a  seminar  on  the  moral  and  social  effects  of  the  population 
problem,  June  17-July  1,  1964.  Economists,  demographers,  clergymen,  educators, 
and  men  in  professional  life  will  attempt  to  pinpoint  some  of  the  problems  posed 
by  the  accelerated  rate  of  population  growth.  Topics  to  be  discussed  will  include : 
world  population  growth,  world  resources  and  technology,  current  status  of  fertility 
control,  Roman  Catholic  and  Protestant  views  on  population  control,  and  birth 
control  and  pubhc  policy.  In  charge  of  arrangements  for  the  conference  is  Rev. 
Francis  X.  Quinn,  S.J.,  Woodstock  College,  Woodstock,  Md. 

National  Association  of  Manufacturers  {2  East  48th  Street,  New  York,  N.Y.). — 
"Population  Growth  and  Economic  Development"  was  the  subject  of  a  2-day 
national  conference  held  in  Pittsburgh,  October  15-16,  1962,  sponsored  by  the 
nam's  Clergy-Industry  Relations  Department.  It  was  attended  by  75  clergy 
leaders,  representing  all  faiths,  and  business  executives.  Single  copies  of  each  of 
the  foUowing  conference  papers  are  available  free  from  the  Clergy-Industry 
Relations  Department  at  the  NAM  address  above:  "The  Significance  of  World 
Population  Trends,"  Dr.  Vincent  H.  Whitney,  Population  Council;  "Biological 
Aspects  of  the  Population  Problem,"  Dr.  Hudson  Hoagland,  Worcester  Foundation 
for  Experimental  Biology;  "A  Protestant  View,"  Rev,  Dr.  Richard  M.  Fagley, 
Commission  of  the  Churches  on  International  Affairs;  and  "The  Roman  Catholic 
Viewpoint,"  Very  Rev.  Msgr.  Joseph  B.  Gremillion,  Catholic  Relief  Services. 

National  Association  of  Social  Workers  {2  Park  Avenue,  New  York,  N.Y.). — At 
the  fourth  NASW  delegate  assembly  in  Cleveland,  Ohio,  in  December  1962,  the 
NASW  passed  a  resolution  which  noted  the  relationship  of  population  increase 
to  resources  available,  and  called  for  increased  attention  by  social  welfare  organi- 
zations, both  private  and  governmental,  to  "the  impact  of  population  change  to 
health,  welfare  and  recreation."  The  NASW  also  called  for  expanded  scientific 
research  in  this  area. 

National  Catholic  Welfare  Conference  {Family  Life  Bureau,  1312  Massachusetts 
Avenue,  NW.,  Washington,  D.C.). — The  NCWC  Family  Life  Bureau  has  issued  a 
number  of  publications  on  the  subject  of  population.  One  is  Family  Planning 
and  Modern  Problems:  A  Catholic  Analysis  (see  bibUography,  p.  932,  for  annota- 
tion). Another  is  The  World  Population  Problem  (1961,  64  pp.,  50  cents)  which 
discusses  such  questions  as:  Is  the  World  Really  Overcrowded?  Can  the  World 
Feed  Its  Millions?  Catholic  View  of  Population  Control.  The  group  also  has  a 
number  of  reprints.  For  a  complete  publications  list,  write  to  the  Family  Life 
Bureau,  NCWC,  address  above. 

National  Council  of  the  Churches  of  Christ  in  the  U.S.A.  {475  Riverside  Drive, 
New  York,  N.Y.). — The  general  board  of  the  national  council,  which  comprises  33 
member  denominations,  adopted  a  statement  on  February  23,  1961,  on  "Re- 
sponsible Parenthood"  (6  pp.,  5  cents) .  Representatives  of  the  orthodox  churches 
abstained  from  voting  on  this  pronouncement.  The  statement  read  in  part: 
"We  believe  our  Government  and  voluntary  agencies  have  a  duty  to  assist  with 
various  measures  to  alleviate  population  pressures  and  to  extend  family  planning. 
Private  agencies  have  an  important  role  to  play,  but  the  scope  of  the  population 
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problem  internationally  vastly  exceeds  their  resources.  Christian  responsibility 
indicates  that,  when  requested  by  other  governments,  governmental  and  inter- 
governmental aid  for  family  planning  should  be  given  favorable  consideration  as 
part  of  a  wise  and  dedicated  effort  to  advance  in  the  underprivileged  regions  of  the 
earth  the  essential  material  conditions  conducive  to  human  dignity,  freedom, 
justice,  and  peace."  The  department  of  interchurch  medical  assistance  has  pro- 
vided technical  assistance  in  Asia  and  the  Pacific,  Europe,  South  America,  Central 
America,  the  West  Indies,  and  Africa.  It  has  also  provided  assistance  to  Church 
World  Service.  Most  of  the  major  mission  boards  operating  hospitals  overseas 
have  authorized  family  planning  services.  (For  further  information,  write  to  the 
Department  of  International  Affairs,  NCC,  address  above.) 

Union  of  American  Hebrew  Congregations  {SS8  Fifth  Avemie,  New  York,  N.Y.). — 
A  unanimously  adopted  resolution  of  the  UAHC,  a  parent  body  of  650  reform 
synagogues,  in  1959,  called  for  "the  wider  dissemination  of  birth  control  informa- 
tion and  medical  assistance,  both  by  private  groups  *  *  *  and  health  agencies  of 
local,  State,  and  the  Federal  Government  as  a  vital  service  to  be  rendered  in  the 
field  of  pubhc  health."  UAHC's  Commission  on  Social  Action  has  sent  out  kits 
of  educational  materials  on  the  world  population  problem  to  the  social  action 
committees  of  the  congregations  for  their  study  and  action. 

Unitarian  Universalist  Association  {25  Beacon  Street,  Boston,  Mass.). — At  the 
May  1963  general  assembly  of  the  association,  the  members  adopted  a  resolution 
urging  the  Congress  of  the  United  States  and  the  Parliament  of  Canada  "to  pass 
legislation  giving  financial  and  scientific  support  to  the  intensive  research  now 
being  made  to  discover  inexpensive,  harmless  and  effective  birth  control  methods, 
and  permitting  the  dissemination  of  family  planning  and  birth  control  information 
to  those  nations  which  request  such  information."  The  Unitarian  Universalist 
Service  Committee,  Inc.  (78  Beacon  Street,  Boston,  Mass.),  in  cooperation  with 
the  Seoul  (Korea)  National  University  Hospital,  inaugurated,  at  the  request  of  the 
hospital,  a  family  planning  program  and  helped  set  up  a  "pioneer  clinic"  as  a 
demonstration  and  education  center.  The  UUSC  is  assisting  in  the  publication 
of  a  book  written  in  the  Korean  language  by  Korean  specialists ;  it  will  offer  simple 
birth  control  advice  especially  adapted  to  the  needs  of  Korea.  The  UUSC  wiU 
be  responsible  for  the  mass  distribution  of  the  book. 

Women's  International  League  for  Peace  and  Freedom  {2006  Walnut  Street, 
Philadelphia,  Pa.). — At  its  annual  meeting  in  June  1963,  the  WILPF  adopted  a 
policy  on  population  control.  It  believed  that  "both  peace  and  freedom  from 
want  are  gravely  threatened  by  the  accelerating  population  growth"  and  com- 
mended the  U.N.  "for  its  research  on  this  problem  and  for  its  technical  assistance 
in  setting  up  programs  for  population  control  when  requested  by  nations  desiring 
such  programs."  The  WILPF  has  also  issued  a  study  kit  on  the  subject,  "Popu- 
lation Explosion,"  which  includes  reprints  and  pamphlets.  It  is  available  for 
35  cents. 

Young  Women's  Christian  Association  {600  Lexington  Avenue,  New  York,  N.Y.). — 
One  of  the  new  items  coming  before  the  national  YWCA  convention  to  be  held  in 
Cleveland  in  April  1964  will  be  a  resolution  on  population.  Voted  by  the  national 
board  of  the  YWCA  to  be  recommended  to  the  convention  for  inclusion  in  the 
national  public  affairs  program,  the  resolution,  if  approved,  will  be  implemented  by 
local  YWCA  groups  throughout  the  country  through  educational  programs, 
forums,  etc.,  on  population.  The  resolution  notes  the  "serious  pressures  exerted 
on  societies  in  many  parts  of  the  world  as  a  result  of  their  inability  to  sustain 
rapidly  mounting  population  growth"  and  recommends  that  the  delegates  support 
those  measures  which  will  (1)  encourage  training  in  demography,  (2)  encourage 
scientific  research,  and  (3)  develop  appropriate  channels  for  the  widest  possible 
sharing  of  knowledge.  In  preparation  for  the  convention,  a  number  of  local 
associations  already  have  study  groups  on  population;  the  convention  itself  will 
have  a  major  forum  on  the  subject.  "Population  Growth"  is  also  the  subject  of 
an  article  in  the  YWCA  magazine  for  November  1963. 

UNIVERSITY  RESEARCH 

POPULATION   STUDY  CENTERS 

A  number  of  university  centers  have  been  especially  created  to  conduct  pro- 
grams of  training  and/or  researcih  on  demographic  questions.  They  are  briefly 
described  below. 

Brown  University,  Center  for  Aging  Research  {Providence,  R.I.). — Sponsored  by 
a  grant  from  the  National  Institutes  of  Health,  the  center  is  conducting  a  study 
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of  persons  approaching  old  age  in  order  to  evaluate  the  demographic,  social,  and 
health  changes  associated  with  the  aging  process.  In  addition,  the  department 
of  sociology  offers  a  variety  of  graduate  training  courses  in  demography. 

University  of  Chicago,  Population  Research  and  Training  Center  (935  East  60th 
Street,  Chicago,  III.). — Conducts  demographic  research  and  training  program  for 
students  seeking  advanced  degrees  as  well  as  for  those  not  working  toward  a 
degree.  The  university's  community  and  family  study  center  works  in  the  area 
of  mass  communications  and  motivational  research  with  reference  to  family 
planning. 

Cornell  University,  International  Population  Program  {Department  of  Sociology, 
Ithaca,  N.Y.). — Created  in  1962  to  offer  a  research  and  training  program  in  social 
demography.  Research  is  currently  focused  on  Latin  America  where,  in  coopera- 
tion with  the  U.N.  Demographic  Training  and  Research  Center  (CELADE), 
researchers  are  interviewing  women  to  determine  demographic  characteristics  and 
implications  for  family  planning. 

Georgetown  University,  Center  for  Population  Research  (Washington,  D.C.). — 
Established  in  1963,  the  center  conducts  research  in  demography  and  the  physi- 
ological aspects  of  reproduction  with  a  grant  from  the  Ford  Foundation.  Future 
plans  for  the  new  center  include  research  on  other  topics  and  training  of  students. 

George  Washington  University,  Population  Research  Project  (Washington,  D.C.). — 
Prepares  and  pubhshes  series  of  booklets.  Two  booklets,  "Population  Growth 
and  International  Migration"  and  "Population  Problems  in  the  Development  of 
India  and  South  Central  Asia,"  are  annotated  in  the  bibhography,  pages  931,  932. 

Harvard  University  School  of  Public  Health,  Center  for  Population  Studies 
(Cambridge,  Mass.). — Still  in  planning  stages,  the  center  will  "be  concerned  with 
developing  new  knowledge  through  research,  with  the  practical  application  of 
knowledge  among  population  groups,  and  with  the  teaching  of  graduate  students 
to  prepare  them  for  careers  in  the  population  field."  (The  School  of  Public 
Health's  Department  of  Demography  and  Human  Ecology  has  done  extensive 
research,  and  also  field  work  in  India,  on  the  population  problem.) 

Miami  University,  Scripps  Foundation  for  Research  in  Population  Problems 
(Oxford,  0/izo).— Established  in  1922  by  the  late  E.  W.  Scripps,  the  foundation 
also  receives  assistance  from  the  Rockefeller  Foundation  and  other  organizations. 
Conducts  research  relating  to  world  problems  and  to  population  study  in  the 
United  States.  Although  not  a  training  or  teaching  organization,  the  Foundation 
employs  some  graduate  and  undergraduate  students  on  research  projects. 

University  of  Michigan,  Population  Studies  Center  (527  East  Liberty  Street, 
Ann  Arbor,  il/ic/i.).— Organized  in  1961,  the  center  conducts  research  and  training 
activities  in  fields  of  population  and  human  ecology.  Descriptive  brochure  and 
list  of  staff  publications  are  available. 

University  of  Pennsylvania,  Population  Studies  Center  (Philadelphia,  Pa.).— 
Provides  graduate  student  training  imder  a  Ford  Foundation  grant  and  conducts 
research  under  grants  from  the  Federal  Government,  foundations,  and  the 
university. 

Princeton  University,  Office  of  Population  Research  (5  Ivy  Lane,  Princeton, 
N.J.). — -Since  1936  has  conducted  research  programs  on  the  development  of 
methodology  in  demography  and  the  relationship  of  population  growth  to  eco- 
nomic development.  Also  has  program  providing  training  in  demography  pri- 
marily for  visiting  students  and  fellows  largely  from  developing  areas.  Operates 
under  grants  from  Rockefeller  Foundation,  JXIilbank  Memorial  Fund,  and  the 
Population  Council,  which  is  currently  supporting  a  study  in  African  demography. 
List  of  publications  by  staff  members  available. 

University  of  Texas,  Population  Research  Center  (217  Archway,  Austin,  Tex.). — 
Organized  in  1960  as  an  integral  part  of  the  department  of  sociology,  the  center 
provides  advanced  training  in  demography  and  human  ecologv  and  conducts 
research  projects.  In  addition  to  using  Texas  as  a  field  of  research,  the  center 
in  1963  began  an  internationally  oriented  research  program  focused  on  the 
demographic  problems  of  underdeveloped  countries  as  seen  in  Latin  America. 

University  of  Washington,  Office  of  Population  Research  (Seattle,  Wash.).— Con- 
ducts basic  research  in  demography  and  ecology  with  emphasis  on  the  problems 
of  the  Pacific  Northwest,  provides  information  and  consultative  services  to 
public  and  private  agencies  and  individual  citizens,  and  conducts  a  graduate 
and  undergraduate  training  program. 

University  of  Wisconsin,  Center  for  Demography  and  Ecology  (Madison,  Wis.). — 
An  autonomous  research  and  training  center  within  the  department  of  sociology, 
the  new  center  is  expected  to  conduct  a  graduate  training  program  under  a  grant 
from  the  National  Institutes  of  Health. 
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In  addition  to  the  centei's  described  above,  many  other  universities  conduct 
research  and  training  programs  as  part  of  the  work  of  their  regular  departments. 
Among  these  the  most  notable  are  sociology  and  economic  departments  and, 
where  they  exist,  schools  of  public  health. 

MEDICAL    SCHOOLS    AND    SCHOOLS    OF    PUBLIC    HEALTH 

A  number  of  schools  of  medicine  are  engaged  in  research  in  reproductive  biology, 
and  in  addition  the  12  schools  of  public  health  in  the  United  States  are  actively 
engaged  in  research  and  the  teaching  of  demography.  The  list  of  medical  schools 
follows,  including  a  parenthetical  note  where  a  school  of  public  health  exists 
in  the  same  university, 

Bov.-man  Graj^  School  of  Medicine,  University  of  California,  Los  Angeles 
(also  School  of  Public  Health),  University  of  California,  San  Francisco  (also 
School  of  Public  Health  in  Berkeley),  University  of  Chicago,  University  of 
Colorado,  Columbia  University  (also  School  of  Public  Health),  Cornell  University, 
Dartmouth  College,  Emory  University,  University  of  Florida,  Harvard  Medical 
School  (also  School  of  Public  Health),  University  of  Illinois,  Indiana  University, 
Jefferson  Medical  College  of  Philadelphia,  Johns  Hopkins  University  (also  School 
of  Public  Health),  University  of  Kansas,  Loyola  University  Stritch  School  of 
Medicine,  University  of  Maryland,  Medical  College  of  South  Carolina,  Medical 
College  of  Virginia,  University  of  Miami,  University  of  Michigan  (also  School  of 
Public  Health),  New  York  University,  State  University  of  New  York,  University 
of  Oregon,  University  of  Pittsburgh  (also  School  of  Public  Health),  St.  Louis 
University,  Seton  Hail  University,  Stanford  University,  University  of  Tennessee, 
Vanderbilt  University,  Washington  University,  University  of  Washington, 
Wayne  State  University,  Western  Reserve  University,  University  of  Wisconsin, 
and  Yale  University  (also  School  of  Public  Health). 

Four  other  schools  of  public  health,  not  mentioned  above,  are  the  Universities 
of  Minnesota,  North  Carolina,  Puerto  Rico,  and  Tulane. 

WHAT   OTHER   COUNTRIES   ARE  DOINa 

The  number  of  underdeveloped  countries  attacking  their  population  problems 
is  growing.  Some  have  already  adopted  national  population  policies,  while  others 
have  unofficial  but  permissive  policies.  A  few  have  established  experimental 
programs,  and  one  or  two  are  beginning  to  show  some  official  interest  in  the  sub- 
ject.    The  policies  and  programs  of  these   countries  are   noted   briefly   below. 

Before  describing  the  programs  of  the  underdeveloped  countries,  we  should 
point  out  that  there  are  signs  that  developed  countries  are  beginning  to  recognize 
the  adverse  effect  on  their  foreign  aid  programs  of  high  rates  of  population  growth 
in  the  countries  receiving  such  aid.  Of  the  developed  countries,  Sweden  is  the 
only  one  that  has  made  birth  control  assistance  a  major  part  of  its  expanding 
foreign  aid  program.  It  is  conducting  small  family  planning  programs,  totaling 
$350,000  a  year,  in  Ceylon  and  Pakistan.  The  programs  were  begun  at  the 
request  of  those  countries.  Tunisia  has  asked  for  similar  assistance.  Sweden's 
Agency  for  International  Assistance  administers  the  family  planning  program; 
officials  predict  that  within  3  or  4  years  such  assistance  will  comprise  the  largest 
single  item  in  Sweden's  country-to-country  foreign  aid  effort. 

The  following  countries  have  adopted  official  policies  and  are  conducting  national 
population  programs: 

India 

Of  all  underdeveloped  countries,  the  Government  of  India  has  taken  the  lead 
in  officially  introducing  family  planning  as  a  national  policy.  According  to  India's 
third  5-year  plan  (1961-66),  the  family  planning  program  is  "at  the  very  center 
of  planned  development."  The  goal  is  to  accelerate  the  acceptance  of  family 
planning  so  as  to  reduce  the  birth  rate  to  25  per  1,000  population  by  1973  from  a 
present  level  of  about  40.  The  Government  has  devoted  ever-increasing  resources 
to  spreading  the  practice  of  family  planning. 

Korea 

Korea's  national  family  planning  program  was  established  at  the  end  of  1961. 
The  Economic  Planning  Board  decreed  that  the  Ministry  of  Health  and  Social 
Affairs  set  up  a  professional  family  planning  section  to  organize  family  planning 
"through  the  length  and  breadth  of  the  country." 
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Pakistan 


In  1960  the  Government  introduced  a  national  family  planning  policy,  the 
stated  objectives  of  which  are  to  improve  health,  to  reduce  the  rate  of  population 
growth,  to  improve  socioeconomic  conditions,  and  to  make  people  family  planning 
minded. 

Countries  with  permissive  policies  and  limited  involvement  in  national  planning 
programs : 

Barbados  and  Puerto  Rico 

The  Governments  subsidize  the  distribution  of  birth  control  supplies  and 
family  planning  advice  in  clinics  and  health  centers. 

Ceylon 

The  Government  cosponsors  with  Sweden,  the  Sweden-Ceylon  familv  planning 
pilot  project,  an  action-research  organization  operating  in  several  village  areas. 

Malaysia  and  Hong  Kong 

These  Governments  subsidize  private  family  planning  organizations. 
Countries  with  experimental  or  pilot  projects: 

Taiwan 

Taiwan  has  no  formal  population  policy,  but  the  provincial  government  is 
permitting  extensive  experimental  work  in  family  planning. 

Tunisia 

The  Government  was  slated  to  begin  in  Janaury  1964  an  experimental  2-year 
project  to  help  it  decide  whether  to  undertake  a  national  family  planning  effort. 
At  each  of  12  regional  health  clinics,  half  of  them  in  the  country,  medical  teams 
will  open  free  birth  control  centers. 

Turkey 

Turkey's  first  5-year  development  plan,  1963-67,  proposes  to  change  its  past 
population  policy  so  as  "to  slow  down  the  rate  of  population  growth  as  well  as 
the  ratio  of  child  population  to  active  population." 

United  Arab  Republic  {Egypt) 

The  charter  of  the  United  Arab  Republic  points  out  that  current  high  rates 
of  population  growth  seriously  impede  economic  development.  It  is  reported 
that  centers  are  being  set  up  throughout  the  country  to  give  premarital  examina- 
tions and  advice  on  planned  parenthood. 

Countries  in  which  there  seems  to  be  an  emerging  official  interest  in  familv 
planning  : 

Chile 

In  October  1963,  a  Chilean  pubhc  health  authority  reported  that  the  Govern- 
ment is  concerned  with  Chile's  high  abortion  rate.  He  indicated  that  there  may 
soon  be  nine  birth  control  clinics  operating  under  Government  auspices  as  the 
first  phase  of  a  national  plan. 

Thailand 

In  Thailand,  discussion  of  the  problems  posed  by  rapid  population  growth  is 
at  the  Cabinet  level.  As  an  outgrowth  of  a  population  seminar  held  in  March 
1963,  the  National  Research  Council  has  submitted  to  the  Prime  Minister  a 
national  population  program.  The  Prime  Minister  has  akeady  approved  the 
proposal  to  initiate  a  family  planning  pilot  project. 

BIBLIOGRAPHY  ON  WORLD  POPULATION 

Reports,  documents,  and  other  materials  available  from  official  sources  are 
mcluded  in  other  sections.  (See  p.  910  for  U.S.  Government  materials;  page  913 
for  United  Nations  documents.)  Most  materials  issued  bv  private  groups  are 
mcluded  in  the  descriptions  of  the  individual  organizations.  "  (See  section  "Volun- 
tary Activity,"  pp.  915-925.) 

All  items  followed  by  a  key  number  can  be  ordered  directly  from  INTERCOM. 
Detach  order  form  from  back  cover.  Request  all  other  items  mentioned,  whether 
priced  or  free,  directly  from  the  issuing  organization  or  publisher.  Prices  and 
availability  are  subject  to  change  by  the  publishing  organizations. 
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GENERAL    STUDIES 

Population  Theory  and  Policy,  Joseph  J.  Spengler  and  Otis  Dudley  Duncan, 
Editors  Free  Press,  1956,  522  pages,  $7.50.  Scholarly  compendium  of  readings 
on  demography,  population  theoiy  and  population  policy,  many  of  a  highly 
specialized  nature.     Each  of  nine  sections  is  prefaced  by  a  brief  introduction. 

Population  Problems,  Warren  S.  Thompson.  McGraw-Hill,  1953,  4th  edition 
488  pages,  $7.50  (new  edition  scheduled  for  publication  spring  1965).  Intro- 
ductory survey  of  world  population  problems  by  a  former  director  of  the  Scripps 
Foundation  for  Research  in  Population  Problems.  Covers  such  topics  as 
Malthusian  and  post-Malthusian  theories,  the  composition  of  population,  birth 
and  mortality  rates,  internal  and  international  migration,  population  growth  as 
related  to  international  politics,  and  the  future  growth  of  U.S.  population  and 
its  consequences.     (Hi 9) 

The  Economic  History  of  World  Population,  Carlo  CipoUa,  a  Pelican  Book, 
Penguin  Books,  1962,  126  pages,  95  cents.  Professor  of  economic  history  at 
Turin  University  and  the  University  of  California  discusses  how  population 
levels  have  increased  as  society  has  evolved  through  the  hunting,  agricultural, 
and  industrial  stages.  As  for  contemporary  society,  he  calls  for  the  investment 
of  resources  for  the  qualitative  rather  than  quantitative  improvement  of  man 
and  feels  that  education  must  accompany,  if  not  precede,  technical  and  econo- 
mic aid  in  underdeveloped  areas.     (H20) 

Population,  WiUiam  Petersen,  MacmiUian,  1961,  652  pages,  $7.95.  University 
of  California  professor  provides  a  technical,  yet  readable,  study  of  past  and 
future  population  growth  in  the  United  States,  in  totahtarian  societies  and  in 
underdeveloped  countries.  Gives  detailed  accounts  of  the  Malthusian  theory, 
and  of  the  general  determinants  of  population,  fertiUty,  mortality,  and  migra- 
tion.    Annotated  bibliography  of  each  topic.     (H21) 

The  Population  Dilemma,  Philip  M.  Hauser,  editor,  published  for  the  American 
Assembly,  Columbia  University,  by  Prentice-Hall,  Inc.,  1963,  188  pages,  $1.95. 
A  number  of  authorities  discuss  demographic  trends  and  economic  problems  in 
underdeveloped  nations  and  the  United  States.  Specific  attention  is  given  to  the 
relationship  between  population  growth  and  modernization,  the  question  of 
increased  scarcity  of  resources,  population  control  measures,  and  the  issues 
affecting  policy  decisions.     (H22) 

Our  Crowded  Planet,  Fairfield  Osborn,  ed.  Published  for  the  Conservation 
Foundation  by  Doubleday  and  Co.  1962.  240  pp.  $3.95.  Collection  of  brief 
essays  by  22  tJ.S.  and  foreign  specialists.  Topics  covered  include;  population 
theory,  the  relationship  of  population  to  economic  and  industrial  questions,  the 
problem  in  underdeveloped  lands,  the  situation  in  India,  Japan  and  Latin 
America,  and  Catholic  and  Protestant  views.  Contributors  include  Eugene 
R.  Black,  Lord  Boyd  Orr,  Henry  Steele  Commager,  Arnold  Toynbee,  Andre 
Maurois,  Julian  Huxley,  the  Rev.  Robert  I.  Gannon  and  the  Rev.  James  A. 
Pike.     (H23) 

The  Population  Ahead,  Roy  G.  Francis,  ed.  University  of  Minnesota  Press, 
1958,  160  pp.  $3.75.  Nine  essays  by  experts  discuss  the  outlook  for  more  rapid 
population  growth,  economic  pressures  on  population,  adequate  provision  for 
future  world  food  needs,  the  question  of  technological  advancements  keeping 
pace  with  increasing  demands  on  the  land,  man's  genetic  future,  and  the 
influence  of  culture  on  human  fertility. 

Population  Perspectives,  Philip  Hauser,  Rutgers  University  Press,  1960.  183  pp. 
$3.50.  University  of  Chicago  professor  analyzes  the  population  explosion 
in  the  United  States  and  its  effect  on  our  conduct  of  the  "Cold  War."  Feels 
that  the  most  serious  problems  lie  in  the  underdeveloped  areas  and  their 
implications  for  the  world  as  a  whole.  Calls  for  increased  use  of  birth  control 
methods  and  sufficient  diversity  so  that  each  group  can  find  one  morally  accept- 
able, and  recognition  of  the  need  for  responsible  parenthood  for  the  sake  of  the 
nation  and  the  world  as  well  as  the  individual  and  the  family. 

Population  and  World  Politics,  Philip  M.  Hauser,  ed.  Free  Press,  1958.  297  pp. 
$6.  Twelve  essays  by  specialists  point  up  the  importance  of  understanding 
the  world  population  explosion  and  its  effect  on  U.S.  foreign  policy.  The  essays 
cover  the  trends  and  prospects  of  population  and  resources — their  relationship 
to  economic  development,  and  to  political  problems.     (H24) 

Population  and  World  Power,  Katherine  and  A.  F.  K.  Organski,  Knopf,  1961. 
263  pp.  $4.75.  Demographer  and  international  affairs  specialist  note  the 
relationship  between  a  natioii's  population  and  its  capacity  to  realize  the  "full 
political  and  economic  potential  of  its  members";  believe  this  factor  may  well 
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decide  the  current  struggle  for  world  power  and  the  winning  of  the 
mitted  third."  They  analyze  colonial  populations,  conclude  that  "throughout 
the  y,orld  the  colonial  powers  have  prodded  into  growth  those  populations 
which  could  least  aflford  it";  discuss  consequences  of  the  population  explosion, 
international  migration,  the  need  for  birth  control  for  the  good  of  economic 
development,  and  population  pressures  as  a  direct  cause  of  aggression.  Ex- 
tensive bibliography.     (H25) 

World  Population  Growth  and  Living  Standards,  Kuan-I  Chen.  Bookman 
Associates,  1961.  93  pp.  $4,  Assistant  professor  of  economics  at  Fairleigh 
Dickinson  University  estimates  past  and  future  world  population  trends,  causes 
for  rapid  growth,  existing  disparities  between  developed  and  underdeveloped 
areas  and  the  impending  effect  of  rapid  population  growth  on  efforts  to  raise 
living  standards.  Feels  that  "practical  economic  accomplishments  would  ever 
lag  behind  what  could  be  considered  technically  feasible"  and  concludes  that 
"the  most  realistic  and  farsighted  approach  *  *  *  is  still  the  rapid  reduction 
in  birth  rates." 

Standing  Room  Only,  Karl  Sax.  Beacon  Press,  1955.  206  pp.  Available  in 
libraries.  Harvard  professor  considers  the  following  factors  in  the  population 
problem :  human  reproduction,  agriculture,  industrialization,  economics,  political 
philosophy  and  religious  dogma.  States  that  "if  birth  rates  cannot  be  reduced 
during  the  early  phases  of  [economic  and  social]  development,  all  increases  in 
the  production  of  agriculture  and  industry  will  be  absorbed  by  the  rapid  popu- 
lation growth,  and  the  only  result  will  be  more  people  living  at  subsistence 
levels."  Notes  that  the  "greatest  obstacles"  lie  in  the  failure  of  religious  and 
political  leaders  to  realize  this. 

The  Population  Explosion,  Karl  Sax.  "Headline  Series,"  1956.  Foreign  Policy 
Association,  345  East  46th  St.,  New  York,  N.Y.  10017.  61  pp.  75  cents.  In- 
troductory analysis  of  population  growth  and  its  relation  to  food  production 
and  industrial  development  in  developed  and  underdeveloped  countries. 
Harvard  professor  feels  that  the  famine  problem  will  become  acute  unless  birth 
control  measures  are  adopted  by  governments.     (H26) 

Does  Overpopulation  Mean  Poverty?  Joseph  Marion  Jones.  Center  for 
International  Economic  Growth.  Available  from  the  Society  for  International 
Development,  1720  Rhode  Island  Ave.  NW.,  Washington  6,  D.C.,  1962. 
64  pp.  75  cents.  Foreign  policy  writer  and  consultant  explains  how  the  "popula- 
tion explosion"  handicaps  economic  and  social  development,  and  examines  the 
attitudes  of  governments,  religious  groups  and  individuals  to  population 
control.  Feels  that  "without  reduction  in  these  rates  of  population  increase, 
the  hopes  of  two-thirds  of  mankind  for  a  better  life  are  doomed  to  frustration." 

The  World's  Population,  W.  D.  Borrie.  "Contemporary  Affairs,"  1961.  Cana- 
dian Institute  of  International  Affairs,  230  Bloor  St.  West,  Toronto  5,  Canada, 
47  pp.  75  cents.  Head  of  the  Department  of  Demography  at  Australian 
National  University  views  population  growth  as  an  "achievement  of  m.an  over 
his  environment"  but  shows  that  the  growth  rate  nmst  be  controlled  and 
productivity  expanded  as  both  are  "fundamental"  to  man's  existence. 

Expanding  Population  in  a  Shrinking  World,  Marston  Bates.  American  Library 
Association  in  cooperation  with  the  Public  Affairs  Committee,  22  East  38th  St., 
New  York,  N.Y.  10016.  1963.  32  pp.  60  cents.  Introductory  overview  of 
the  various  components  of  the  world's  "population  protjlem"  by  a  University 
of  Michigan  professor  of  zoology.  Touches  on  the  history  and  dynamics  of 
population  growth,  the  pressures  of  population  on  resources  and  the  inter- 
national political  implications  of  the  problem.     Bibliography. 

Population  Explosion:  Abundance  or  Famine,  Jan  Lenica  and  Alfred  Sauvy. 
Visual  Books,  Dell  Publishing  Company,  1962,  120  pp.  95  cents.  Imagina- 
tively illustrated  analysis  of  the  population  problem  and  the  economic  and 
political  implications  of  the  present  growth  rate.  Suggests  that  birth  control  is 
advisable  and  feels  that  the  U.S.  and  the  U.S.S.R.  can  do  much  to  aid  under- 
developed countries  bv  converting  their  arms  expenditures  to  economic  aid. 
Jan  Lenica  is  a  noted"  Polish  artist.  Dr.  Sauvy  is  Director  of  the  National 
Institute  of  Demographic  Studies  in  Paris. 

Technology  and  Economic  Development.  "Scientific  American,"  September 
1963.  415  Madison  Ave.,  New  York,  N.Y.  10017.  312  pp.  50  cents.  Thirteen 
experts  contribute  their  views  on  the  related  problems  of  population,  resources 
and  economic  development. 

Three  Essavs  on  Population,  Thomas  Malthus,  Julian  Huxley  and  Frederick 
Osborn.    'Mentor  Books,    New  American  Library,   1960.     144  pp.     60  cents. 
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Based  on  the  Malthusian  approach,  contemporary  experts  advocate  population 
control,  under  public  and  private  sponsorship,'  for  technologically  underde- 
veloped countries  expecting  high  birth  rates  in  the  next  decade.      (H27) 

People!  William  Vogt.  Hillman-McFadden  Books,  Bartholomew  House,  Inc., 
205  East  42  St.,  New  York,  N.Y.  1961.  207  pp.  50  cents.  An  urgent  call  to 
all  governments  to  control  population  growth  or  "we  will,  within  a  few  centuries, 
exhaust  the  physical  limits  of  our  world."  Noted  ecologist  and  population 
control  expert  bases  his  thesis  on  extensive  travel  and  study.     (H28) 

Fertility  and  Survival:  Population  Problems  from  Malthus  to  Mao  Tse-tung, 
Alfred  Sauvy.  Criterion  Books,  1961.  232  pp.  Available  in  libraries. 
Paperback  edition.  Collier,  1962.  95  cents.  Head  of  the  Demographic 
Institute  in  Paris  discusses  all  aspects  of  the  population  growth  problem  in 
developed  and  underdeveloped  areas  and  feels  that  the  only  answer  lies  in 
combining  increased  economic  advancements  with  demographic  control  as 
neither  can  solve  the  problem  alone  and  the  latter  depends  on  the  former. 

RESOURCES    AND    MIGRATION 

The  Challenge  of  Man's  Future,  Harrison  Brown.  Viking  Press,  1954.  290  pp. 
Paperback  edition.  Compass  Books,  1956.  $1.45.  Noted  geochemist  examines 
problems  posed  by  population  growth,  the  rise  in  world  living  standards  and 
the  threatening  limitation  of  food,  mineral  and  energy  sources.  Feels  that  if 
man  cannot  stabilize  population,  abolish  war  and  utilize  new  energy  sources, 
his  future  night  well  revert  to  an  agrarian  existence  or  a  completely  collectivized 
industrial  society. 

Common  Sense  About  a  Starving  World,  Ritchie  Calder.  Macmillan,  1962. 
176  pp.  $2.95.  Professor  of  International  Relations  at  Edinburgh  University 
stresses  the  time  factor  in  the  population  vs.  resources  controversy.  Is  strongly 
committed  to  family  planning  and  population  control  measures,  but  feels  that 
the  problem  cannot  be  immediately  controlled,  even  with  those  measures,  and 
that  "it  is  therefore  essential  that  we  contrive  the  means  to  feed  the  growing 
population  in  twenty  years'  time."  (H29) 

Population  Growth  and  International  Migration,  Harold  L.  Geisert.  Population 
Research  Project,  George  Washington  University,  1962.  57  pp.  $1.25. 
Professor  of  sociology  discusses  migration  in  relation  to  the  population  problems 
of  African,  Asian,  European,  Latin  American  and  Oceanic  areas.  Feels  that 
migration  cannot  substitute  for  economic  development  and  birth  control  as  it 
only  augments  the  population  of  the  receiving  country,  affects  consumption, 
production  and  distribution  of  wealth  in  countries  of  exit  and  entry  and  presents 
cultural  problems.  Concludes  that  "so  long  as  great  disparities  exist  between 
the  rates  of  natural  increase  in  different  nations,  the  control  of  immigration  will 
be  necessary." 

Hungry  People  and  Empty  Lands,  S.  Chandrasekhar.  George,  Allen  and  Unwin, 
London.  1955.  306  pp.  Avalable  in  libraries.  Asian  scholar,  formerly  in 
charge  of  demographic  research  for  UNESCO,  considers  the  multiplicity  of 
factors  in  the  popidation  problem  and  feels  that  emigration  is  a  logical  start  in 
solving  the  problem  as  there  are  many  empty  spaces  in  the  world.  Believes 
that  famih'  planning  is  not  as  easily  accomplished  as  advocated. 

RELIGIOUS  VIEWS 

Religion,  Pooulation  and  the  Law.  "Social  Progress,"  November  1962.  United 
Presbyterian  Church,  225  Varick  St.,  New  York,  N.Y.  10014.  47  pp.  25 
cents.  Collection  of  articles  on  population  growth  and  control,  food  problems, 
planned  parenthood,  and  the  role  of  religion.  Section  on  "Religion  and  Parent- 
hood" provides  capsule  accounts  of  tlie  teachings  of  Hinduism,  Buddhism 
Islam,  Eastern  Orthodoxy,  Judaism  and  Roman  Catholicism. 

The  Population  Explosion  and  Christian  Responsibilit}',  Pachard  M.  Fagly. 
Oxford  University  Press,  1960.  260  pp.  $4.25.  Executive  Secretary  of  the 
Commission  of  the  Churches  on  International  Affairs  of  the  World  Council  of 
Churches  reviews  the  major  facets  of  the  population  problem  and  Jewish, 
Catholic  and  Protestant  views  of  responsible  parenthood.  Calls  for  concerted 
Christian  efforts  toward  building  an  informed  opinion  on  the  issues  posed  by 
the  problem  and  feels  that  the  Protestant  churches  should  take  steps  forward  to 
"overcome  the  present  neglect  of  the  demographic  problem  in  Western  and 
United  Nations  policy  more  rapidly  than  any  other  factor."     (H30) 

The  Population  Explosion,  Jarnes  J.  Norris,  James  O'Gara  and  John  L.  Thomas, 
S.J.     The  America  Press,  920  Broadway,  New  York,  N.Y.  10010.     September  7, 
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1961.  32  pp.  15  cents.  Three  articles  by  Catholic  lay  and  clerical  experts 
discuss  the  religious  controversy  over  the  population  problem,  the  dangers  to 
the  U.S.  foreign  aid  program  if  birth  control  information  is  included  m  it,  and 
the  Catholic  position  on  "Hcit"  and  "immoral"  means  of  population  control. 
Bhth  Control  and  Public  Policy,  Norman  St.  John-Stevas.  Center  for  the 
Study  of  Democratic  Institutions,  Santa  Barbara,  California.  1960.  S3  pp. 
Single  copies  free.  Scholarly  survey  of  the  birth  control  controversy  by  an 
Oxford  lecturer.  Discusses  religious  and  civil  law  on  the  issue  and  concludes 
tliat  the  religious  conflict  is  "irreconcilable"  and  therefore  every  effort  must  be 
made  to  increase  world  food  production  and  emigration  opportunities.  Feels 
that  U.S.  aid  should  not  be  conditioned  by,  or  used  to  implement,  birth  control 
programs  in  recipient  countries  and  that  the  U.N,  poUcy  should  be  one  of 

neutrality.  „„  „^      t.t  ,    , 

The  Time  Has  Come,  John  Rock.  Knopf,  1963.  204  pp.  $3.95.  Noted 
Catholic  gynecologist  discusses  the  population  crisis  and  the  existing  conflicts 
over  religious  doctrine  and  pubUc  policy.  He  believes  that  birth  control  and 
Cathohc  doctrine  are  reconcilable  and  that  the  answer  lies  in  continued  research 
in  human  reproduction  and  fertility  control.     (H31) 

Cathohc  Viewpoint  on  Overpopulation,  Anthony  Zimmerman,  S.V.D.  Double- 
day,  1961.  214  pp.  $3.50.  Former  missionary  and  teacher  active  in  the 
field  of  population  study  feels  that  "the  possibihty  of  eventual  absolute  world 
overpopulation  is  highly  conjectural  and  offers  no  basis  for  rational  precautions 
at  this  distant  stage."  States  that  birth  prevention  policies  create  more  eco- 
nomic, social  and  moral  problems  than  they  solve  and  feels  that  social  and 
pohtical  reforms  are  the  answer  to  alleviating  economic  misery  by  providing 
for  "fair  distribution"  of  the  world's  resources. 

Family  Planning  and  Modern  Problems:  A  Catholic  Analysis,  S.  de  Lestapis, 
Herder  and  Herder,  1961.  326  pp.  $6.50.  Professor  of  Family  Sociology  at 
the  Institut  Catholique  in  Paris  discusses  the  position  of  those  in  favor  of 
family  planning,  assesses  the  results  and  implications  of  contraception,  notes 
the  "true  meaning  of  the  Catholic  position"  and  the  role  of  the  Church  in  the 
controversy.  Concludes  that  the  issue  "is  fundamentally  the  problem  of  a 
more  universal  .  .  .  charity"  where  the  more  developed  areas  should  en- 
deavor to  "service"  the  underdeveloped  peoples  so  that  they  can  "acquire  a 
more  adult,  more  moral  and  more  spiritual  will  to  master  their  own  fertility." 
(H32) 

Overpopulation:  A  Catholic  view,  Monsignor  George  A.  Kelly.  Paulist  Press, 
1960.  96  pp.  75  cents.  Director  of  the  Catholic  Family  Life  Bureau  of  New 
York  City  views  the  population  problem  as  solveable  by  increased  use  of  re- 
sources, delayed  marriages,  migration,  and  limitation  of  birth  in  accordance 
with  "natural  law."  Feels  that  "agitation  with  respect  to  overpopulation"  is 
based  on  "avarice  and  selfishness." 

Population,  Resources  and  the  Future,  Wilham  J.  Gibbons,  ed.  Paulist  Press, 
New  York.  1961.  63  pp.  25  cents.  Four  articles  by  Catholic  authorities  focus 
on  population  growth  problems  in  underdeveloped  areas  and  their  economic 
implications.  Some  conclusions  are  that:  man's  productive  capacities  are 
great  enough  to  cope  with  the  problem;  the  Catholic  Church  might  have  to 
make  "more  concrete  decisions"  about  "prudent"  means  of  solving  the  prob- 
lem ;  there  is  need  for  worldwide  cooperation  to  alleviate  the  hunger  problem. 
Bibliography. 

AEEA    STUDIES 

Essays  on  African  Population,  K.  M.  Barbour  and  R.  M.  Prothero,  eds.  Praeger, 
1962.  336  pp.  $7.50.  British  and  African  scholars  consider  population  and 
related  problems  primarily  in  territories  now  or  formerly  under  British  nile. 
Deal  with  distribution,  density  and  migration  and  not  with  the  "population 
explosion"  per  se.     (H33) 

A  Crowding  Hemisphere:  Population  Change  in  the  Americas,  Kingsley  Davis, 
ed.  "The  Annals,"  March  1958.  The  American  Academy  of  Political  and 
Social  Science,  Philadelphia,  Pa.  206  pp.  Available  in  libraries.  Fifteen  ex- 
perts discuss  population  issues  in  the  United  States,  Canada  and  Latin  America, 
Cover  such  topics  as  immigration,  internal  migration,  urbanization,  mortality 
trends  and  economic  implications. 

Latin  American  Population  Studies,  T.  Lynn  Smith.  University  of  Florida 
Monograph  No.  8.  University  of  Florida  Press,  1960.  83  pp.  $2.  Professor 
of  Sociology  surveys  the  distribution,  age,  sex,  composition  and  growth  of  Latin 
America's  population.  ,„„     ,      -m 

Too  Many  Asians,  John  Robbins.  Doubleday,  1959,  215  pp.  $3.95.  Former 
editor  of  the  Cleveland  Press,  who  has  traveled  to  Asia,  presents  a  non-specialist 
account  of  the  continent's  population  problems.     Discusses  the  effects  of  pop- 
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ulation  growth  on  economic  progress,  Asian  objections  to  Western  immigration 
policies  and  the  necessity  for  the  United  States  to  recognize  and  act  to  assist 
the  countries  in  controlling  an  explosion  which  might  lead  to  Communist  gains 
in  the  area. 

Population  and  Progress  in  the  Far  East,  Warren  Thompson.  University  of 
Chicago  Press,  1959.  443  pp.  $7.50.  Former  Director  of  the  Scripps 
Foundation  views  population  trends  and  agricultural  and  industrial  develop- 
ment in  Japan,  India,  China,  Taiwan,  Korea,  Pakistan  and  Southeast  Asia. 
States  that  political  tensions  will  result  from  the  gap  between  rising  expecta- 
tions of  Asian  peoples  and  meager  improvements  in  their  living  standards. 
(H34) 

Population  Problems  in  the  Development  of  India  and  South  Central  Asia, 
Harold  L.  Geisert.  Population  Research  Project,  The  George  Washington 
University,  Washington,  D.C.,  1961.  46  pp.  $1.25.  The  influence  of  popu- 
lation growth  on  economic  development  in  India,  Pakistan,  Afghanistan, 
Ceylon  and  Nepal  is  discussed  by  a  professor  of  sociology  and  anthropology 
at  George  Washington  University.  Shows  that  the  "prodigious  efforts  being 
made  to  raise  living  standards  are  being  nullified  by  the  growth  of  population." 
Feels  that  steps  must  be  taken  to  decrease  the  birth  rate  but  that  governments 
are  making  slow  progress  in  the  area  and  face  a  still  more  difficult  task  of  trans- 
lating birth  control  legislation  into  social  action. 

Population  Growth  and  Economic  Development  in  Low-Income  Countries:  A 
Case  Study  of  India's  Prospects,  Ansley  J.  Coale  and  Edgar  M.  Hoover. 
Princeton  University  Press,  1958.  389  pp.  $8.50.  Population  expert  and 
economist  focus  on  the  economic  problems  posed  by  population  growth,  and 
fully  discuss  the  situation  in  India  but  also  give  attention  to  other  areas. 
Noting  that  in  some  societies  with  low  population  densities  and  small  working 
forces  a  growing  population  can  bring  economic  advantages,  the  authors  con- 
clude that  as  a  rule  in  low  income  countries  with  high  fertility  "a  reduction  in 
fertility  would  produce  important  economic  advantages"  and  the  sooner  this 
occurs,  the  more  beneficial  it  will  be  as  the  advantages  are  cumulative.     (H35) 

The  Population  of  India  and  Pakistan,  Kingsley  Davis.  Princeton  University 
Press,  1951,  201  pp.  Available  in  libraries.  Intensive  case  study  by  noted 
demographer  emphasizes  the  sociological  bases  of  demographic  and  economic 
problems  in  India  and  Pakistan.  The  author  feels  that  the  "ideal  solution" 
for  these  countries  is  a  three-part  program  of  emigration,  birth  control  and 
rapid  industrialization  but  notes  that  there  is  little  hope  of  the  first  two  pro- 
posals being  adopted  due  to  religious  and  social  mores. 

Population  of  Japan,  Irene  Taeuber.  Princeton  University  Press,  1958.  461  pp. 
$15.  Population  specialist  has  compiled  an  inclusive  and  scholarly  study  of 
both  demographic  and  historical  aspects  of  Japan's  population.  Relates  the 
solution  of  Japan's  population  problem  to  economic  growth  and  states  that  if 
higher  levels  of  living  are  not  attained  "there  might  be  radical  changes  in 
social  structure  and  political  alignments  with  serious  consequences  for  Japan, 
the  Pacific  region  and  the  West."     Extensive  tables  and  bibliography. 

Population  Trends  in  Eastern  Evu-ope,  the  U.S.S.R.,  and  Mainland  China. 
Milbank  Memorial  Fund,  40  Wall  St.,  New  York,  N.Y.  1960.  336  pp.  $2. 
A  collection  of  papers  presented  at  the  Fund's  1959  Conference  by  noted 
specialists.  Among  the  topics  covered  are:  1)  the  validity  of  Communist 
China's  census;  2)  the  ambivalent  pohcies  in  Communist  nations  which  have 
emerged  despite  their  contention  that  population  is  a  problem  only  within 
the  orbit  of  capitahsm;  3)  the  various  factors  which  have  produced  a  generally 
declining  birth  rate  in  this  area  and;  4)  the  population  outlook  for  the  Eastern 
European  nations. 

Studies  on  the  Population  of  China  1368-1953,  Ping-ti  Ho.  Harvard  University 
Press,  1959.  341  pp.  $6.  Scholarly  history  of  China's  population  gi-owth 
by  a  professor  at  the  University  of  British  Columbia.  Cites  that  the  rapid 
cuiTcnt  population  increase  is  due  to  existing  peace,  the  removal  of  some 
institutional  barriers,  the  beginnings  of  large-scale  industriahzation  and 
nation-wide  health  campaigns.  Notes  that  the  possible  future  "of  a  population 
of  600,000,000  which  is  both  China's  strength  and  weakness — has  already 
compelled  the  pragmatic  Communist  state  to  adopt  a  pohcy  of  limiting  future 
population  growth."     (H36) 

BIBLIOGRAPHIES    AND    PERIODICALS 

The  Materials  of  Demography:  A  Selected  and  Annotated  Bibhography,  Hope  T. 
Eldridge.  Pubhshed  by  International  Union  for  the  Scientific  Study  of 
Population  and  Population  Association  of  America,  1959.  222  pp.  Available 
in  Ubraries.     Lists  and  describes  significant  publications  on  population  prob- 
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lems  and  theories,  methods  of  demographic  analysis,  population  distribution, 
and  migration,  manpower  and  labor  force  and  legislative  measures. 
A  Bibliographic  Guide  to  Population  Geography,  Wilbur  Zelinsky.  Department 
of  Geogi-aphy,  Rosenwald  Hall,  University  of  Chicago,  Chicago  37,  111.  1962. 
257  pp.  $4.  A  listing  of  area  studies  on  population  arranged  by  country. 
Cites  both  English  and  foreign  language  books  and  materials.  Also  includes 
a  section  on  items  related  to  the  general  field  of  population  geography. 

A  number  of  periodicals  are  described  elsewhere  in  this  issue.  See  Milbank 
Memorial  Fund  (p.  45);  Population  Reference  Bureau  (p.  41);  Population 
Association  of  America  (p.  49);  United  Nation's  publication  (p.  35). 

Films  on  World  PopULATioisr 

A  few  pertinent  films  about  world  population  are  listed  below.  The  hst  is 
not  intended  to  be  complete,  but  rather  a  samphng  of  representative  films: 

Adlai  Stevenson  Talks  About  Population  and  Our  Shrinking  World.     Excerpts 

from  speech  given  in  October  1963,  with  interpretive  material  by  president  of 

Planned  Parenthood-World  Population.     14  min.  b&w. 
John    Gunther    Narrates — Inside    the    Population    Explosion.     A    documentary 

indicating  the  deepening  population  problem  both  in  the  advanced  and  the 

underdeveloped  nations.     25  mins.  b&w. 

For  rental  information  about  the  above  films,  write  Planned  Parenthood- 
World  Population,  515  Madison  Ave.,  New  York  22,  N.Y. 

People  by  the  Billions.     Examines  the  implications  of  the  population  explosion. 

28  min.  b&w. 
Challenge  to   Mankind.     Five  world-known  authorities  express   their   views  on 

the  threat  to  mankind  of  overpopulation.     28  rain.  b&w. 

The  above  two  films  were  produced  by  the  National  Film  Board  of  Canada. 
For  information  on  sale  or  rental,  write  to  Text-Film  Division,  McGraw-Hill 
Book  Company,  330  West  42  St.,  New  York  36,  N.Y. 

The  Population  Explosion.  One  of  the  "CBS  Reports"  series  discussing  the 
problem  of  over-population  with  a  special  focus  on  India.  43  min.  b&w. 
For  information  on  sale  or  rental,  write  Contemporary  Films,  267  West  25  St., 
New  York  1,  N.Y. 

House  of  Man.  Although  primarily  concerned  with  the  availabiUty  and  use  of 
the  earth's  natural  resources,  the  film  discusses  the  world's  rapidly  expanding 
population.  20  min.  Color.  Produced  in  cooperation  with  the  Conservation 
Foundation.  For  information  on  rental,  write  Encyclopaedia  Britannica  Films, 
1150  Wilmette  Ave.,  Wilmette,  111. 

Senator  Gruening.  Much  has  been  said  today  about  the  popula- 
tion problems  of  India.  India's  neighbor,  Pakistan,  also  faces  fan- 
tastic population  problems;  these  have  been  outlmed  in  a  Population 
Profile,  published  by  the  Population  Reference  Bmeau  last  April. 
At  this  time,  I  will  direct  that  this  paper,  "Pakistan:  200  Million 
More  People  by  2000  A.D.?"  be  made  part  of  the  hearing  record. 

(The  paper  referred  to  foUows:) 

Exhibit  107 
"Pakistan:  200  Million  More  People  by  2000  A.D.?" 

[Population  Proflle.^Population  Reference  Bureau,  Inc.,  April  25,  1965] 

"If  nothing  is  done  to  check  the  rate  of  [population]  growth,  I 
shudder  to  think  of  what  will  happen  after  a  few  decades.  My 
only  consolation  is  that  I  shall  not  be  there  to  face  that  situation. 
But  my  country  and  my  people  would  be  faced  with  it.  And  the 
coming  generations  would  not  forgive  us  for  landing  them  in  such 
a  bad  mess" — President  Ayub  Khan  of  Pakistan,  March  10,  1964. 

President  Ayub  Khan  heads  a  nation  of  103  million  people  destined  to  triple 
in  number  by  A.D.  2000  if  the  present  growth  rate  continues.  This  would  be 
a  fivefold  increase  since  1900  when  the  area  now  known  as  Pakistan  had  only 
50  million  people.  During  the  first  half  of  this  century,  population  growth  was 
slow.  Had  the  1900-1950  rate  continued,  Pakistan  now  would  have  a  popula- 
tion of  87  milUon;  123  milhon  by  A.D.  2000.  If  the  present  trend  were  to  be 
maintained,  Pakistan  would  have  over  300  million  people  by  2000;  over  2  billion 
by  2065. 
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In  the  last  4  years,  since  President  Ayub  Khan's  visit  to  the  United  States  in 
1961,  Pakistan  has  gained  nearly  10  million  more  people.  A  poor  and  crowded 
country  struggling  valiantly  for  economic  betterment,  Pakistan  can  ill  afford 
such  a  disruptive  rate  of  population  growth,  according  to  a  report  released  today 
by  the  Population  Reference  Bureau  of  Washington,  D.C.  With  millions  more 
people  to  share  any  economic  gains  the  future  may  bring,  the  outlook  for  most 
Pakistanis  is  bleak.  The  present  precarious  level  of  living  may  deteriorate 
further  rather  than  improve. 

A   NEW    COTTNTRY 

In  1947,  when  India  gained  independence  from  Britain,  Pakistan  was  carved 
out  of  the  Indian  subcontinent.  A  Muslim  nation,  Pakistan  consists  of  two 
parts — West  and  East — separated  by  1,000  miles  of  Indian  territory.  (See 
map.)  West  Pakistan,  with  a  land  area  of  310,403  square  miles  is  one-sixth 
larger  than  Texas;  East  Pakistan's  land  area  of  52,100  square  miles  approximates 
that  of  Alabama. 

These  two  farflung  enclaves  diflFer  greatly  in  geography,  language,  diet,  dress, 
and  racial  characteristics.  Religion  is  the  cementing  force.  Rapid  population 
growth  and  poverty  are  the  common  denominators. 

CROWDED    AND    POOR 

The  1961  census  of  Pakistan  counted  some  94  million  people,  43  million  in 
West  Pakistan  and  51  million  in  East  Pakistan.  Average  population  density  was 
256  persons  per  square  mile,  138  in  the  West  and  979  in  the  East.  Perhaps  no- 
where in  the  world  is  such  a  large  population  packed  together  so  closely  as  in 
East  Pakistan. 

Living  levels,  as  measured  by  annual  per  capita  income  ($80),  are  among  the 
world's  lowest.  A  very  small  fraction  of  Pakistan's  millions  is  well  housed  and 
well  fed.  Only  1  percent  has  a  high  school  education.  Eight  out  of  every  10 
persons  are  unable  to  read  a  sentence  in  any  language. 

Pakistanis  under  15  years  of  age  now  comprise  45  percent  of  the  population. 
This  large  group  of  children  reduces  the  proportion  of  productive  manpower  and 
comprises  a  voracious  group  of  consumers  whose  needs  must  be  met  if  they  are  to 
become  healthy,  useful  citizens.  A  developing  country  like  Pakistan  can  barely 
feed  their  hungry  stomachs,  let  alone  provide  for  their  aspirations.  (In  the  in- 
dustrially advanced  nations  of  Europe,  less  than  25  percent  of  the  population  is 
under  15;  in  the  United  States,  31.2  percent.) 

FIVE-YEAR   PLANS 

Dedicated  to  economic  planning  and  to  family  planning,  the  Pakistani  Govern- 
ment is  stepping  up  its  effort  to  grapple  with  the  interrelated  problems  of  poverty 
and  high  fertility. 

Pakistan  launches  its  third  5-year  plan  this  year.  Although  an  unprecedented 
$31.5  million  will  go  to  population  control,  this  amounts  to  only  6  cents  per  person 
per  year.  Ten  years  ago,  when  the  first  plan  was  initiated,  there  was  not  even  a 
mention  of  the  impending  population  crisis.  A  deliberate  attempt  was  made  to 
show  a  low  rate  of  population  growth  of  1.4  percent  a  year.  This  was  done  to 
"keep  despair  away."  But  despair  became  compounded  when  actual  population 
increase  (2.3  percent  a  year)  canceled  out  the  increase  in  national  income  (2.1 
percent  a  year),  thereby  nullifying  the  hoped-for  advance  in  living  levels. 

In  the  second  plan  (1960-65),  Pakistan  inaugurated  a  definite  family-planning 
policy  and  allocated  $6  million  to  the  program — a  large  sum,  but  not  large  enough. 
Malaria  control  had  a  $12  million  budget.  Once  again,  Pakistani  planners  under- 
estimated the  actual  rate  of  population  growth  (over  2.3  percent)  and  the  projected 
increase  in  per  capita  income  fell  short  of  the  tarsiet  by  50  percent. 

Since  coming  to  power  in  1958,  President  Ayub  Khan  several  times  has  publicly 
expressed  his  concern  over  the  population  crisis  in  his  country.  On  March  10, 
1964,  he  said: 

"This  rapid  growth  of  population  creates  frightening  prospects  for  those  looking 
into  the  future.  If  our  numbers  go  on  multiplying  at  this  rate,  I  have  grave 
doubts  whether  all  our  efforts  for  the  development  of  our  country  and  the  amelio- 
ration of  the  lot  of  our  people  would  have  any  meaning  whatsoever.  Our  planning, 
our  sacrifices,  and  our  hard  work  for  the  progress  of  the  country  would  be  neutral- 
ized by  the  rapid  growth  of  population. 

"*  *  *  X  do  hope  that  all  responsible  and  thinking  people  would  also  realize 
the  gravity  of  the  situation  which  will  arise  a  few  decades  hence.     All  our  efforts 
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should  be  directed  toward  the  control  of  this  menace.     If  it  is  not  done,  we  are 
asking  for  total  disruption  and  chaos  in  a  few  years'  time." 

FASTER   AND    FASTER 

Ranking  fifth  or  sixth  among  the  world's  population  giants,'  Pakistan  also 
ranks  high  in  the  rate  of  population  growth.  Recent  estimates  indicate  a  2.6- 
percent  population  increase  rate.  The  United  Nations'  high  projections  for 
future  population  growth  rates  show  a  steady  acceleration  during  the  next  35  years : 

Percent  per  year 

1960-70 2.  7 

1970-80 3.0 

1980-90 3.  2 

1990-2000 3.5 

These  projections  are  based  on  the  assumption  that  the  birth  rate  remains 
constant  at  the  current  level. 

HIGH    BIRTH    RATE,    LOW    DEATH    RATE 

Pakistan's  birth  rate  (live  births  per  1,000  population  per  year)  still  stands  at 
the  traditionally  high  level  of  about  55,  while  the  death  rate  has  plunged  from 
over  40  in  1920  to  about  29  today.  Natural  increase  (births  minus  deaths)  in 
Pakistan  is  26  per  1,000  a  year,  or  at  a  rate  of  2.6  percent. 

If  this  birth  rate  remains  steady,  and  the  death  rate  continues  to  drop,  the 
U.N.'s  dire  projections  will  surely  materialize.  For  a  young  population  like 
Pakistan's — average  age  22.4  years — there  is  a  definite  possibility  that  the  death 
rate  could  fall  as  low  as  6  or  7.  Given  excellent  health  facihties  and  a  long  life 
expectancy,  a  young  population  has  a  lower  death  rate  than  a  population  with 
many  old  people. 

President  Ayub  Khan  finds  the  outlook  gloomy:  "In  10  years  time  human 
beings  will  eat  human  beings  in  Pakistan."  He  urged  his  people  toward  "a  brave 
exercise  of  birth  control,"  without  which  the  country  would  be  in  "utter  turmoil." 

A    BREAKTHROUGH 

"The  elements  of  a  population  crisis,  such  as  Pakistan's,  are  simple  enough," 
says  Robert  C.  Cook,  president  of  the  Population  Reference  Bm-eau.  "Popula- 
tion growth  rate  is  determined  by  the  interplay  of  births  and  deaths.  The 
remarkable  decline  in  death  rates  around  the  world  since  the  end  of  World  War  II 
has  not  been  accompanied  by  significant  declines  in  the  birth  rate.  The  result 
is  accelerating  population  growth. 

"There  are  only  two  ways  that  population  growth  in  the  developing  countries 
can  be  checked:  by  'modernizing'  the  birth  rate  down  to  about  half  the  present 
level;  or  by  letting  the  death  rate  go  back  to  its  traditionally  high  level.  (Migra- 
tion cannot  solve  the  basic  problem.) 

"The  rapid  fall  in  the  death  rate  is  one  of  man's  finest  achievements.  For  it 
to  result  in  famine,  even  cannibalism,  is  unthinkable. 

"The  obvious  and  humane  solution  is  to  bring  modern  20th  century  birth  rates 
to  the  2  billion  people  in  the  developing  countries  of  Asia,  Africa,  and  Latin 
America.     Otherwise,  virtual  destruction  faces  some  of  the  great  civilizations." 

Cook  explained  that,  in  Europe,  the  death  rate  decline  took  well  over  100  years 
and  was  followed  rather  leisurely  by  a  voluntary,  spontaneous  drop  in  the  birth 
rate.  "In  developing  countries  like  Pakistan,"  he  said,  "current  trends  are  very 
different.  The  death  rate  has  plummeted  so  rapidly  that  the  widening  gap 
between  births  and  deaths  holds  disastrous  potentials. 

"Human  action  wrought  this  changing  pace  of  population  growth.  Because 
man  refuses  to  recognize  even  the  short-term  effects  of  the  increasing  birth-death 
imbalance,  the  'mess'  which  President  Ayub  Khan  envisions  is  just  around  the 
corner,  not  centuries  in  the  future. 

"When  President  Ayub  Khan  visited  the  United  States  in  1961,  he  made  an 
open  request  to  the  people  and  the  Government  of  the  United  States: 

"  '*  *  *  You  have  the  scientific  knowledge,  the  technical  know-how  and  the  means 
for  necessary  research,  and  I  think  unless  some  sort  of  pill,  some  sort  of  drug,  or 
injection  is  produced  which  can  neutralize  a  person  with  one  shot,  there  will  be 

1  China  (700  million);  India  (474  million);  U.S.S.R.  (231  million);  United  States  (194  million);  Pakistan; 
Indonesia  (103  million);  Japan  (97  million). 
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no  real  answer,  and  I  think  the  quicker  this  is  realized  here  in  the  United  States, 
the  quicker  we  will  find  the  answer.' 

"At  that  time  he  received  no  response.  When  President  Avub  Khan  again 
visits  the  United  States,  he  will  find  that  there  has  been  a  decided  change  in 
attitude  since  his  last  visit.  This  change  was  apparent  when  President  Johnson, 
in  his  state  of  the  Union  message,  January  4,  1965,  said:  'I  will  seek  new  wavs  to 
use  our  knowledge  to  help  deal  with  the  explosion  of  world  population  **'*,' 

"The  United  States  has  no  magic  formula  for  solving  the  population  problem, 
but  if  this  Nation's  resources  and  brains  are  wholeheartedly  put  to  the  service  of 
hunaanity,  our  descendants  a  century  hence  may  not  have  quite  so  much  to  forgive 
as  now  seems  likely." 

Senator  Gruening.  The  subcommittee  is  recessed  imtil  the  call  of 
the  Chair. 

(Whereupon,  at  12  noon,  the  subcommittee  was  adjourned,  to  re- 
convene subject  to  the  call  of  the  Chair.) 
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TUESDAY,   AUGUST    10,    1965 

U.S.  Senate, 
Subcommittee  on  Foreign  Aid  Expenditures, 

Committee  on  Government  Operations, 

Washington,  D.C. 

The  subcommittee  met  at  10:07  a.m.,  pursuant  to  call,  in  room 
3302,  New  Senate  Office  Building,  Senator  Ernest  Gruening  (chairman 
of  the  subcommittee)  presiding. 

Present:  Senators  Gruening  and  Metcalf. 

Also  present:  Walter  L.  Reynolds,  chief  clerk,  and  staff  director, 
Committee  on  Government  Operations;  Herbert  W.  Beaser,  staff 
director,  and  Mary  S.  Glotfelty,  clerk,  Subcommittee  on  Foreign  Aid 
Expenditures;  and  Laura  Olson,  special  consultant  on  population 
problems. 

Senator  Gruening.  The  meeting  will  please  come  to  order. 

At  this  time  I  direct  that  the  photograph  taken  today  of  our 
distinguished  witnesses  be  made  a  part  of  the  hearing  record. 
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BIOGRAPHIC    statement:    STEWART   L.    UDALL 

Senator  Gruening.  Our  first  witness  today  is  a  public  servant  well 
kno\vn  for  his  outstanding  work  to  preserve  the  resources  of  America. 
The  Subcommittee  on  Foreign  Aid  Expenditures  is  pleased  to  welcome 
the  Secretary  of  the  Interior,  the  Honorable  Stewart  L.  Udall. 

A  graduate  of  Arizona  University  in  1948,  Mr.  Udall  is  a  lawyer  by 
profession  and  the  son  of  a  chief  justice  of  the  Arizona  Supreme  Court, 
the  late  Levi  S.  Udall.  He  was  born  January  31,  1920,  in  St.  Johns, 
Ariz.,  a  town  founded  by  his  grandfather.  He  and  his  wife,  the  former 
Ermalee  Webb,  have  six  children,  and  maintain  homes  in  McLean, 
Va.,  and  Tucson,  Ariz. 

Stewart  Udall  is  the  37th  Secretary  of  the  Interior.  Nominated 
by  President  John  F.  Kennedy  shortly  after  reelection  to  a  fourth 
term  as  U.S.  Congressman  from  Arizona's  Second  District,  he  was 
sworn  in  January  20,  1961. 

Secretary  Udall's  Department  has  conservation  responsibilities  for 
programs  dealing  ^vith  fisheries  and  Avildlife,  as  well  as  supervision 
over  national  parks,  the  public  lands,  and  irrigation  and  reclamation 
activities.  The  Department  of  the  Interior  markets  all  power  pro- 
duced at  Federal  hydroelectric  dams.  It  supervises  the  on-going 
programs  for  the  American  Indian  tribes,  the  territorial  peoples  of 
Guam,  the  Virgin  Islands,  Samoa,  and  the  Trust  Territory  Islands  of 
the  Pacific. 

During  Secretary  Udall's  tenm-e  as  Secretary  a  new  Bureau  of  Out- 
door Recreation  has  been  established;  and  in  December  1963  President 
Johnson  delegated  to  him  sole  policymaking  responsibilit}'  over 
Federal  petroleum  programs. 

Under  Secretary  Udall's  guidance,  the  Department  has  increased  its 
emphasis  on  science  as  the  "modern  midwife"  of  conservation,  stress- 
ing the  importance  of  such  programs  as  saline  water  conversion,  the 
harvesting  of  a  fish  protein  concentrate  from  the  high  seas,  and  the 
harnessing  of  the  tides  at  Passamaquoddy  Bay  in  Maine. 

He  has  represented  the  United  States  on  a  tour  of  Russian  hydro- 
power  installations.  He  participated  in  a  World  Conservation  Con- 
ference in  Nairobi,  Kenya,  followed  by  visits  to  several  other  African 
nations,  and  a  climb  of  Mount  Kilimanjaro. 

Mr.  Udall  has  participated  in  three  Presidential  missions.  In  1962 
he  represented  President  Kennedy  at  the  inauguration  of  the  President 
of  Colombia;  in  December  1963  he  was  President  Johnson's  personal 
representative  at  the  anniversary  of  Kenya's  first  year  of  independ- 
ence; and  in  1964  he  headed  President  Johnson's  special  mission  to 
the  inauguration  of  the  President  of  Venezuela. 

Mr.  Udall  has  wi-itten  a  book  which  has  won  both  critical  acclaim 
and  popular  success.  It  is  "The  Quiet  Crisis,"  published  in  late 
1963  which  traces  the  history  of  land  and  resoiu'ce  use  in  America. 
Stewart  Udall  has  demonstrated  and  declared  often  that  the  problem 
of  conserving  resources  is  inextricably  related  to  the  object  of  main- 
taining and  improving  the  quality  of  life  for  America's  most  important 
resom-ce,  the  people. 

Mr.  Secretary,  you  have  written,  spoken,  and  acted  in  order  to 
keep  America  beautiful.  I  know  you  are  deeply  concerned  with  our 
natural  resources,  and  I  think  your  appearance  here  is  a  witness  to 
the  fact  that  you  understand,  as  some  of  us  do,  that  regardless  of  the 
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many  precautionary  measures  we  take  to  preserve  those  resources, 
problems  will  arise  with  more  and  more  people  competing  for  their 
use.  Even  in  Alaska,  where  we  still  fortunately  have  elbo\vroom, 
there  are  fishing  streams  being  endangered  by  excessive  numbers  of 
fishermen.  We  have  seen  destruction  when  gi'eat  masses  of  people 
overran  primitive  areas,  simply  because  of  their  numbers.  The 
relation  of  people  to  resources  is  one  of  the  concomitant  aspects  of 
the  problem  that  we  are  concerned  with  in  these  hearings. 

We  are  happy  to  have  you  here.  Secretary  Udall.  Please  proceed 
in  your  own  way. 

STATEMENT  OF  HON.  STEV/ART  L.  UDALL,  SECRETARY  OF 

THE  INTERIOR 

Secretary  Udall.  Thank  you  very  much,  Mr.  Chairman.  It  is  a 
pleasure  and  an  honor  to  be  here  today.  I  am  sure  the  chairman 
understands  that  I  am  appearing  here  replying  in  a  general  way  to  the 
tenor  of  these  hearings.  I  am  not  appearing  as  spokesman  for  the 
administration  on  the  bills  themselves.  I  imagine  that  someone  else 
will  appear  later  in  regard  to  that.  But  I  consider  these  hearings 
filled  with  hope,  and  I  think  that  the  forthright  way  in  which  the 
committee  has  studied  this  problem  is  certainly  one  of  the  most  im- 
portant things  that  has  occurred  during  this  congressional  session  this 
year. 

"galloping  growth"  of  population  is  on  collision  course  with 

natural  resources 

I  think  it  is  painfully  clear  to  all  those  who  have  faced  up  to  the 
real  problem  that  if  the  present  rate  of  population  increase  continues 
indefinitely  most  of  the  crucial  problems  that  now  confront  the  human 
race  will  simply  become  insoluble.  Unless  we  master  this  problem, 
it  will  increasingly  sit — in  all  parliaments  and  at  all  council  tables — 
as  the  silent  master  of  all  decisions  that  concern  life,  liberty,  peace, 
and  the  pursuit  of  human  happiness. 

In  the  Department  of  the  Interior,  we  have  a  special  concern. 
Our  concern  is  the  relationship  of  land  and  people  and  this  is  what 
the  President  himself  mentioned  in  the  state  of  the  Union  message 
last  January.  We  are  charged  with  the  conservation  of  our  natural 
resources,  and  indeed  the  conservation  of  man  himself.  Some  of 
these  resources  are  renewable.  Some  of  them  are  nonrenewable, 
like  oil  and  minerals.  In  any  event,  the  press  of  population  is  in 
a  headlong  collision  course  \vith  our  resources,  whether  nonrenewable 
or  renewable.  As  conservationists  we  must  stretch  our  resources  to 
serve  our  gTo^\dng  population.  It  is  only  very  recently  that  we  have 
begun  to  face  the  fact  that  eventually  this  may  become  difiicult,  if 
not  impossible,  if  galloping  growth  continues. 

"the  federal  GOVERNMENT  SHOULD  ALSO  ACT"  ;  DEPARTMENT  OF  THE 
interior's    FAMILY    PLANNING    SERVICES    POLICY    EXPLAINED 

It  was  our  thought  a  few  weeks  ago,  Mr.  Chairman,  that  it  was 
not  enough  for  those  of  us  who  have  convictions  in  this  area  witliin 
the  Federal  Government  to  lecture  other  peoples  in  other  lands  or 
to  tell  the  States  or  the  local  governments  what  they  should  do. 
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That  the  Federal  Government  itself,  where  it  has  the  full  and  com- 
plete responsibility  for  people  programs,  should  also  act.  This  Avas 
the  reason  on  June  20  I  issued  a  directive  to  the  Bureau  of  Indian 
Affairs  and  the  Office  of  Territories  in  the  Department  of  the  In- 
terior— these  are  the  two  people  programs  of  the  Federal  Govern- 
ment— to  make  family  planning  services  available  as  part  of  their 
social  services  programs. 

I  would  like  to  take  this  opportunity  to  make  the  Department's 
policy  crystal  clear.  What  I  have  requested  is  that  information  and 
services  for  family  planning  be  available  on  Indian  reservations  and 
territories  and  wherever  we  have  responsibilities.  The  use  of  these 
services  is  to  be  strictly  on  a  vohmtary  basis  and  is  to  be  comparable 
with  such  services  generally  available  elsewhere  in  the  United  States 
today. 

Now  just  to  make  the  record  even  clearer,  I  would  like  to  restate 
the  policy  in  terms  of  what  it  is  not.  This  is  not  an  effort  arbitrarily 
to  control  the  growth  of  particular  groups  of  citizens.  Nor  is  it  aimed 
at  arbitrarily  limiting  the  size  of  the  Indian  or  the  territorial  popula- 
tions. It  is  aimed  at  opening  the  door  of  free  choice,  thereby  enlarging 
the  measure  of  human  freedom  available. 

INCREASING  QUANTITIES  OF  PEOPLE  ENDANGER  QUALITY  OF  LIFE 

The  people  of  the  United  States  have  long  deluded  themselves  by 
nurturing  a  myth  of  the  superabundance  of  our  resources — and  by 
harboring  an  illusion  that  unrestrained  growth  was  the  golden  key  to 
the  good  life.  Currently,  we  are  in  the  seventh  decade  of  a  100-year 
span  that  began  in  1900  with  a  world  population  of  fewer  than  \}/2 
billion  persons.  That  same  population  is  now  hurtling  toward  33^ 
billion.  The  relationship  of  living  things  with  one  another  and  with 
their  total  environment  poses  a  gigantic  question  mark  over  a  future 
of  increasing  population  and  diminishing  resources. 

Today  there  is  still  plenty  of  everything  to  go  around  in  most  parts 
of  the  world.  But  more  and  more  people  are  beginning  to  watch  ^^dth 
increasing  anxiety  as  science  and  technology  attempt  to  stretch  a 
predictably  finite  wealth  of  natural  resources  to  cover  our  ever- 
gromng  demands.  Indeed  many  nations  of  the  world  are  already  in 
deep  trouble.  Undoubtedly,  for  the  foreseeable  future,  we  could 
continue  along  this  course.  But  what  kind  of  environment  for  life  are 
we  creating?  Will  the  environment  which  results  be  a  quality  en- 
vironment or  an  en^dronment  providing  only  a  bare  survival?  An 
anthOl  society,  I  would  suggest,  Mr.  Chairman,  can  never  be  a  great 
society.  This  is  the  overriding  fact  we  must  face  now  while  the 
chance  of  choice  remains. 

I  was  interested,  Mr.  Chairman,  in  the  article  that  appeared  in  the 
press  yesterday,  an  interview  of  a  scientist  on  the  west  coast  talking 
about  what  we  face  in  terms  of  air  pollution,  and  he  was  predicting 
that  if  we  follow  the  present  course  we  are  on,  that  in  effect  men 
would  strangle  on  their  own  wastes. 

Under  the  broad  and  redefined  heading  "conservation,"  attempts 
are  being  made  to  soften  the  impact  of  the  problems  posed  by  growth 
in  this  country — where  we  still  have  the  chance  to  create  a  society 
having  both  a  high  standard  of  living  and  high  living  standards. 
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MAN    NEEDS    "eLBOW    ROOM,  OCCASIONAL    SOLITUDE,  BEAUTY" 

People  must  have  lifegiving  relationships  with  the  land  and  with 
their  environment.  We  must  have  elbow  room  and  occasional 
solitude.  We  must  be  spared  excessive  noise  and  pollution,  and  the 
effects  of  what  the  scientists  call  stress.  We  need  clean,  pleasant 
surroundings,  with  touches  of  both  manmade  and  natm-al  beauty. 
We  must  have  access  to  all  the  education  we  can  profit  by,  to  all  the 
food  our  bodies  need,  to  useful  careers,  and  rewarding  leisure  pursuits. 

These  are  only  some  of  the  ingredients  of  the  good  life.  All  are,  in 
different  degrees,  endangered. 

Indeed  I  would  suggest,  Mr.  Chairman,  that  if  we  continue  un- 
checked, if  the  world  continues  unchecked  on  the  course  we  are  on, 
that  man  himself  becomes  increasingly  an  endangered  species. 

AMERICANS  WAGE   "BATTLE   FOR   BEAUTY,"   "qUEST   FOR   QUALITY" 

Fortunately,  the  United  States  is  becoming  alert  to  these  problems. 
We  have  engaged  the  forces  of  ugliness  in  a  battle  for  beauty;  we  have 
challenged  mediocrity  in  a  quest  for  quaUty;  we  have  served  notice  on 
ignorance  and  disease  in  a  war  against  poverty. 

And  I  should  like  to  make  this  point  very  clear,  Mr.  Chairman.  I 
participated  in  a  hemispheric  conference  on  population  for  a  week  in 
Aspen,  Colo.,  last  June.  One  thing  that  emerged  out  of  our  discus- 
sions with  the  spokesmen  for  some  of  the  Latin  American  countries 
was  not  simply  that  we  were  talking  to  them  about  their  having  a 
problem.  It  was  plain  and  we  were  in  complete  agreement  when  we 
got  through  that  the  United  States,  despite  its  great  size  and  the  fact 
that  there  is  still  growth  room  in  some  parts  of  it,  nevertheless  has  a 
real  problem  in  terms  of  the  quality  of  hfe  in  our  country  where  popu- 
lation is  concerned. 

Senator  Gruening.  The  Aspen  Conference  on  Population  Prob- 
lems in  the  Americas  was,  indeed,  an  important  event.  I  beUeve  it 
would  be  pertinent  at  this  point  to  include  some  information  on  that 
conference  in  the  record  of  this  hearing.  When  we  receive  the  final 
report  of  that  conference,  which  has  not  as  yet  been  released,  it  also 
will  be  included. 

(The  information  follows:) 

Exhibit  109 

Aspen  Institute  for  Humanistic  Studies,  Conference  on  "Man  in  1980: 
Population  Problems  in  the  Americas,"  June  16-22,  1965;  Including 
Final  List  of  Participants 

The  Aspen  Institute 

The  major  purpose  of  the  Aspen  Institute  for  Humanistic  Studies  is  to  bring 
together  business  executives  with  leaders  from  the  professions,  government,  and 
academic  life,  to  read,  examine,  and  discuss  ideas  that  are  important  in  our 
lives — m  short,  to  stretch  the  minds  and  lift  the  horizons  of  man. 

The  Aspen  executive  program  for  top  business  management  and  professional 
leaders  has  been  the  institute's  principal  activity  for  the  past  15  vears.  This 
program  is  designed  to  broaden  the  perspective  and  excite  the  imagination  of  each 
participant,  through  an  informal  but  intensive  exchange  of  ideas.  Meeting  in 
small  groups  for  2  weeks,  the  participants  hold  seminar  discussions  tracing  the 
key  ideas  that  have  made  a  difference  in  the  progression  of  civilization.  The 
discussions  are  moderated  by  distinguished  scholars,  with  specialists  from  various 
fields  serving  as  resource  guests. 
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In  1964,  through  the  generosity  of  Robert  O.  Anderson,  chairman  of  the  board 
of  trustees,  the  institute  estabhshed  an  annual  Aspen  award  of  $30,000  in  the 
humanities.  The  award  is  granted  to  an  individual  selected  from  throughout 
the  world  who  is  judged  by  a  selection  board  to  have  made  a  major  contribution 
to  the  clarification  of  the  purposes  and  destiny  of  man.  The  first  recipient  was 
Benjamin  Britten,  foremost  British  composer.  The  second  is  Martha  Graham, 
America's  preeminent  creative  dancer. 

Also  this  past  year  the  institute  acquired  and  now  issues,  through  the  Aspen 
Publishing  Co.,  Atlas,  the  magazine  of  the  world  press.  Each  month  this  maga- 
zine reprints  in  translation  articles  that  have  appeared  in  newspapers  and  maga- 
zines throughout  the  world. 

In  addition,  the  institute  carries  on  an  extensive  program  of  lectures,  film 
classics,  a  center  for  the  advancement  of  individual  studies  which  now  has  a 
physics  division  and  a  field  biology  institute,  art  exhibits,  and  special  conferences. 

Man  in  1980  series 

Throughout  the  years  the  institute  has  sponsored  a  series  of  conferences  on 
critical  issues.  To  make  them  more  meaningful  every  special  conference,  regard- 
less of  the  specific  problem  under  discussion,  will  now  be  directed  to  the  general 
theme  of  "Man  in  1980."  Each  conference  will  bring  together  a  small  group  of 
knowledgeable  people  and  experts  on  the  problem  under  consideration. 

The  institute  hopes  that  each  group  will  become  a  more  or  less  continuing 
committee  which  will  meet  from  time  to  time.  Whenever  the  group  arrives  at 
significant  policy  statements,  suggestions,  or  solutions  to  the  problem,  papers 
will  be  published. 

The  conference  on  population  problems  in  the  Americas  is  scheduled  within 
this  framework.  Others  now  scheduled  or  contemplated  for  the  year  ahead  will 
deal  with  higher  education,  educational  development  below  the  college  level,  the 
humanities,  technology  change  and  social  responsibility,  the  role  of  science  in 
the  formation  of  foreign  poUcy,  communication,  among  others. 

Population  problems  in  the  Americas 

This  conference  on  population  problems  was  made  possible  by  a  grant  to  the 
institute  from  the  Donner  Foundation.  Thoughtful  people  throughout  the  world 
agree  that  the  population  explosion  is  among  the  most  critical  problems  now 
confronting  mankind.  By  bringing  together  a  small  group  of  experts  to  look 
and  plan  ahead,  the  institute  hopes  that  the  conference  will  formulate  an  impor- 
tant poUcy  statement  and  plans  for  action  beyond  steps  now  being  taken  which 
will  be  helpful  in  meeting  the  problem  in  the  Americas. 

Background  readings 

"The  Next  Hundred  Years,"  by  Harrison  Brown,  James  Bonner,  John  Weir 
with  a  preface  by  Lee  A.  DuBridg'e.     1963.     The  Viking  Press. 

"World  Population  Growth  and  Living  Standards,"  by  Kuan-1  Chen.  1960. 
College  &  University  Press. 

"Population:  the  Vital  Revolution,"  edited  by  Ronald  Freedman.  1964. 
Double  day  &  Co. 

"Latin  American  Population  Studies,"  by  T.  Lynn  Smith.  1960.  University 
of  Florida  Press. 

"The  Quiet  Crisis,"  by  Stewart  Udall.     1964.     Avon. 

"Demography  and  Pubhc  Health  in  Latin  America."  1964.  Milbank 
Memorial  Fund. 

"Population  and  Food  Supply."     1964.     United  Nations. 

"National  Family  Planning  Programs:  A  Guide."  1964.  The  Population 
Council. 

"The  Population  Problem,"  by  Dorothy  L.  Nortman,  Sheldon  J.  Segal  wath  a 
foreword    bv    Frank    W.    Notestein.     1965.     National    Educational    Television. 

"The  Population  of  Central  America  (Including  Mexico),  1950-80."  1954. 
United  Nations. 

"Population,"  panel  discu.ssion  held  at  the  Pan  American  Union,  General 
Secretariat  of  the  Organization  of  American  States.     1964. 

Program  (conference  sessions) 

(1)  What  are  the  current  projections  of  population  growth  in  North  and 
South  America  between  now  and  1980?  What  factors  influence  the  high,  low, 
and  medium  projections? 

(2)  What  are  the  trends  in  economic  growth,  per  capita  standards  of  living, 
education,  and  training  potentials  in  the  principal  countries?     In  each  hemisphere? 


946 


POPULATION    CRISIS 


(3)  What  are  the  religious  attitudes  in  representative  countries?  What  in- 
fluences hasten  change  in  attitude?  Will  the  high  rate  of  abortion  in  many- 
countries  give  acquiescence  to  contraceptive  measures? 

(4)  What  new  medical  developments  show  promise  for  widespread  usage? 
What  determines  acceptability  of  method?     What  are  the  cost  factors? 

(5)  What  resources  in  money  and  manpower  are  now  available  through  both 
public  and  private  organizations?     An  enumeration  and  evaluation. 

(6)  In  terms  of  birth  rates,  population  growth,  per  capita  living  standards, 
educational  achievement,  and  resources  available,  what  realistic  goals  can  be  set 
for  1980? 

(7)  What  are  the  best  systems  of  promoting  family  planning?  How  much  of 
each  dollar  should  be  spent  on  research,  training,  demonstration  projects,  and 
massive  programs?  Do  we  have  scientific  knowledge  about  the  economics  of 
contraceptive  programs? 

(8)  To  what  extent  should  our  resources  of  money  and  manpower  be  multiplied 
if  proper  priority  is  to  be  given  to  the  population  problem?  Which  public  and 
private  organizations  should  do  what — a  plan  of  action  for  1966  and  the  next 
decade. 

(9)  Can  a  hemispherewide  educational  campaign  be  organized?  and  how? 
What  kind  of  political  and  nonpolitical  lobbying  catalysts  are  needed? 

(10)  Review  and  specific  recommendations. 

Stewart  R.  Mott, 
Executive  Director  for  the  Conference  on  Population  Problems  in  the  Americas. 

PARTICIPANTS   IN    THE    ASPEN    POPULATION    CONFERENCE 

(Final  list) 


Dr.  Paulo  Antunes,  BEMFAM,  Sao 
Paulo,  Brazil 

Mr.  Herman  H.  Barger,  U.S.  Embassy, 
Mexico,  D.F.,  Mexico 

Dr.  Leona  Baumgartner,  AID,  State 
Department,  Washington,  D.C. 

Dr.  Edgar  Berman,  AID,  State  De- 
partment, Washington,  D.C. 

Dr.  David  Burleson,  the  Pathfinder 
Fund,  Boston,  Mass. 

Mrs.  Elizabeth  Canfield,  the  Emko  Co., 
Los  Angeles,  Cahf. 

Mrs.  Lorraine  Cleveland,  AFSC,  Phila- 
delphia, Pa. 

Dr.  John  Cutler,  PAHO,  Washington, 
D.C. 

Dr.  Glycon  de  Paiva,  EMFAM,  Rio  de 
Janeiro,  Brazil 

Gen.  William  Draper,  Planned  Parent- 
hood, Palo  Alto,  Calif. 

Mr.  PJdwin  Duckies,  AFSC,  Mexico, 
D.F.,  Mexico 

Mr.  John  Durand,  United  Nations, 
New  York,  N.Y. 

Dr.  Alvin  C.  Eurich,  Aspen  Institute 
for  Humanistic  Studies,  Aspen,  Colo. 

Mr.  Robert  Ferguson,  IPPF,  New 
York,  N.Y. 

Dr.  Clarence  J.  Gamble,  the  Pathfinder 
Fund,  Milton,  Mass. 

Hon.  Lincoln  Gordon,  U.S.  Embassy, 
Rio  de  Janeiro,  Brazil 

Prof.  Philip  Hauser,  University  of  Chi- 
cago, Chicago,  111. 


Mr.  John  F.  Hillard,  the  Ford  Founda- 
tion, New  York,  N.Y. 

Dr.  Dudley  Kirk,  the  Population 
Council,  Stanford,  Calif. 

Mr.  Donald  Lubin,  IPPF,  New  York, 
N.Y. 

Dr.  Manuel  Mateos-Fournier,  Family 
Planning,  Mexico,  D.F.,  Mexico 

Mr.  Stewart  R.  Mott,  Mott  Founda- 
tion, Flint,  Mich. 

Dr.  Frank  W.  Notestein,  the  Popula- 
tion Council,  New  York,  N.Y. 

Dr.  Eduardo  Parker,  Mmistry  of 
Health,  Santiago,  Chile 

Mr.  William  D.  Rogers,  AID,  State  De- 
partment, Washington,  D.C. 

Dr.  Hernan  Romero,  University  of 
Chile,  Santiago,  Chile 

Mr.  Alfred  Severson,  Sunnen  Founda- 
tion, St.  Louis,  Mo. 

Mr.  Evan  R.  Spalt,  Ortho  Research 
Foundation,  Raritan,  N.J. 

Mrs.  Ned  Steel,  observer  at  Confer- 
ence, Inglewood,  Colo. 

Mr.  Donald  B.  Straus,  Planned  Parent- 
hood, New  York,  N.Y. 

Mr.  Joseph  Sunnen,  Sunnen  Founda- 
tion, St.  Louis,  Mo. 

Hon.  Stewart  L.  Udall,  Department  of 
the  Interior,  Washington,  D.C. 

Roger  Vekemans,  S.J.,  DESAL,  Santi- 
ago, Chile 

Dr.  Herbert  Wagner,  U.S.  Embassy, 
Rio  de  Janeiro,  Brazil 


Secretary  Udall.  Though  the  U.S.  birth  rate  curve  has  shown 
signs  of  flattening,  even  one  of  the  more  conservative  estimates  pro- 
jects a  U.S.  population  in  the  year  2010  of  more  than  double  the 
1965  population  of  over  195  million.  If  the  conservative  projection 
cited  proves  correct,  our  population  may  be  "only"  400  million  by 
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2010.     Should  the  higher  proiection  prevail,  the  U.S.  citizenry  could 
run  as  high  as  438  inUlion. 

JUSTICE    WILLIAM    O.    DOUGLAS    FORESEES    POPULATION    CRISIS 

As  someone  who  has  a  particular  affection,  Mr.  Chairman,  for  the 
out  of  doors,  when  I  see  these  figures,  I  sometimes  react  the  way  I 
once  heard  Justice  William  O.  Douglas  did,  when  he  said  if  that  was 
what  the  population  was  going  to  be  in  the  year  2010,  he  was  glad 
that  he  would  not  be  there. 

Senator  Gruening.  Let  me  express  that  same  view.  I  hope  I 
will  not  be  around  when  we  have  a  billion  people  in  the  United  States 
which  on  the  present  projection  \\ill  come  in  about  75  years  from  now. 

Secretary  Udall.  In  a  report,  "The  Growth  of  U.S.  Population," 
published  May  25,  1965,  the  Committee  on  Population  of  the  National 
Academy  of  Sciences'  National  Research  Council  calls  the  growth  cf 
U.S.  population  a  serious  obstacle  to  the  realization  of  many  goals 
of  society  and  warns  that  "rapid  population  growth  will  create  diffi- 
culties in  reaching  America's  noble  goals  of  optimum  education  of  all, 
universal  abundance,  enriched  leisure,  equal  opportunity,  quality, 
beauty,  and  creativity." 

SENATOR  GEORGE  AIKEN's  STATE  OF  VERMONT  WILL  "WAIT  AND  GROW 

right" 

When  I  read  that  statement,  I  thought  of  a  very  wise  observation 
made  by  one  our  your  senatorial  colleagues  2  or  3  years  ago.  I  was 
in  Vermont  \vith  Senator  George  Aiken,  and  Vermont  was  one  of  the 
few  States,  Senator,  that  m  the  1960  census  showed  no  growth.  The 
population  had  stayed  about  the  same.  And  a  reporter  was  twitting 
Senator  Aiken  about  this  and  the  Senator  replied  in  his  New  England 
way.  He  said,  "Well,  we  see  the  type  of  growth  that  is  going  on 
around  us,  and  we  decided  in  Vermont  that  we  are  going  to  wait  and 
grow  right."  And  I  thought  that  there  was  a  good  bit  of  wisdom  in 
that. 

The  report  cites  the  growing  drain  upon  outdoor  recreation  facilities, 
nonrenewable  resources,  and  living  space  and  equates  this  drain  v,ith 
the  growing  numbers  of  people  competing  for  then"  use.  It  cautions 
further  that  while  the  rate  of  natmal  population  increase  in  the  United 
States  is  slackening  at  the  moment,  if  present  trends  were  to  persist  "in 
the  veiy  long  run,  continued  growth  of  the  U.S.  population  would 
first  become  m tolerable  and  then  phj^sically  impossible." 

INCREASING  WATER  SHORTAGES  FORECAST  FOR  UNITED  STATES  DUE 

TO  POPULATION  PRESSURE 

Although  water  is  a  renewable  resource,  perhaps  nowhere  in  the  entire 
natural  resources  spectrum  is  the  "disastrous  pressure"  more  appar- 
ent.    Indeed  the  President  is  having  a  water  conference  tomorrow. 

The  water  shortages  in  the  Northeast  and  elsewhere  in  the  United 
States  in  1965  are  undoubtedly  an  acute  problem,  aggravated  by 
several  consecutive  years  of  lower  than  normal  rainfall.  But  the 
great  warning  shadow  cast  by  this  acute  shortage  is  that  of  chronic 
water  shortages  in  the  areas  of  the  United  States  where  always  before 
an  unlimited  supply  was  taken  for  granted.  Certainly,  if  our  popula- 
tion increases  for  several  decades  more,  we  cannot  expect  our  water 
problems  to  lessen. 
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President  Johnson  told  Congress  on  May  25,  1965,  that  imless 
the  United  States  progresses  in  long-range  water  research,  population 
growth  in  the  next  few  decades  could  cause  serious  shortages. 

UNITED    STATES    DEPENDENT   UPON   OTHER   COUNTRIES   FOR   MANY   RAW 

MATERIALS 

Similarly  the  United  States  is  far  from  being  selt-sufficient  in  raw 
materials.  We  are  a  net  importer  by  a  significant  amount  and  our 
overseas  dependence  increases  every  year.  As  overseas  populations 
turn  more  to  manufacturing,  we  can  be  siu"e  they  will  use  their  own 
supplies  fii'st  and  export  to  us  what  they  cannot  use.  We  cannot 
safel}^,  therefore,  take  other  than  an  international  look. 

The  reason  for  setting  resource  problems  alongside  the  modern 
demogi-aphic  situation  is  based  on  the  deep  schism  in  American 
attitudes  toward  the  rapid  growth  of  population.  Commodity 
dealers  tend  to  see  only  the  business  impact  of  a  larger  market. 
Chambers  of  commerce  and  local  officials  still  brag  of  population 
growth.  But  there  are  others  who  are  impressed  with  the  growing- 
problems  of  providing  adequately  from  natural  resources  to  meet  the 
needs  of  people. 

It  seems  increasingly  apparent  that  fuel  and  energy  needs  will  be 
met  indefinitely  by  the  development  of  new  sources  of  power.  But 
the  quality  of  living — ^the  maintenance  of  a  livable  environment — 
becomes  less  sm"e  when  we  turn  to  the  problems  of  pollution,  the 
preservation  of  our  out  of  doors,  the  provision  of  tolerable  means  to 
visit  it,  the  achievement  of  style  and  beauty  in  our  urban  complexes. 

Indeed,  as  Senator  Aiken  has  observed,  we  have  grown  too  fast  to 
grow  right  in  this  country. 

The  time  has  come  when  we  must  ask  ourselves  earnestly  whether 
man,  as  part  of  nature,  is  subject  to  the  laws  that  govern  other  spe- 
cies, particularly  the  law  that  for  every  species  in  a  particular  environ- 
ment there  is  an  optimum  population.  This  is  the  question  that,  it 
seems  to  me,  we  need  to  ask. 

Within  the  Department  of  the  Interior,  the  Fish  and  Wildlife  Serv- 
ice carefully  studies  the  relationship  of  animals  to  their  environment. 
Managed  habitat  for  these  wild  creatures  is  based  on  this  knowledge. 
When  a  species  expands  beyond  the  optimum  indicated,  its  resources 
fail  to  go  around,  individual  members  fail  to  achieve  full  growth,  and 
finally,  as  living  space  becomes  unbearably  crowded,  neurotic  strains 
are  set  up  and  the  individual's  higher  faculties  atrophy. 

SOMEDAY    WE    MAY    HAVE    TO    STAND    IN    LINE    TO    FISH 

The  Department  also  administers  the  national  park  system.  In 
manj^  areas,  the  press  of  visitors  is  such  that  the  essential  nature  of 
the  park  experience  is  threated  with  drastic  change. 

When  we  reach  the  point,  Mr.  Chairman,  that  our  parks  and  our 
wilderness  areas,  our  outdoor  areas,  are  rationed — and  we  face  that 
m  some  sections  of  this  country  already — when  one  must  in  effect 
stand  in  line  or  one  must  fish  or  hunt  elbow  to  elbow,  we  will  have 
lost  the  very  values  that  we  have  been  trying  to  create. 

Senator  Gruening.  There  are  many  photographs  taken  by  the 
National  Park  Service  attesting  to  the  facts  you  point  out,  Mr,  Sec- 
retary. It  would  be  pertinent  to  make  one  taken  in  Yellowstone 
Park  a  part  of  the  hearing  record  today  to  illustrate  the  overcrowding 
to  which  you  refer. 
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Secretary  Udall.  As  population  crowds  in  on  us,  will  it  not  be  the 
quality  experience  that  is  sacrificed  first? 

Is  the  day  coming,  at  some  future  point  down  the  road  of  "growth 
and  progress,"  when  the  amusement-park  type  of  outdoor  experience 
will  be  the  only  kind  available? 

We  can  only  guess  at  what  \dll  happen  to  the  individual  as  the 
pressures  of  overcrowding  increasmgly  bear  down  on  him — as  the 
subtle  diseases  of  overcivilization  take  their  toll  of  mind  and  body. 

OVERPOPULATION    WILL    THREATEN    INDIVIDUAL    FREEDOM 

It  may  be  that  m  the  long  run,  overpopulation  in  this  country 
will  threaten  the  most  important  freedom  we  enjoy — the  freedom  each 
person  must  have  to  maintain  his  own  integrity,  to  discover  his  natural 
self  and  to  be  true  to  it. 

If  we  assume,  as  so  many  have  so  far,  that  science  can  take  care  of 
our  burgeoning  needs  indefinitely,  then  we  must  look  also  at  the  prob- 
able price  tag  and  its  effect  on  the  people  who  will  have  to  pay  for  it. 
If  we  must  ^vl'ing  the  clouds  for  every  drop  of  precipitation  by  applymg 
rainmaking  methods;  if  we  must  purify  and  reuse  our  water  scores  of 
times  as  it  drops  from  tlie  mountains  to  the  sea;  if  we  must  harness 
heat  and  the  atom  to  separate  salt  from  water  and  build  complicated 
aqueducts  to  deliver  it  where  it  is  needed;  if  we  must  process  ever 
lower  and  lower  grade  ores  to  recover  the  iron  and  copper  and  zinc 
to  keep  the  wheels  of  industry  and  comfort  rolling — what  then  will 
be  the  cost? 

Will  we  any  longer  be  able  to  boast  of  a  margm  for  leisure  and 
higher  human  development?  Or  will  every  ounce  of  energy  go  into 
maintenance  of  a  survival  society?  Do  we  want  to  achieve  the  time 
and  energy  to  stretch  our  mmds  as  well  as  our  rockets  toward  the 
stars?  Or  is  bare  subsistence  hi  an  air-cooditioned  glass  and  cement 
covered  planet  good  enough? 

I  had  an  experience  10  days  ago,  Mr.  Chairman,  when  I  was  on 
my  way  to  the  State  of  Alaska  with  one  of  my  assistants,  and  we 
stopped  in  the  Chicago  airport.  We  had  a  little  time,  and  my  col- 
league said,  "Wliy  don't  we  step  outside  and  take  a  walk  and  get  a 
breath  of  fresh  air?"  and  I  said  to  him,  "If  you  want  a  breath  of 
fresli  air,  you  stay  inside  in  a  place  like  this."  So  Ave  walked  outside, 
and  I  was  proven  coiTect. 

THE  UNITED  STATES  SHOULD  SET  AN  EXAMPLE 

I  am  suggesting  that  the  United  States  set  an  example  of  how  to 
plan  the  best  relationship  of  human  beings  to  their  environment. 
Perhaps  this  is  an  area  of  world  leadership  where  we  can  provide  a 
special  contribution.  That  we  give  solemn  attention  to  the  develop- 
ment of  the  optimum  man-land  ratio — the  ratio  which  woidd  result 
not  only  in  the  highest  and  best  use  of  the  land,  but  in  the  highest  and 
best  development  of  freemen. 

In  other  words,  to  sum  up,  Mr.  Chairman,  what  I  am  suggesting 
is  that  what  we  need  is  a  creative  pause  of  uncreativity  so  that  we 
can  learn  to  grow  right. 

Thank  you. 

Senator  Gruening.  Mr.  Secretary,  you  have  presented  most  elo- 
quent testimony  on  this  subject,  and  I  feel  you  have  gone  to  the  very 
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heart  of  one  aspect  of  this  issue:  that  unless  we  do  something  about 
our  burgeoning  population,  we  will  lose  many  of  the  great  values 
that  we  in  America  cherish  and  that  you  have  so  well  dramatized  in 
your  book,  "The  Quiet  Crisis." 

I  shall  direct  that  some  pertinent  excerpts  from  "The  Quiet  Crisis" 
be  made  a  part  of  the  record  at  this  point. 

(The  excerpts  referred  to  follow :) 

Exhibit  111 

"The  Quiet  Crisis" 

(By  Stewart  L.  Udall) 

[This  exhibit  includes  the  Foreword;  the  Introduction  by  John  F.  Kennedy;  and 
Chapter  XII:  "Cities  in  Trouble:  Frederick  Law  Olmsted."  (Holt,  Rinehart 
&  Winston,  publishers,  1963)] 

Foreword 

One  week  last  fall  two  events  came  to  my  attention  which  seemed  to  sum  up  the 
plight  of  modern  man:  the  first  was  a  press  report  which  indicated  that  T.  S. 
Eliot,  the  poet,  was  a  victim  of  London's  latest  "killer  fog"  and  lay  gravely  ill; 
the  second  was  a  call  from  a  preservation-minded  citizen  of  New  Hampshire  who 
informed  me  that  Robert  Frost's  old  farm — fixed  for  all  time  in  memory  by  the 
poem  "West-running  Brook" — was  now  an  auto  junkyard. 

The  coincidence  of  these  two  events  raised  questions  in  my  mind:  Is  a  society  a 
success  if  it  creates  conditions  that  impair  its  finest  minds  and  make  a  wasteland 
of  its  finest  landscapes?  What  does  material  abundance  avail  if  we  create  an 
environment  in  which  man's  highest  and  most  specifically  human  attributes 
cannot  be  fulfilled? 

Each  generation  has  its  own  rendezvous  with  the  land,  for  despite  our  fee  titles 
and  claims  of  ownership,  we  are  all  brief  tenants  on  this  planet.  By  choice,  or  by 
default,  we  will  carve  out  a  land  legacy  for  our  heirs.  V/e  can  misuse  the  land  and 
diminish  the  usefulness  of  resources,  or  we  can  create  a  world  in  which  physical 
affluence  and  affluence  of  the  spirit  go  hand  in  hand. 

History  tells  us  that  earlier  civilizations  ha\e  declined  because  they  did  not 
learn  to  live  in  harmony  with  the  land.  Our  successes  in  space  and  our  triumphs 
of  technology  hold  a  hidden  danger:  as  modern  man  increasingly  arrogates  to 
himself  dominion  over  the  physical  environment,  there  is  the  risk  that  his  false 
pride  will  cause  him  to  take  the  resources  of  the  earth  for  granted — and  to  lose  all 
reverence  for  the  land. 

America  today  stands  poised  on  a  pinnacle  of  wealth  and  power,  yet  we  live  in  a 
land  of  vanishing  beauty,  of  increasing  ugliness,  of  shrinking  open  space,  and  of  an 
overall  environment  that  is  diminished  daily  by  pollution  and  noise  anrl  blight. 

This,  in  brief,  is  the  quiet  conservation  crisis  of  the  1960's. 

It  it  not  too  late  to  repair  some  of  the  mistakes  of  the  past,  and  to  make  America 
a  green  and  pleasant — and  productive — land.  We  can  do  it  if  we  understand  the 
histoiy  of  our  husbandry,  and  develop  fresh  insight  concerning  the  men  and  the 
forces  that  have  shaped  our  laud  attitudes  and  determined  the  pattern  of  land  use 
in  the  United  States. 

This  book  is  an  attempt  to  outline  the  land-and-people  story  of  our  continent. 
It  is  dedicated  to  the  proposition  that  men  must  grasp  completely  the  relationship 
between  human  stewardship  and  the  fullness  of  the  American  earth. 

Stewart  L.   Udall. 
Washington,  D.C,  July  1963. 

Introduction 

The  history  of  America  is,  more  than  that  of  most  nations,  the  history  of  man 
confronted  by  nature.  Our  story  has  been  peculiarly  the  story  of  man  and  the 
land,  man  and  the  forests,  man  and  the  plains,  man  and  water,  man  and  re- 
soru-ces.  It  lias  been  the  story  of  a  ricli  and  varied  natural  heritage  shaping 
American  institutions  and  American  values;  and  it  hfs  been  equally  the  story  of 
Americans  seizing,  using,  squandering  and,  belatedly,  protecting  and  developing 
that  heritage.  In  telling  tliis  story  and  giving  this  central  theme  of  American 
history  its  proper  empliasis  and  dignity,  Secretary  Udall  puts  us  all  in  his  debt. 
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From  the  beginning,  Americans  had  a  lively  awareness  of  the  land  and  the 
wilderness.  The  Jeffersonian  faith  in  the  independent  farmer  laid  the  foundation 
for  American  democracy;  and  the  ever-beckoning,  ever-receding  frontier  left  an 
indelible  imprint  on  American  society  and  the  American  character.  And  Ameri- 
cans pioneered  in  more  than  the  usual  way.  We  hear  much  about  land  reform 
today  in  other  parts  of  the  world;  but  we  do  not  perhaps  reflect  enough  on  the 
extent  to  which  land  reform,  from  the  Northwest  Ordinance  through  the  Home- 
stead Act  of  the  Farm  Security  Administration  and  beyond,  was  an  American 
custom  and  an  American  innovation. 

Yet,  at  the  same  time  that  Americans  saluted  the  noble  bounty  of  nature, 
they  also  abused  and  abandoned  it.  For  the  first  century  after  independence' 
we  regarded  the  natural  environment  as  indestructible — and  proceeded  vigorously 
to  destroy  it.  Not  till  the  time  of  Marsh  and  Schurz  and  Powell  did  we  begin  to 
understand  that  our  resources  were  not  inexhaustible.  Only  in  the  20th  century 
have  we  acted  in  a  systematic  way  to  defend  and  enrich  our  natural  heritage. 

The  modern  American  record  in  conservation  has  been  brilliant  and  distin- 
guished. It  has  inspired  comparable  efforts  all  around  the  earth.  But  it  came 
just  in  time  in  our  o\vn  land.  And,  as  Mr.  Udall's  vivid  narrative  makes  clear, 
the  race  between  education  and  erosion,  between  wisdom  and  waste,  has  not  run 
its  course.  George  Perkins  Marsh  pointed  out  a  century  ago  that  greed  and 
shortsightedness  were  the  natural  enemies  of  a  prudent  resources  policy.  Each 
generation  must  deal  anew  with  the  "raiders,"  with  the  scramble  to  use  pubhc 
resources  for  private  profit,  and  with  the  tendency  to  prefer  short-run  profits  to 
long-run  necessities.  The  Nation's  battle  to  preserve  the  common  estate  is  far 
from  won. 

Mr.  Udall  understands  this — -and  he  understands  too  that  new  times  give  this 
battle  new  forms.  I  read  with  particular  interest  his  chapter  on  "Conservation 
and  the  Future,"  in  which  he  sets  forth  the  implications  for  the  conservation 
effort  of  the  new  science  and  technology.  On  the  one  hand,  he  notes,  science  has 
opened  up  great  new  sources  of  energy  and  great  new  means  of  control.  On  the 
other  hand,  new  technical  processes  and  devices  litter  the  countryside  with  waste 
and  refuse,  contaminate  water  and  air,  imperil  wildlife  and  man,  and  endanger 
the  balance  of  nature  itself.  Our  economic  standard  of  living  rises,  but  our  en- 
vironmental standard  of  living — our  access  to  nature  and  respect  for  it — de- 
teriorates. A  once  beautiful  nation,  as  Mr.  Udall  suggests,  is  in  danger  of  turning 
into  an  "ugly  America."  And  the  long-run  effect  will  be  not  only  to  degrade  the 
quality  of  the  national  life  but  to  weaken  the  foundations  of  national  power. 

The  crisis  may  be  quiet,  but  it  is  urgent.  We  must  do  in  our  own  day  what 
Theodore  Roosevelt  did  60  years  ago  and  Franklin  Roosevelt  30  years  ago:  we 
must  expand  the  concept  of  conservation  to  meet  the  imperious  problems  of*  the 
new  age.  We  must  develop  new  instruments  of  foresight  and  protection  and 
nurture  in  order  to  recover  the  relationship  between  man  and  nature  and  to  make 
sure  that  the  national  estate  we  pass  on  to  our  multiplying  descendants  is  green 
and  flourishing. 

I  hope  that  all  Americans  understand  the  importance  of  this  effort,  because  it 
cannot  be  won  until  each  American  makes  the  preservation  of  "the  beauty  and 
the  bounty  of  the  American  earth"  his  personal  commitment.  To  this  effort. 
Secretary  Udall  has  given  courageous  leadership,  and,  to  this  understanding) 
"The  Quiet  Crisis"  makes  a  stirring  and  illuminating  contribution. 

John  F.  Kennedy. 

Chapter  XII.  Cities  in  Trouble:  Frederick  Law  Olmsted 

Proud,  cruel,  everchanging  and  ephemeral  city 

To  whom  we  came  once  when  our  hearts  were  high, 

Our  blood  passionate  and  hot, 

Our  brain  a  particle  of  fire: 

Infinite  and  mutable  city,  mercurial  city, 

Strange  citadel  of  million-visaged  time — 

0  endless  river  and  eternal  rock, 

In  which  the  forms  of  life 

Came,  passed,  and  changed  intolerably  before  us! 

And  to  which  we  came,  as  every  youth  has  come, 

With  such  enormous  madness, 

And  with  so  mad  a  hope — 

For  what?  .  .  . 

— Thomas  Wolfe 

From  "The  Ghosts  of  Time" 
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The  urbanization  of  America  has  been  a  striking  trend  of  the  20th  century. 
In  Theodore  Ptoosevelt's  time  we  were  still  a  predominantly  rural  people;  now  we 
are  predominantly  urban  and  we  are  become  more  so  by  the  day. 

Our  cities  have  grown  too  fast  to  grow  well,  and  today  they  are  a  focal  point 
of  the  quiet  crisis  in  conservation.  The  positive  appeal  of  the  modern  city — the 
stimulating  pageant  of  diversity,  the  opportunities  for  intellectual  growth,  the 
new  freedom  for  individuality — have  been  increasingly  offset  by  the  overwhelming 
social  and  economic  and  engineering  problems  that  have  been  the  byproduct  of 
poorly  planned  growth. 

Under  explosive  pressures  of  expansion  there  has  been  an  unprecedented  assault 
on  urban  environments.  In  a  great  surge  toward  "progress,"  our  congestion  in- 
creasingly has  befouled  water  and  air  and  growth  has  created  new  problems  on 
every  hand.  Schools,  housing,  and  roads  are  inadequate  and  ill  planned;  noise 
and  confusion  have  mounted  with  the  rising  tempo  of  technology;  and  as  our 
cities  have  sprawled  outward,  new  forms  of  abvmdance  and  new  forms  of  blight 
hav^e  oftentimes  marched  hand  in  hand.  Once-inviting  countryside  has  been 
obliterated  in  a  frenzy  of  development  that  has  too  often  ignored  essential  human 
needs  in  its  concentration  on  short-term  profits.  To  the  extent  that  some  of  our 
cities  are  wastelands  which  ignore  and  neglect  the  human  requirements  that  per- 
mit the  best  in  man  to  prosper,  we  betray  the  conservation  ethic  which  measures 
the  progress  of  anj'  generation  in  terms  of  the  heritage  it  bequeaths  its  successors. 
The  citizens  of  our  cities  must  demand  conservation  solutions  based  on  the 
principle  that  space,  beauty,  order  and  privacy  must  be  integral  to  its  planning 
for  living.  As  long  as  those  designers  and  planners  who  might  help  us  create 
life-giving  surroundings  remain  strangers  at  the  gates  we  will  not  create  cities 
which  are  desirable  places  to  Hve.  Today,  "progress"  too  often  outruns  planning, 
and  the  bulldozer's  work  is  done  before  the  preservationist  and  the  planner  arrive 
on  the  scene. 

Between  1950  and  1959,  while  our  cities'  populations  increased  by  only  1.5 
percent,  the  population  of  our  suburbs  increased  by  44  percent.  Even  this  flight 
to  the  subiu-bs — in  part  a  protest  against  the  erosion  of  the  urban  milieu- — has 
had  its  element  of  irony,  for  the  exodus  has  intensified  our  reUance  on  the  auto- 
mobile and  the  freeway  as  indispensable  elements  of  modern  hfe.  More  often 
than  not,  the  suburbanite's  quest  for  open  space  and  serenity  has  been  defeated 
by  the  processes  of  pellmell  gi'owth. 

"  Many  mental-health  experts  have  offered  evidence  of  the  corrosive  effects  on 
the  human  psyche  of  the  unrelieved  tension,  overcrowding,  and  confusion  that 
characterize  city  life.  There  is  a  real  danger  that  the  struggle  with  ugliness  and 
disorder  in  the  city  will  become  so  all-consuming  that  man's  highest  and  most 
specifically  human  attributes  will  be  frustrated. 

The  prime  business  of  those  who  would  conserve  city  values  is  to  affirm  that 
such  human  erosion  is  unnecessary  and  wasteful;  that  cities  can  be  made  livable; 
that  with  proper  planning  the  elements  of  beauty  and  serenity  can  be  preserved. 

Urban  America  has  had,  in  Frederick  Law  Olmsted,  its  own  conservation 
prophet  and  master  planner.  Lewis  Mumford  once  called  Olmsted  "one  of  the 
vital  artists  of  the  19th  century";  he  has  had  no  peer  in  the  United  States  as  a 
community  designer. 

Olmsted  did  his  pioneering  work  in  a  period  when  the  need  for  public  play- 
grounds was  not  recognized  and  the  art  of  city  planning  was  largely  ignored.  In 
1859,  while  Thoreau  was  noting  in  his  journal  that  each  town  should  have  a  minia- 
ture wilderness  park  ("a  primitive  forest  of  500  or  a  thousand  acres  where  a  stick 
should  never  be  cut  for  fuel,  a  common  possession  forever"),  Olmsted  was  already 
developing  a  design  for  a  proposed  "central  park"  in  the  heart  of  Manhattan 
Island,  and  thus  began  his  career  as  a  conserver  of  higher  values  in  the  city. 

The  key  to  Olmsted's  genius  was  his  insistence  that  all  land  planning  had  to 
look  at  least  two  generations  into  the  future.  His  versatile  talents  found  many 
outlets.  For  a  time  during  the  Civil  War  he  headed  up  the  U.S.  Sanitary  Com- 
mission, the  forerunner  of  the  American  Red  Cross.  As  a  temporary  resident  of 
California,  before  John  Muir  arrived,  Olmsted  played  a  leading  role  in  the  enact- 
ment of  the  Yosemite  Park  bill  signed  by  President  Lincoln  in  1864 — -and  some  of 
his  park-management  ideas  anticipated  the  subsequent  standards  of  the  national 
park  system.  He  did  land-use  planning  for  San  Francisco,  Buffalo,  Det/oit, 
Chicago,  Montreal,  and  Boston.  He  was  commissioned  to  landscape  the  grounds 
for  the  Capitol  and  the  White  House  in  Washington,  and  he  designed  the  1893 
World's  Columbian  Exposition  held  in  Chicago. 

By  orderly  planning  and  provision  for  abundant  natural  areas,  Olmsted  believed 
cities  could"^keep  sufficient  breathing  and  playing  space  to  allow  continual  self- 
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renewal.  He  proposed  that  part  of  the  countryside  be  preserved  within  each  city. 
His  greensward  plan  for  Central  Park  was,  as  he  later  wrote,  designed  to  "supply 
to  the  hundreds  of  thousands  of  tired  workers,  who  have  no  opportunity  to  spend 
their  summers  in  the  country,  a  specimen  of  God's  handiwork  that  shall  be  to 
them,  inexpensively,  what  a  month  or  two  in  the  White  Mountains  or  the  Adiron- 
dacks  is,  at  great  cost,  to  those  in  easier  circumstances.  The  time  will  come  when 
New  York  will  be  built  up,  when  all  the  grading  and  filUng  will  be  done.  *  *  * 
There  will  be  no  suggestion  left  of  its  present  varied  surface,  with  the  single  excep- 
tion of  the  few  acres  contained  in  the  park." 

Central  Park  was  a  dreary  stretch  of  rock  and  mud  when  Olmsted  took  charge. 
Working  with  nature,  he  tried  to  visualize  and  anticipate  the  growth  patterns  of  a 
great  metropolis.  All  effects  in  the  park — trees,  mounds,  ponds,  paths,  meadows, 
groves — were  carefully  composed  with  an  eye  to  creating  ILfe-promoting  surround- 
ings. Shrubbery  screened  out  the  works  of  man,  and  Central  Park  became  an 
oasis  where  urban  man  could  refresh  his  mind  and  soul. 

Olmsted  doggedly  fought  off  the  politicians  and  the  well-meaning  promoters 
who  wanted  to  install  on  the  grounds  a  stadium,  a  theater,  a  full-rigged  ship,  a 
street  railway,  a  race  track,  a  church,  a  permanent  circus,  a  cathedral,  and  a  tomb 
for  Ulysses  S.  Grant.  In  each  victory  he  affirmed  the  primacy  of  park  purposes 
and  strengthened  the  idea  that  some  parkland  had  to  remain  inviolate. 

As  his  vision  broadened,  Olmsted  became  more  than  a  mere  planner  of  parks. 
He  saw  that  urban  design  should  include  the  whole  city  and  provide  diverse  and 
continuous  enclaves  of  open  space,  green  gardens,  and  public  playgrounds.  Had 
he  been  able  to  win  support  for  his  bold  conceptions,  the  shape  of  many  of  our 
cities  might  be  different  today.  His  aim  was  to  suit  the  city  to  the  individual,  and 
not  vice  versa,  and  perhaps  his  achievement  of  a  healthy  balance  between  the 
works  of  man  and  the  works  of  nature  in  an  urban  setting  is  his  most  durable 
monument. 

Despite  the  success  of  Central  Park,  the  city  fathers  did  not  adopt  Olmsted's 
most  farsighted  recommendations.  Open  space  and  elbowroom  cost  money  even 
then,  and  in  a  period  of  hectic  growth  the  vision  of  a  Frederick  Law  Olmsted  was 
too  advanced  for  the  apostles  of  progress. 

The  result  was  predictable.  Like  most  of  our  large  cities,  New  York  fought  a 
losing  battle  against  congestion  and  blight,  and  Central  Park  today  is  a  solitary 
symbol  of  what  might  have  been.  New  York's  failure  to  carry  out  Olmsted's 
plans  meant  that  her  second  noted  planner,  the  redoubtable  Robert  Moses  (who 
began  his  public  career  in  1913)  has  had  to  concentrate  largely  on  a  costly  and 
belated  campaign  to  overcome  earlier  failures  to  plan.  His  beaches  and  parks 
have  added  immeasurably  to  the  livability  of  New  York,  but  inevitably  they  have 
been  insufficient  to  keep  up  with  the  needs  of  the  miUions.  His  energies,  of 
necessity,  have  involved  bold  efforts  to  prevent  paralysis  of  transport  by  the 
construction  of  new  parkways,  tunnels,  and  bridges.  Where  Olmsted  placed  his 
emphasis  on  grass  and  trees,  on  the  re-creation  of  nature  within  the  city,  Moses 
has  found  himself  involved  to  a  great  degree  in  working  wdth  asphalt  for  beach 
parking  lots,  for  playgrounds,  and  for  roads,  including  an  abortive  proposal  in  1962 
that  a  paved  road  be  built  through  the  remaining  narrow,  unspoiled  stretches  of 
Fire  Island. 

Jones  Beach — an  imaginative  solution  to  the  mass  outdoor  recreation  problem 
of  a  megalopolis— is  perhaps  Moses'  supreme  answer  to  the  ever-present  problem 
of  overcrowding.  However,  the  long  delay  in  implementing  Olmsted's  ideas 
meant  that  New  York  City  had  passed  up  the  opportunity  to  develop  a  whole 
series  of  central  parks  and  Jones  Beach  parks  needed  to  provide  an  adequate 
outdoor  environment. 

Where,  then,  is  the  current  battle  line  of  conservation  in  our  cities?  What 
palliatives,  what  permanent  remedies  are  available  in  the  fight  against  congestion 
and  decay? 

It  is  significant  that  two  of  President  John  F.  Kennedy's  pieces  of  pioneering 
legislation  have  involved  our  cities:  an  act  providing  financial  aid  to  urban  areas 
for  the  acquisition  of  open  space  and  a  proposal  to  assist  cities  in  solving  their  mass 
transit  problems. 

The  Olmsted  ideas  are  still  applicable,  and  even  today  most  American  cities 
have  unrecognized  opportunities,  both  within  their  corporate  limits  and  on  their 
fringes,  to  save  large  and  small  central  parks  for  the  future.  Every  well- 
conceived  urban  redevelopment  project  offers  an  opportunity  to  create  green 
spaces  in  the  central  city  and  avenues  of  action  are  open  to  conservationist, 
city  leaders,  and  citizen  groups  who  set  store  by  civic  beauty  and  are  willing  to 
levy  sufficient  taxes  for  environment  preservation.  They  should  invite  the 
Olmsteds  of  our  time  to  participate  in  the  redesigning  of  our  cities. 


POPULATION   CRISIS  955 

No  attitude  is  more  fatal  today  than  the  belief  of  some  local  leaders  that  eco- 
nomic salvation  lies  solely  in  getting  new  property  on  the  tax  rolls.  Central  Park 
cost  something  over  $5  million  in  the  1850's.  It  is  worth  billions  today,  and  much 
of  its  value  lies  in  its  ad  valorem  and  esthetic  enhancement  of  surrounding  prop- 
erty. Money  spent  on  a  properly  planned  environemnt  is  an  investment  not 
only  in  future  taxability,  but  in  the  physical  and  mental  health  of  the  residents — 
their  efficiency,  their  general  well-being,  and  their  enjoyment  of  life. 

If  we  are  to  create  life-enhancing  surroundings  in  both  cities  and  suburbs,  the 
first  requirement  is  the  power  to  plan  and  to  implement  programs  which  encom- 
pass the  total  problems  of  metropolitan  regions.  Air  and  water  pollution,  recrea- 
tion, and  provision  for  adequate  mass  transit  are  regionwide  problems,  but  in 
most  areas  action  is  hampered  by  legal  impediments  which  actually  prevent 
regional  planning.  As  long  as  each  city,  county,  township,  and  district  can 
obstruct  or  curtail,  planning  for  the  future  cannot  be  effective.  The  cities  and 
metropolitan  areas  that  are  devising  new  political  institutions  for  regional  plan- 
ning are  today's  pioneers  of  urban  conservation. 

But  local  governments  still  hold  the  key  to  planning.  Many  zoning  boards 
are  as  important  as  the  courts.  Zoning  regulation  should  not  merely  prevent 
the  worst  from  happening — -it  should  encourage  positive  action  to  provide  esthetic 
opportunity  for  the  present  and  future  while  preserving  the  history  of  the  past. 
One  example  of  creative  zoning  occurred  recently  in  the  Santa  Clara  Valley  of 
California — a  valley  famous  for  its  orchards,  which  vmhappily  were  easy  to  bull- 
doze and  presented  an  inviting  target  for  developers  working  south  from  San 
Francisco.  In  the  absence  of  adequate  planning,  checkerboard  subdivisions  made 
the  remaining  land  difficult  to  farm  and  easy  to  exploit.  Farmers  were  confronted 
by  increasingly  heavy  taxes  to  finance  the  schools  and  services  required  by  new 
residents. 

Faced  with  the  destruction  of  the  valley's  unique  beavity,  county  planners  and 
farmers  evolved  the  idea  of  zoning  the  best  orchard  lands  exclusively  for  agricul- 
ture. As  they  well  realized,  zoning  is  not  a  permanent  answer  to  the  problem, 
but  it  has  saved  many  thousands  of  acres  of  farmland  and  provided  breathing 
space  for  the  subdivisions  around  them. 

As  the  Santa  Clara  experience  illustrates,  an  anachronistic  tax  structure  which 
penalizes  property  owners  who  preserve  open  space  or  keep  agricultural  land  in 
production  is  a  serious  impediment  to  sound  land  planning.  The  time  has  come 
for  us  to  use  the  taxing  powers  of  government  as  a  creative  force  for  conservation. 
Why  not  tax  the  owners  of  ugliness,  the  keepers  of  eyesores,  and  the  polluters  of 
air  and  water,  instead  of  penalizing  the  proprietors  of  open  space  who  are  willing 
to  keep  the  countryside  beautiful?  Open  space  and  other  socially  beneficial 
land  uses  should  be  encouraged.  The  city  of  San  Juan,  P.R.,  has  used  novel  tax 
laws  to  preserve  the  historic  and  picturesque  "old  city"  by  giving  tax  advantages 
to  homeowners  who  remodel  in  conformance  with  the  existing  Spanish  style 
architecture. 

Both  zoning  and  tax  incentives  may  be  used  to  stimulate  another  method  of 
saving  open  space:  cluster  development.  By  clustering  homes  and  designing 
smaller  yards  imm.ediately  surrounding  them,  a  developer  can  provide  the  cus- 
tomary number  of  dwellings  per  acre  and  yet  preserve  as  much  as  one-third  of  a 
given  area  in  its  natural  condition.  This  offers  residents  pleasant  networks  of 
wooded  walks,  streamside  parks,  and  other  recreation  areas.  This  concept  in  a 
sense  marks  a  return  to  the  village  greens  and  town  commons  of  America's  colonial 
period.  Some  communities  in  the  United  States  and  Canada  have  encouraged 
this  kind  of  ]:!  re  serration  of  natural  areas  by  requiring  that  a  proportion  of  the 
total  area  in  any  new  s'ibdivision  be  dedicated  to  open  snace. 

Another  innovation  in  land  planning  is  the  conser^'ation  easement.  In  the 
seacoast  covmty  of  Monterey  in  California  aroused  citizens  secured  the  enactment 
of  a  State  open-space  law  in  1959,  enabling  cities  and  counties  to  purchase 
pro]5erty,  or  easements  on  property,  for  the  purpose  of  preserving  pastoral  land- 
scapes. "  In  purchasing  an  easement  on  open  land,  the  public  agency  acquires  a 
"right"  from  the  owner,  but  otherwise  leaves  him  full  ownership  and  the  ])roperty 
remains  on  the  tax  rolls.  The  "right"  might  be  simply  that  the  land  remain  in  its 
natural  state,  as  in  the  case  of  scenic  easements.  Usually  an  owner  sells  the  right, 
but  sometimes  he  may  donate  it  voluntarily.  In  scenic  Monterey  County,  Calif., 
many  landowners  have  given  A-oluntary  easements  covering  thousands  of  acres, 
including  parts  of  the  spectacular  shoreline  at  Big  Sur.  In  return  for  this  land- 
scape ]jreservation,  donors  are  protected  against  rising  assessments  that  would 
force  them  to  subdi^'ide  or  sell. 

Measures  similar  to  the  California  open-space  law  have  been  adopted  by  several 
other  States,  including  New  York,  ]NIassachusetts,  Maryland,  Connecticut,  and 
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Wisconsin.  The  last-named  State,  for  example,  has  purchased  scenic  easements 
at  very  low  cost  to  preserve  countr\'side  along  the  Great  River  Road  down  the 
Mississi])pi.  In  New  York  State  a  different  kind  of  easement  provides  access 
rights  for  fishermen  along  many  miles  of  privately  owned  trout  streams. 

There  are  other  useful  tools  for  land  i^lanning.  Agricultural  land,  for  example, 
can  be  purchased  by  a  public  agency  and  leased  back  to  the  former  owner  with  the 
proviso  that  its  pastoral  character  be  maintained.  Ottawa,  the  Canadian  capital, 
has  ])ioneered  in  the  use  of  this  technique.  In  order  to  control  its  growth  pattern 
the  National  Capital  Commission  of  Canada  purchased  a  semicircular  belt  of 
farmland  and  open  space  to  the  south  of  Ottawa.  The  inner  margin  of  this  green 
belt  is  about  6  miles  from  the  center  of  the  city  and  the  belt  itself  is  2^2  miles  deep 
and  embraces  some  37,000  acres.  Most  of  the  original  farming  and  open-space 
uses  continue  as  before. 

The  city  is  bounded  on  the  north  by  the  Ottawa  River,  beyond  which  a  wedge- 
shai^ed  extension  of  Gatineau  Park  eventually  will  comprise  75,000  acres.  Al- 
though some  phases  of  Ottawa's  park  and  open-space  program  date  from  the 
turn  of  the  century,  the  greater  part  of  the  master  plan  was  developed  by  the 
French  designer,  Jacques  Greber,  after  World  War  II.  Ottawa  today  is  a  metro- 
politan area  that  would  be  regarded  as  a  model  by  Olmsted  himself.  About 
300,000  people  live  next  door  to  more  than  100,000  acres  of  superb  parkland  and 
green  space  that  provide  a  permanent  corridor  of  natural  beauty  for  the  capital 
city  of  Canada. 

As  the  result  of  a  more  recent  master  plan,  the  county  which  surrounds  Phoenix, 
Ariz.,  has  laid  out,  as  a  land  bank  for  the  future,  a  peripheral  group  of  regional 
parks  embracing  some  75,000  acres. 

Pioneer  open-space  legislation  has  been  enacted  in  Connecticut,  which  encour- 
ages communities  to  lower  taxes  on  open  land,  to  buy  land  or  purchase  interest  in 
it,  and  to  lease  back  purchased  land  subject  to  restrictions — all  backed  up  by 
financial  help  and  by  the  power  of  condemnation.  As  in  Massachusetts,  com- 
munity conservation  commissions  have  been  established  and  gi^'en  broad  powers 
to  protect  and  enhance  their  environments. 

Vital  as  parks  and  open  spaces  are,  they  alone  will  not  save  our  urban  areas. 
Inevitably,  cities  will  continue  to  be  predominantly  man  made,  and  urban  con- 
servation must  include  the  artificial  as  well  as  the  natural.  The  most  beautiful 
American  cities  are  notable  not  only  for  their  natural  landscapes  but  also  for  the 
design  and  organization  of  the  buildings  and  projects  that  make  up  the  total  en- 
vironment. San  Francisco,  known  for  its  superb  natural  setting,  has  enhanced 
its  hills  and  bay  with  some  of  the  most  inspiring  bridges  constructed  since  the 
Romans  demonstrated  that  bridgebuilding  was  an  art  as  well  as  a  science.  Wis- 
consin's noted  native  son,  Frank  Lloyd  Wright,  argued  throughout  a  long  lifetime 
that  buildings  should  blend  with  landscapes,  and  not  vice  versa;  and  Madison, 
his  State's  capital  city,  located  among  beautiful  lakes  and  moraine  hills,  has 
made  the  most  of  its  unusual  terrain.  Were  he  alive,  Tlioreau  would  have 
equal  admiration  for  the  1,200-acre  arboretum  on  Madison's  outskirts,  and  a 
recently  acquired  700-acre  marsh  within  its  city  limits. 

Such  cities  as  Santa  Fe,  New  Orleans,  and  Boston  have  been  set  apart  by  the 
distinctive  way  in  which  their  historical  sections  have  been  preserved;  and  the 
renewal  of  downtown  Philadelphia  is  an  exciting  example  of  both  urban  rebuilding 
and  the  conservation  of  historical  landmarks. 

Thanks  to  L'Enfant's  grand  design  of  1791,  Washington  is  one  of  the  few 
large  American  cities  planned  from  its  inception.  It  also  is  one  of  the  few  large 
cities  that  has  avoided  skyscraper  blight;  in  order  that  the  Capitol,  the  Washington 
Monument,  and  other  Federal  buildings  should  not  be  overwhelmed  by  taller 
structures,  the  height  of  buildings  has  been  rigidly  controlled.  As  a  result, 
Washington  has  retained  a  green  and  spacious  appearance,  and  its  physical  scale 
puts  a  premium  on  human  values.  The  city's  skyline  and  its  vistas  are  dominated 
by  the  domes,  monuments,  and  cathedrals  that  declare  the  aspirations  of  the 
American  people. 

City  planning  should  put  people  first.  Autos,  freeways,  airports,  and  buildings 
should  not  be  allowed  to  dominate  a  city ;  each  must  take  its  own  place  in  a  bal- 
anced environment  along  with  trees  and  parks,  playgrounds  and  fountains.  Just 
as  there  are  certain  areas  from  which  skyscrapers  should  be  excluded,  so  there 
should  be  more  places  where  the  automobile  is  off  limits.  Well-placed  malls, 
plazas,  promenades,  and  gardens  can  become  oases  inviting  delight  and  giving 
a  sense  of  order  to  living. 

The  crowding  of  our  urban  regions  has  caused  us  to  look  with  new  interest  on 
such  "useless"  natural  areas  as  marshes  and  swamps.     A  few  years  ago  the 
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suggestion  that  swamps  might  help  save  our  cities  would  not  have  been  taken 
seriously;  but  residents  of  Washington,  D.C.,  Philadelphia,  Madison,  and  some 
New  Jersey  communities  have  established  large  areas  of  swamp  and  marshland  as 
permanent  nature  sanctuaries.  It  takes  a  perceptive  eye  to  see  the  miracles  of 
life  in  the  woodlands  and  bogs  where  our  forefathers  would  have  seen  only  another 
opportunity  to  subjugate  nature. 

In  all  phases  of  city  development  we  need  to  give  free  rein  to  imaginative  de- 
signers like  Eero  Saarinen,  whose  Dulles  International  Airport  near  Washington 
is  attracting  worldwide  acclaim;  or  Nathaniel  Ownings,  the  main  architect  of 
San  Francisco's  glass-clad  Crown-Zellerbach  Building,  located  in  its  own  park  in 
downtown  San  Francisco.  Public  buildings,  which  are  too  often  the  scenes  of 
shallow  triumphs  of  pennypinching  officials,  should  set  the  pace  in  architectural 
design,  in  landscaping,  and  in  the  use  of  painting  and  sculpture. 

From  the  standpoint  of  urban  design,  the  size  of  many  of  our  large  cities  has 
already  reached  the  point  of  diminishing  livability.  Just  as  there  is  an  optimum 
density  of  population  within  a  given  area,  so  there  must  be  an  optimum  physical 
size  for  cities. 

Long  before  universal  double-decking  and  the  overuse  of  vertical  space  make 
congestion  intolerable,  we  must  give  more  attention  to  the  only  practical  alterna- 
tive: the  creation  of  new  cities.  The  best  of  our  "industrial  parks"  may  point  the 
way.  Tax  allowances  and  other  incentives  now  encourage  industries  to  locate  in 
new  areas  in  accordance  with  a  master  plan  for  land  use. 

Borrowing  from  the  Ottawa  pattern,  some  planners  have  visualized  large  urban 
constellations  involving  industrial  parks,  clustered  housing,  plentiful  recreation 
areas  and  extensive  greenbelts.  These  new  cities  should  have  a  community  life 
of  their  own  and  become  creative  centers  of  commerce  and  culture,  "park  cities" 
that  would  give  priority  to  community  living. 

Innovations  in  technology  are  sure  to  provide  opportunities  for  new  kinds  of 
urban  planning:  the  development  of  nuclear  reactors  as  a  safe,  cheap  source 
of  power;  advances  in  air  transportation;  and  the  perfection  of  high- voltage, 
long-distance  power  transmission  lines  which  will  enable  us  to  transmit  elec- 
trical energy  economically  anywhere  in  the  country  will  all  aid  the  planners  of 
tomorrow's  cities.  Together,  these  techniques  will  reverse  the  age-old  process 
of  locating  cities  only  near  waterways  or  along  main  arteries  of  commerce.  Many 
planners  are  convinced  that  the  principal  hope  for  accommodating  a  much  larger 
population  in  this  country  without  impossible  crowding  lies  in  the  development  of 
new  cities  which  will  range  in  population  from  30,000  to  300,000  people. 

E.  M.  Forster  once  offered  his  countrymen  words  we  might  heed: 

"If  you  desire  to  save  the  countryside  there  is  only  one  way:  through  good 
laws  rightly  applied.  *  *  *  That  is  your  only  hope.  A  little  has  already  been 
done:  much  more  can  be  done  in  the  future.  It  needs  men  of  good  will  who  can 
continue  and  work  together  lest  destruction  spread  and  cover  the  fields  and  the 
hills  with  its  senseless  squalor.     Now  is  the  moment.     Soon  it  will  be  too  late." 

There  is  an  unmistakable  note  of  urgency  in  the  quiet  crises  of  American  cities. 
We  must  act  decisively— and  soon — if  we  are  to  assert  the  people's  right  to  clean 
air  and  water,  to  open  space,  to  well-designed  urban  areas,  to  mental  and  physical 
health.  In  every  part  of  the  Nation  we  need  men  and  women  who  will  fight 
for  manmade  masterpieces  and  against  senseless  squalor  and  urban  decay. 

Like  the  mythical  Antaeus,  who  was  invincible  as  long  as  he  was  able  to  touch 
the  earth,  the  urban  American,  if  he  keeps  alive  a  saving  reverence  for  the  land, 
may  accomplish  a  work  of  social  engineering  that  will  encourage  the  full  participa- 
tion of  the  best  designers  and  artists  and  scientists  and  enfightened  men  of  busi- 
ness in  the  building  and  re-creation  of  cities  in  which  the  finest  human  instincts 
can  flourish. 

Senator  Gruening.  There  is  such  a  close  relationship  between  the 
objectives  you  seek  and  the  population  increase.  It  is  a  rather 
interesting  coincidence  that  at  this  moment  another  committee — of 
which  I  am  a  member  but  which  I  am  unable  to  attend,  because  I 
have  to  be  here — is  holding  a  hearing  on  automobile  graveyards  and 
what  to  do  about  them.  This  is  just  another  aspect  of  the  pollution, 
littering,  and  other  impairment  of  our  natural  surrounding  as  a 
consequence  of  our  great  productivity,  human  and  material. 
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This  problem  hits  us  from  many  directions  and  from  many  aspects. 
The  more  we  think  about  it,  the  more  we  find  the  question  of  increasing 
population  related  to  all  these  issues. 

In  the  early  part  of  your  paper  you  say  "Today  there  is  still  plenty 
of  everything  to  go  around/'  but  a  little  later  you  point  out  that  we 
are  already  faced  with  a  severe  water  shortage  which  may  be  temporary 
in  the  Northeast,  but  is  almost  chronic  in  the  West  and  \vill  certainly 
be  steadily  aggravated  as  the  demand  on  our  water  supply  increases 
with  increasing  population.  So  I  think  you  have  made  it  clear  that 
this  whole  problem  of  population  increase  is  very  closely  related  to 
the  other  problems  of  conservation,  beautification,  maintenance  of 
natural  beauty,  and  preserving  all  the  values  that  we  cherish  in  our 
"America,  the  beautiful."  And  in  doing  so  you  have  made  a  very 
important  and  needed  contribution  to  our  discussion. 

The  subcommittee  greatly  appreciates  your  coming  here  and  making 
this  presentation.  Your  testimony  is  of  great  value.  I  think  that 
the  importance  of  this  problem  is  being  steadily  brought  home  to  an 
ever-increasing  number  of  Americans  by  the  things  we  see  around  us. 

I  ^vill  place  in  the  hearing  record  "^a  table  shomng  a  statistical 
breakdown  of  people — our  most  important  resource — by  regions  within 
the  United  States,  The  table  shows  the  percentage  increase  for  each 
of  four  major  regions — Northeast,  North-Central,  South,  and  West — 
as  Avell  as  nine  subregions  for  the  decade  of  1950  to  1960.  It  was 
prepared  by  the  Population  Council. 

(The  table  follows:) 

Exhibit  112 

"U.S.  Population  by  Regions,  1950-60" 

(.Table  6,  p.  44,  in  "United  States;  the  Population  Problem,"  by  Dorothy  L. 
Nortman  of  the  Population  Council,  published  by  National  Educational 
Television,  March  1965) 

Table  6. —  U.S.  population  by  regions,  1950-60 


1960  (in 
millions) 

1950  (in 
millions) 

Percent 
increase 
1950-60 

1960  density » 

United  States 

179.3 
44.7 
10.5 
34.2 
51.6 
36.2 
15.4 
55.0 
26.0 
12.0 
17.0 
28.0 
6.8 
21.2 

15L3 
39.5 
9.3 
30.2 
44.5 
30.4 
14.1 
47.2 
21.2 
11.5 
14.5 
20.2 
5.1 
15.1 

18.5 
13.2 
12.8 
13.3 
16.1 
19.2 

9.5 
16.5 
22.6 

5.0 
16.6 
38.9 
35.1 
40.2 

51 

273 

167 

340 

68 

148 

30 

63 

97 

67 

40 

16 

8 

24 

Northeast 

New  England 

Middle  Atlantic 

North  Central 

East- 

West 

South 

South  Atlantic 

East  South  Central. .   . 

West  South  Central 

West 

Mountain 

Pacific..-  ... 

'  Persons  per  square  mile. 

Source:  U.S.  Census  Bureau,  1960  Census  of  Population,  Report  PC(1)  lA.  table  9. 

At  this  time  I  want  to  welcome  our  colleague,  the  junior  Senator 
from  Montana,  Senator  Lee  Metcalf,  who  is  as  much  concerned  about 
this  problem  as  any  of  us.  He  is  a  great  conservationist  and 
correspondingly  interested  in  what  we  are  discussing. 
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SECRETARY    UDALL    EXPLAINS    FAMILY   PLANNING    INFORMATION 
AVAILABLE    THROUGH    INTERIOR    DEPARTMENT 

I  would  like  to  ask  you,  Secretary  Udall,  something  about  your 
proposal  to  make  the  mformation — contraceptive  information — 
available  on  demand  on  the  Indian  reservations,  and  among  our 
"native"  population,  in  Alaska  and  in  the  Trust  Territories.  It 
might  be  useful  if  you  would  tell  the  subcommittee  how  you  arrived 
at  this  conclusion,  because  you  really  have  pioneered  in  this.  You 
have  been  the  leader  m  proposing  and  taking  effective  action  in  this 
field.  You  are  the  first  Cabinet  officer  to  have  done  so.  Of  course 
your  action  follows  the  very  pertinent  pronouncement  which  President 
Johnson  made,  not  only  in  his  state  of  the  Union  message  but  also  in 
his  speech  to  the  United  Nations  at  San  Francisco.  So  you  are  really 
carrying  out  his  policy  in  the  field  in  which  you  have  responsibility. 

It  might  be  helpful  if  you  would  elaborate  a  little  and  tell  us  how 
you  came  to  the  conclusion  that  this  was  desirable  and  that  you  should 
act. 

CRUCIAL    SITUATION    IN    SAMOA 

Secretary  Udall.  Senator,  we  did  not  make  a  decision  of  this  kind 
on  the  basis  of  any  theories  or  theoretical  decisions.  It  was  reported 
to  me  some  months  ago,  for  example,  by  the  Governor  of  Samoa  that 
they  very  desperately  needed  a  family  planning  program.  Some  of 
the  women  there  have  as  many  as  17,  18,  and  19  children,  and  the 
problems  he  described  had  made  it  very  crucial.  The  area  director 
for  the  Bureau  of  Indian  Affairs  in  Alaska  described  to  me  some  time 
back  how  on  the  Bering  Sea  coast  (this  is  do^vn  near  the  Bethel  area 
that  you  are  so  familiar  with),  some  of  the  natives  have  to  spend  an 
enormous  amount  of  time  going  up  and  down  the  seacoast,  harvesting 
driftwood  in  order  to  keep  fires  burning  to  maintain  their  homes  in 
the  wintertime. 

I  mean  these  are  some  of  the  problems  that  we  are  confronted  with, 
and  the  question  that  we  asked  ourselves  was — -with  om'  Indian 
people,  our  territorial  peoples,  in  these  areas  where  the  Federal  Gov- 
ernment cannot  pass  the  buck,  where  the  Federal  Government  is  the 
local  government  and  the  State  government,  where  the  Federal  Gov- 
ernment provides  the  social  services — shoidd  not  this  be  an  area 
where  we  should  act  and  do  M'hat  other  communities  in  other  parts  of 
the  United  States  are  doing? 

So  I  do  not  believe  that  we  are  alone,  although  providing  perhaps 
some  leadership  within  the  Federal  Government.  We  are  just  doing 
what  the  best  communities  in  this  country  have  been  doing  for  some 
time.  We  felt  that  the  option,  the  choice,  the  service  should  be  offered 
on  a  volunteer  basis  just  as  it  is  being  offered  in  other  places. 

UNITED    states    MUST    SET    ITS    OWN    HOUSE    IN    ORDER 

And  I  think  that  really  for  the  United  States  to  attempt  to  lecture 
or  prod  other  countries  around  the  world  on  this  proljlem  before  we 
have  set  our  own  house  in  order  is  not  proper.  And  I  know  there  was 
considerable  interest  in  this  at  the  population  conference  we  had  out 
at  the  Aspen  Institute  by  the  Latin  American  representatives  who 
were  there. 


960  POPULATION    CRISIS 

Senator  Gkuening.  Mr.  Secretary,  that  is  precisely  why  my  bill 
and  the  bills  of  other  Members  of  the  Congress,  such  as  your  brother's, 
who  has  introduced  an  identical  bill  in  the  House,  made  a  point  of 
seeking  an  office  not  only  in  the  State  Department  which  would  have 
to  do  with  this  problem  abroad  but  also  in  the  Department  of  Health, 
Education,  and  Welfare,  so  that  it  could  be  very  clear  that  we  were  not 
merely  trying  to  lecture  others  abroad,  and  to  point  the  way  to  them, 
but  that  we  were  no  less  concerned  about  the  same  problem  at  home, 
and  that  there  was  no  attempt  to  differentiate. 

True  the  problem  may  be  different  qiumtitatively  but  it  exists  in  the 
United  States  as  it  does  in  many  foreign  countries.  There  it  has  been 
brought  home  to  us  particularly  because  much  of  our  foreign  aid  pro- 
gram is  being  nullified  by  the  tremendous  increase  in  population  in  the 
countries  to  which  we  are  sending  aid.  That  was  brought  out  very 
clearly  at  a  recent  hearing  by  Dr.  LI  eras  Camargo,  the  distinguished 
former  President  of  Colombia,  who  pointed  out  the  desperateness  of 
that  problem  in  Latin  America  how  the  population  increase  was  out- 
running all  possible  measures  which  could  be  taken  by  either  those 
countries  themselves  or  by  our  aid  program  to  cope  with  it.  I  am 
glad  you  made  the  point  that  we  have  got  to  show  by  example  and 
by  practice  that  we  practice  at  home  what  we  are  going  to  preach 
abroad.     I  think  it  is  very  important. 

FAMILY   PLANNING   MAY   BE   KEY   TO   NATIONAL   GROWTH 

Secretary  Udall.  Senator,  I  could  not  agree  more  with  the  main 
point  that  you  have  just  made,  and  I  think  one  of  the  conclusions 
that  we  clearly  reached  a  consensus  on  at  this  international  confer- 
ence that  I  attended  was  that  those  countries  that  are  most  successful 
during  the  next  decade,  in  terms  of  population  control  programs,  will 
undoubtedly  be  the  ones  that  are  most  successful  in  raising  the  per 
capita  output  and  the  standard  of  living.  I  think  the  Japanese  have 
already  proved  tliis.  I  think  the  other  countries  that  are  moving  in 
and  getting  ready  to  carry  out  significant  programs,  are  going  to 
demonstrate  that  equally  well.  In  other  words,  this  is  the  key  to 
growth  in  our  aid  program. 

I  think  we  can  see  that  now,  when  we  look  back  a  decade.  I  came 
to  Congress  a  decade  ago.  I  always  voted  for  every  foreign  aid 
authorization  and  foreign  aid  appropriation  bill.  I  think  it  is  one  of 
the  great  programs  that  we  have  done.  But  I  have  often  likened  it 
to  an  elongated  house  where  we  are  adding  one  room  a  year  on  the 
end,  and  a  river  by  erosion  is  taking  one  room  off  the  other  end. 
This  is  about  what  the  program  has  amounted  to  when  we  look  back 
over  the  last  decade,  except  in  some  of  the  countries  where  either 
there  have  been  population  control  programs  or  they  have  been  par- 
ticularly fortunate  in  terms  of  resources. 

Senator  Gruening.  Your  action  in  regard  to  the  Indians,  Eskimos, 
and  the  people  in  the  trust  territories  really  opens  up  another  aspect 
of  this  problem  apart  from  those  which  you  liave  mentioned  in  your 
testimony  and  those  which  you  so  ably  describe  in  your  book,  ''The 
Quiet  Crisis,"  namely,  the  relation  of  overpopulation  to  poverty, 
where  families,  as  you  point  out  and  are  very  familiar  with  them 
along  the  Bering  Sea  coast  where  mothers  have  6,  8,  10,  12  children 
and  cannot  possibly  support  them  well,  cannot  see  that  they  get  proper 
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educational  opportunities,  and  where  frequently  the  children's  health 
and  the  health  of  the  mother  are  impaired.  And,  of  course,  this  so 
frequently  has  resulted  m  broken  families,  husbands  who  give  up  in 
despair,  and  mothers  who  are  left  to  take  care  of  this  large  brood  and 
are  unable  to  do  so. 

SECRETARY    UDALL    PRAISED    AS    FIRST    CABINET    OFFICER    TO    ACT 

And  so  I  think  that  you  have  really  struck  a  blow  in  behalf  of  the 
President's  war  on  poverty  in  the  areas  under  your  jurisdiction  and  I 
certainly  commend  and  congratulate  you  on  taking  this  pioneer  step 
as  the  first  Cabinet  officer  who  has  done  somethmg  about  this.  I 
think  it  is  a  very  praiseworthy  course,  and  I  think  those  of  us  who 
share  our  view^s  will  fuUy  agree. 

Senator  Metcalf,  have  you  any  comments  or  questions? 

Senator  Metcalf.  Well,  I  have  a  comment.  I  wish  to  concur  in 
the  chamnan's  remark  about  your  action  on  the  Indian  reservations 
and  trust  territories.  The  Indian  reservations  in  miniature  represent 
the  problem  we  have  elsewhere.  They  have  a  limited  land  base. 
They  have  a  lunited  amount  of  resources.  They  have  poverty  that 
is  far  beyond  that  of  any  of  the  other  minority  groups  in  America. 
And  in  thek  growing  population  we  have  many  problems  that  can  be 
taken  care  of  by  making  this  information  available.  If  we  do  not  do 
it  at  home,  how  can  we  lecture  the  people  abroad? 

I  compliment  you  especially  on  making  this  information  available 
to  the  Indian  reservations. 

Senator  Gruening.  Thank  you  very  much,  Secretary  Udall.  You 
have  been  most  helpful. 

Secretary  Udall.  Thank  you. 

biographic  statement:  peter  h.  dominick 

Senator  Gruening.  The  subcommittee  caUs  as  its  next  witness, 
the  Honorable  Peter  H.  Dominick,  U.S.  Senator  from  the  State  of 
Colorado.  Senator  Dominick,  a  lawyer,  served  for  4  years  in  the 
Colorado  State  House  of  Representatives,  and  for  2  years  as  the 
Representative  to  the  U.S.  Congress  from  Colorado's  Second  District 
prior  to  his  election  to  the  U.S.  Senate  November  6,  1962. 

Born  July  7,  1915,  in  Stamford,  Conn.,  he  attended  pubfic  and  pri- 
vate schools  in  the  East,  receiving  his  A.B.  and  LL.B.  degrees  from 
Yale  University  in  1937  and  1940  respectively. 

During  World  War  II  Senator  Dominick  served  as  a  pilot  in  the 
Army  Air  Corps,  and  received  the  Distinguished  Flying  Cross  and  the 
Air  Medal  and  Cluster.     He  maintains  his  pilot's  license. 

After  the  war,  he  and  his  family  moved  to  Colorado  where  he  re- 
sumed his  legal  practice.  He  is  a  former  director  and  officer  of  several 
business  corporations  and  the  Denver  Art  Museum.  He  is  an  Episco- 
pahan.  He  and  his  wife  Nancy  have  four  children  and  both  are 
active  in  community  and  civic  affairs  in  Colorado. 

In  a  poll  of  the  'Washington  press  corps  by  a  national  mcigazine. 
Senator  Dominick  was  selected  as  one  of  the  10  most  outstanding  new 
Members  of  Conaress. 

As  a  Member  "of  the  U.S.  House  of  Representatives  he  served  on 
two  committees — ^the  Committee  on  Interior  and  Insular  Affairs  and 
the  Committee  on  Interstate  and  Foreign  Commerce.     He  is  a  mem- 
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ber  of  three  Senate  committees — Commerce,  Labor  and  Public 
Welfare,  and  the  District  of  Columbia.  I  hope  Senator  Dominick 
will  have  time  to  be  here  tomorrow  to  hear  the  District  of  Columbia's 
story  concerning  efforts  that  the  private  and  governmental  groups 
have  made  to  solve  the  population  problem  here  at  home.  The 
District  has  a  young  but  successful  voluntary  family  planning  program 
and  the  subcommittee  has  asked  the  District  officials  and  private 
persons  concerned  to  tell  us  how  they  are  doing. 

We  are  very  happy  to  have  you  here,  Senator  Dominick.  Will 
you  proceed  in  whatever  way  you  see  fit? 

STATEMENT  OF  HON.  PETER  H.  DOMINICK,  A  U.S.  SENATOR  FROM 

THE  STATE  OF  COLORADO 

Senator  Dominick.  Thank  you,  Mr,  Chairman. 

Fkst  of  all  I  want  to  say  it  is  always  a  pleasure  to  be  with  you. 
You  and  1  served  together  on  the  Mining  Subcommittee  and  a  variety 
of  other  subcommittees  on  the  Interior  Committee.  I  want  to 
cougi'atulate  you  on  holding  these  hearings  and  starting  a  public 
awareness — I  believe  this  is  the  best  way  of  putting  it — of  the  entire 
problem  that  we  face  in  this  population  problem. 

I  want  to  say  it  is  a  pleasm-e  to  be  able  to  discuss  this  with  you  and 
with  the  distinguished  Senator  from  Montana.  I  hope  that  I  can  add 
a  little  to  it. 

1  was  very  pleased  that  the  Secretary  started  to  get  into  the  natural 
resources  problem  because  it  is  on  this  particular  phase  that  1  would 
like  to  discuss  certain  questions  with  you  today. 

First  of  all  I  should  say  before  I  get  into  my  prepared  statement  that 
we  have  a  very  prominent  poet  in  Denver,  Colo.,  Mr.  Thomas  Hornsby 
Ferril,  and  dming  om'  drought  periods  in  the  1950's  when  we  were 
using  extraordinary  efforts  and  resources  to  bring  more  water  to  the 
Denver  area,  Mr.  Ferril  came  up  with  what  I  thought  was  a  remarka- 
bly sage  adage  in  which  he  said  that  the  more  water  there  was,  the 
less  there  is  to  go  around.  It  is  a  surprising  statement,  but  in  many 
cases  it  is  true,  and  it  certainly  is  true  unless  we  have  some  type  of 
recognition  of  the  problem  that  population  growth  brings. 

]\Ir.  Chairman  and  members  of  the  committee,  being  from  the 
West  where  water  is  about  the  most  precious  natural  resource,  I 
would  like  to  touch  upon  the  relationship  which  population  growth 
bears  upon  our  available  supply  of  fresh  water.  You  will  remember 
that  the  Bible  in  relating  the  story  of  creation  describes  how  neither 
the  plants  nor  any  living  creature  came  alive  until  God  caused  rain  to 
fall  from  the  heavens. 

ANCIENT    CIVILIZATIONS    DISAPPEAR    WHEN    WATER    SUPPLIES    FAIL 

Historians  have  blamed  the  lack  of  fresh  water  for  the  decline  and 
disappearance  of  ancient  civilizations.  And  today,  water  is  assuming 
ever-increasing  importance,  as  our  needs  for  water  and  water-related 
products  and  services  grow.  The  measure  of  whether  some  parts  of 
the  world  will  thrive  or  even  survive  may  well  be  determined  by  the 
availability  of  suflBcient  fresh  water  to  serve  the  population. 


POPULATION    CRISIS  963 

EYEWITNESS    TO    FAMINES    IN    INDIA 

Interposing  again,  I  had  the  opportunity  of  being  in  the  great 
country  of  India  in  World  War  II  when  I  was  stationed  there,  and  I 
remember  very  weU  the  famines  that  were  a  matter  of  history  to  some 
areas  of  that  country  and  which  were  then  going  on  in  other  areas  of 
that  country.  I  had  the  opportunity  of  talking  to  a  state  senator 
from  the  country  of  India  just  about  a  week  ago,  and  they  are  having 
food  shortage  problems  there.  And  part  and  parcel  of  that  is  their 
worry  about  increasing  population  and  whether  their  natural  resources 
are  going  to  be  sufficient  to  be  able  to  encompass  this.  And  I  know 
now  that  they  are  making  extraordinary  efforts  to  try  and  cut  do\\Ti 
on  the  birth  rate  in  the  country  of  India. 

We  who  live  in  the  semiarid  States  of  the  West  are  eternally  con- 
scious of  how  vital  is  our  water  supply.  WhUe  at  the  moment  some 
parts  of  Colorado  now  have  more  water  than  is  needed  or  wanted 
because  we  have  just  experienced  one  of  the  most  disastrous  floods  in 
our  history,  we  have  also  suffered  through  4  years  of  drought  prior 
to  that  and  a  previous  time  in  the  1950's  when  we  had  a  very  extensive 
drought  period. 

I  might  say  in  that  connection  that  we  have  a  very  distinguished 
scientist  in  our  city  of  Boulder,  Walter  O.  Roberts,  who  is  the  director 
of  the  National  Atmospheric  Research  Center,  and  he  has  done  an 
extraordinary  amount  of  investigation — historical  investigation^-of 
the  relationship  of  civilizations  to  the  abundance  of  resources  including 
water  and  temperature  and  food  supplies  and  his  conclusions — 
although  he  has  not  been  able  to  verify  them  completely  as  yet — are 
really  quite  startling. 

WATER   SHORTAGES   IN    FLORIDA,    NEW   YORK,    DELAWARE,    NEW  JERSEY, 

MIDDLE  WEST,    CALIFORNIA 

Other  parts  of  the  United  States  are  experiencing  water  problems. 
In  a  recent  article  printed  in  the  Washington  Evening  Star,  it  was 
stated  that  "in  the  Everglades  National  Park  alligators  are  being 
wrestled  from  their  muddy  swamps  so  they  will  not  die  from  lack  of 
water."  You  may  have  seen  the  picture  of  the  man  sitting  on  the 
alligator,  it  was  a  big  one  too,  wrapping  twine  around  his  mouth 
and  pulling  him  out  so  that  he  would  not  die  just  from  lack  of  water. 
Earher  this  month  a  four-State  water  emergency  was  declared  for 
the  Delaware  River  Basin.  New  York  City  was  directed  to  reduce 
its  consumption  of  water  from  the  Delaware  by  75  million  gallons  per 
day.  New  York  and  New  Jersey  already  have  strict  regulations  on 
the  use  of  water,  but  it  is  predicted  that  reservoirs  in  both  States 
mil  be  dry  before  the  end  of  the  year.  Furthermore,  the  U.S. 
Weather  Bureau  earlier  this  month  forecast  "no  substantial  relief" 
for  the  4-year  drought  that  has  plagued  most  of  our  Northeastern 
States. 

AVATER  LEVEL   IN    GREAT   LAKES   AT   LOWEST   POINT  IN   HISTORY 

In  the  Middle  West  the  water  level  in  the  Great  Lakes  is  at  its 
lowest  point  in  history.  Lake  Erie  has  been  described  as  a  "dying" 
lake. 
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Southern  California,  which  has  used  up  all  of  its  water  resources, 
is  importing  water  from  hundreds  of  miles  away.  By  1980,  it  is 
predicted,  fom'  more  major  sections  of  the  country  will  have  used  up 
their  water  resom*ces — and  their  growth  will  come  to  a  stop  if  they 
cannot  find  more  water  somewhere  to  fill  their  growing  needs. 

NEED    FOR    WATER    INCREASING    AT    GREATER    RATE    THAN    POPULATION 

A  study  made  by  a  select  committee  of  the  Senate,  as  long  ago  as 
1959,  disclosed  that  the  use  of  water  in  the  United  States  was  and  is 
increasing  at  a  considerably  higher  rate  than  the  population.  But, 
in  testimony  given  by  the  Bureau  of  the  Census,  om^  population  is 
expected  to  increase  by  50  percent  by  the  year  1980 — -just  15  years 
from  now^ — and  to  more  than  double  by  the  year  2000.  To  support 
this  population  growth  will  require  169  percent  of  our  present  produc- 
tion of  food  and  fiber  in  1980  and  227  percent  of  the  present  produc- 
tion by  the  year  2000.  And  agriculture  is  the  largest  user  of  water — 
using  more  than  30  times  as  much  as  all  other  uses  combined. 

It  is  estimated  that  by  the  year  1980,  our  need  for  water  will  be 
almost  double  what  it  is  today,  and  will  be  2^  times  our  present  re- 
quhement  by  the  year  2000.  As  the  population  increases,  our  need  for 
water  for  dilution  of  the  effluent  from  sewage  treatment  plants — 
handling  household  and  industrial  waste — ^will  become  more  and 
more  critical.  Responsible  estimates  show  that  municipal  water  needs 
will  be  doubled  in  the  next  15  years.  Manufacturing  needs  for  water 
will  be  tripled,  and  the  needs  for  water  for  steam  and  electrical  pur- 
poses will  increase  3/2  times  what  is  required  today. 

Mr.  Chahman,  I  believe  that  in  the  light  of  the  expected  increase  in 
demands  to  be  made  upon  our  natural  resources  and  especially  the 
critical  need  for  clean  water  in  the  future,  we  should  now  move  ahead 
to  find  ways  to  keep  population  growth  in  balance  with  our  ability 
to  develop  the  world's  resources  to  provide  an  adequate  standard  of 
living  for  the  world's  population.  This  bill  is  a  step  in  the  right 
direction. 

COLORADO    LEGISLATORS    MOVE    TO    CONSERVE    WATER    SUPPLY 

Mr.  Chau'man,  I  should  not  stop  right  there.  I  would  say  that  this 
is  no  new  field,  as  far  as  I  am  concerned,  with  respect  to  water.  I 
had  the  privilege  when  I  was  in  the  State  legislature  of  introducing 
and  getting  enacted  the  first  underground  water  bill  we  had  in  the 
State  of  Colorado.  I  did  this  because  it  became  obvious  that  the 
aquifers — the  underground  water — were  decreasing  rapidly  as  popula- 
tion growth  continued  in  the  State  of  Colorado  and  as  unregulated 
use  of  this  water  kept  continuing.  We  were  mining  water.  We  were 
not  developmg  it  for  purposes  of  prorating  it  as  far  as  population  was 
was  concerned.  And  we  got  a  bill  started  that  way,  which  I  think  is 
going  to  be  the  forerunner  of  even  more  productive  efforts. 

We  were  happy  to  be  able  to  get  through  Congress — not  this 
particular  Congress  but  in  1962 — the  Frying  Pan  Arkansas  bill, 
which  was  a  transmountain  diversion,  in  order  to  get  water  from  the 
western  side  of  the  mountains  through  tunnels,  through  the  Rocky 
Mountains  and  across  the  Continental  Divide  onto  the  eastern  slope, 
so  that  we  could  make  use  of  this  water.  You  know  as  well  as  I  do 
the  proposals  that  have  been  put  out  to  tap  the  Yukon  River  and  to 
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bring  it  all  the  way  down  from  Alaska  through  Canada  and  down  into 
the  Western  States  of  the  United  States. 

Serious  proposals,  engineering  proposals,  have  been  developed  for 
this  program.  Why  are  these  being  considered?  Well,  they  are 
being  considered  because  we  have  to  find  some  method  of  increasing 
our  water  supply  to  be  able  to  handle  the  increasing  demand  for 
water  as  population  grows. 

PREPLANNING  NEEDED  TO  DEVELOP  RESOURCES  AND  THEIR  PROPER  USE 

So  once  again  I  say  that  there  must  be  some  type  of  preplanning 
made  so  that  we  can  develop  our  resources  in  order  to  pattern  both  our 
demands  and  our  increased  usage  along  with  uur  pattern  of  population 
in  this  country.  And  of  course  this  statement  that  I  have  made  ob- 
viously deals  only  with  this  country.  The  situation  is  the  same  in 
many  other  countries  and  in  fact  far  worse. 

Mr.  Chairman,  it  is  a  pleasure  to  be  here  with  you  and  to  be  able  to 
testify  in  support  of  your  policy  of  bringing  this  problem  into  a  state 
of  public  awareness,  and  probably  and  hopefully  some  legislative 
achievements. 

Senator  Gruening.  Thank  you  very  much.  Senator  Dominick. 
Your  statement  has  been  most  helpful.  It  is  a  real  contribution  to 
this  discussion.  It  is  particularly  useful  that  your  background  on  the 
subject  of  water  is  not  a  recent  one.  You  have  been  aware  of  the 
urgency  of  this  problem  long  before  it  has  been  called  to  public  atten- 
tion as  vi\ddly  as  it  has  in  the  last  few  weeks,  where  the  great  city  of 
New  York,  our  metropolis,  is  really  in  a  desperate  way  for  lack  of 
water  and  adopting  all  kinds  of  unprecedented  measures  which  will 
not  even  meet  the  situation  which  we  may  consider  to  be  a  forecast  of 
what  is  going  to  happen  all  over  the  coimtry  unless  we  take  some  of  the 
steps  which  you  counsel,  and  unless  we  move  our  population  and 
exhaust  every  other  device  or  remedy  or  approach  to  this  problem. 

Senator  Dominick.  I  was  told,  Mr.  Chairman — and  I  do  not  have 
any  way  of  verifying  this,  or  at  least  I  have  not  tried  to  verify  it — 
I  was  told  at  one  point  that  the  Ohio  River  was  used  33  times  in  its 
entirety  before  it  reached  the  city  of  Cincinnati.  I  do  not  know 
whether  this  is  completely  accurate,  but  that  type  of  usage  is  already 
going  on,  and  I  think  it  illustrates  very  graphically  the  problems  that 
we  have  got  with  our  water  supplies. 

Senator  Gruening.  Of  course  we  are  all  hoping  that  the  efforts  to 
convert  salt  water  into  fresh  water  economically,  which  are  being 
pushed  by  the  Department  of  the  Interior  and  by  the  Government  in 
general,  will  produce  results.  But  I  have  no  doubt  that  it  wiU  take 
some  time  before  that  becomes  an  economically  useful  project,  al- 
though it  is  now  possible  to  do  it  for  domestic  and  personal  uses. 

If  we  are  going  to  use  water  for  irrigation,  we  have  to  find  a  lower 
cost  method  of  converting  it.  And  in  any  event,  we  are  going  to  need 
whatever  water  we  can  convert,  whether  it  comes  from  this  ncAv  source 
or  whether  it  is  the  waters  that  we  now  have,  and  the  committee  is 
very  grateful  to  you  for  pmpointing  this  question. 

Senator  Dominick.  Thank  you. 

Senator  Gruening.  Senator  Metcalf,  have  you  any  questions? 

Senator  Metcalf.  I  have  nothing  to  add.  I  have  the  same  feeling 
of  gratitude,  commg  fiom  the  same  sort  of  an  area  that  the  Senator 
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from  Colorado  comes  from.  Om-  problem,  of  com-se,  is  to  make  maxi- 
mum use  of  our  resources — water,  forest,  mineral,  land — for  quality 
lives.  Our  problem  is,  as  the  Senator  from  Colorado  has  indicated, 
whether  we  are  going  to  have  to  spread  these  things  so  thin  that  we 
only  wiil  have  6  pints  of  water  to  use,  which  will  just  sustain  life,  or 
the  many  gallons  that  we  use  nowadays  to  preserve  our  civilization. 

I  think  3'ou  have  made  a  real  contribution  to  this  hearing. 

Senator  Dominick.  I  thank  the  Senator  from  Montana.  You  do 
not  suppose  that  the  distinguished  Senator  from  Alaska  would  just 
give  Montana  and  Colorado  about  50  percent  of  the  Yukon  water  free? 

Senator  Metcalf.  I  spoke  to  Senator  Moss  on  that  project  which 
we  call  the  ice  water  project,  and  I  think  that  the  Senator  from 
Alaska  has  misgivings  just  as  I  have  about  diversion  of  water  from 
his  o^\^l  area. 

Senator  Gruening.  Well,  we  certainly  hope  we  will  not  be  selfish 
about  it,  but  I  think  it  is  a  little  early  to  make  any  commitments 
on  the  water  which  Alaska  may  be  A\dlling  to  dispose  of  to  its  sister 
States. 

Senator  Dominick.  Thank  you,  Mr.  Chau-man. 

Senator  Gruening.  Thank  you  very  much. 

BIOGRAPHIC  statement:  ALAN  F.  GUTTMACHER 

Senator  Gruening.  Our  next  witness  is  Dr.  Alan  Guttmacher. 

Dr.  Guttmacher,  the  Subcommittee  on  Foreign  Aid  Expenditures 
appreciates  the  fact  that  you  have  flown  here  today  from  Maine  so 
that  you  can  contribute  to  the  dialog  on  popidation. 

Your  career  in  medicine  is  extensive,  going  back  to  1923  when  you 
received  your  M.D.  from  the  Johns  Hopkins  University  School  of 
Medicine.  Yom-  knowledge  of  obstetrics  and  gynecology  includes  the 
teaching  of  the  subjects  as  well  as  actual  practice.  Your  work  as 
president  of  the  Planned  Parenthood  Foundation  of  America  has 
brought  you  into  direct  contact  Mith  thousands  of  mothers  who  seek 
bu-th  control  information.  You  have  been  honored  for  yoiu-  work 
and  in  1947  were  the  recipient  of  the  Lasker  Award. 

I  found,  in  reading  "Who's  Who,"  that  vou  are  a  diplomat  of  the 
American  Board  of  Obstetrics  and  Gynecology  and  a  fellow  of  the 
Association  of  Obstetrics  and  Gynecology  for  the  New  York  Academy 
of  Medicine. 

You  are  the  author  of  numerous  books  including  "Planning  Your 
Family,"  Mhich  you  wTOte  wdth  Winfield  Best  and  Fred  Jaffe,  the 
latest  edition  of  which  was  published  by  the  Macmillan  Co.  this  year. 

When  you  assumed  the  position  of  president  of  Planned  Parenthood- 
World  Population  in  1962,  you  found  it  necessary  to  resign  as  chief  of 
obstetrics  and  gynecology  at  Mount  Sinai  Hospital  m  New  York  City. 
You  said  at  that  time  that  family  planning  "is  one  of  the  most  im- 
portant sociomedical  tasks  facing  my  generation." 

Now  let  me  read  directly  from  your  cm-riculum  vitae,  Dr. 
Guttmacher: 

Bom  May  19,  1898  in  Baltimore,  Md.,  Dr.  Guttmacher  is  married  and  the 
tather  of  three  children.  He  is  a  member  of  the  board  of  directors  of  the  Margaret 
banger  Research  Bureau  in  New  York  City,  president  of  the  New  York  Obstetri- 
cal bociety,  and  a  fellow  of  the  American  Society  for  the  Study  of  Sterility,  and 
the  American  College  of  Obstetricians  and  Gynecologists.  He  has  also  written 
Babies  by  Choice  or  by  Chance,"  published  by  Doubleday  &  Co.  in  1959  and 
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by  Avon  Books  in  a  paperback  edition  in  1961;  "Tlie  Complete  Book  of  Birth 
Control,"  with  Winfield  Best  and  Fred  Jaffe,  published  in  1961  by  Ballantine 
Books;  and  "The  Consumers  Union  Report  on  Family  Planning,"  with  the 
editors  of  Consumers  Reports,  published  in  1962  by  the  Consumers  Union  of  the 
United  States,  Inc. 

We  are  very  pleased  to  have  you  here,  Dr.  Guttmacher.  Please 
proceed  in  any  way  you  wish. 

STATEMENT  OF  ALAN  F.  GUTTMACHER,  M.D.,  PRESIDENT, 
PLANNED  PARENTHOOD-WORLD  POPULATION 

Dr.  Guttmacher.  Thank  you  for  your  introduction. 

As  the  president  of  Planned  Parenthood-World  Population,  the  only 
national  voluntary  bhth  control  organization  in  the  United  States,  I 
am  honored  to  be  asked  to  appear  before  this  subcommittee  today. 
In  1966,  Planned  Parenthood  will  celebrate  the  50th  anniversary  of 
the  openmg  of  America's  fost  birth  control  clinic  in  the  impoverished 
Brownsville  section  of  Brooklyn  by  Margaret  Sanger,  our  founder. 

Today  Planned  Parenthood  has  more  than  120  cities  throughout  the 
country  with  affiliates  which  operate  approximately  300  privately 
financed  birth  control  centers.  In  1964  the  physicians  who  practiced 
in  Planned  Parenthood  centers  provided  birth  control  services  to 
282,000  women,  two-thirds  of  whom  had  family  incomes  of  $74  or  less 
per  week. 

Planned  Parenthood  has  demonstrated  to  the  American  community 
during  this  half  centmy  the  importance  of  adequate  family  planning 
guidance  in  promoting  individual  health  and  social  well-being.  We 
have  always  realized  that  one  private  organization  could  not  provide 
contraceptive  services  to  all  those  Americans  unable  to  afford  birth 
control  care  from  private  physicians.  For  many  years  we  have 
vigorously  fostered  the  inclusion  of  contraceptive  services  in  tax- 
supported  health  programs,  in  public  and  voluntary  hospitals  and  in 
municipal,  county,  and  State  health  departments,  as  well  as  referral 
by  public  welfare  agencies.  We  have  witnessed  exciting  progress  in 
the  realization  of  these  ambitions  during  the  last  several  years  and 
today  there  are  39  States  in  which  publicly  financed  agencies  provide 
birth  control  help  in  at  least  some  localities.  Less  than  a  decade  ago 
only  7  States  provided  any  birth  control  help  through  public  agencies. 
I  want  to  emphasize  that  the  assumption  of  genuine  responsibility 
for  providing  full  birth  control  services  by  public  agencies  has  just 
left  the  launching  pad.  It  will  be  necessary  in  the  next  several  years 
to  make  certain  that  the  good  beginnings  of  this  process  are  expanded 
and  that  adequate  family  planning  information  and  services  become 
actually  available  to  every  family  in  America  which  desires  them  and 
cannot  secure  effective  private  service. 

PUBLIC   AND    PRIVATE    AGENCIES    SERVE    HALF   A    MILLION    LOW-INCOME 

FAMILIES 

Last  month,  in  an  address  at  Nashville,  Mrs.  Katherine  Gettinger, 
Chief  of  the  Children's  Bureau,  reported  that  24  States  and  Territo- 
ries are  now  spending  an  estimated  $1,750,000  a  year  on  birth  con- 
trol services  through  public  agencies.  In  our  Planned  Parenthood 
clinics  the  cost  of  service  per  patient  is  about  $20  per  year.  Our 
costs  are  perhaps  slightly  higher  than  they  would  be  in  a  public 
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health  center  or  hospital.  On  this  basis  one  can  translate  Mrs. 
Oettinger's  estimate  to  indicate  that  approximately  100,000  families 
in  the  United  States  are  currently  receiving  birth  control  assistance 
through  public  agencies.  Let  us  assume  that  this  estimate  is  low, 
for  the  sake  of  discussion,  and  we  double  it  to  200,000;  add  to  that 
number  the  282,000  low-income  patients  who  were  serviced  in  Planned 
Parenthood  centers,  and  one  gets  the  grand  total  of  something  less 
than  half  a  million  impoverished  families  currently  receiving  compe- 
tent birth  control  service  in  the  United  States. 

PLANNED  PARENTHOOD  ESTIMATES  $90  MILLION  PER  YEAR  WOULD  MAKE 
FAMILY  PLANNING  AVAILABLE  TO  ALL  WHO  WISH  IT  IN  U.S.A. 

According  to  the  studies  of  Planned  Parenthood's  research  depart- 
ment, there  are  approximately  5  million  fertile  women  of  childbearing 
age  in  the  United  States  who  are  neither  pregnant  nor  currently 
seeking  pregnancy,  and  who  belong  to  families  with  incomes  less  than 
$3,000  per  year.  It  would  thus  appear  that  there  are  at  least  4.5 
million  women  from  impoverished  families  who  require  family  plan- 
ning services  and  who  are  not  currently  recei^nng  them.  If  we  assume 
that  at  the  maximum,  the  cost  per  patient  would  be  $20  per  year 
(which  includes  the  cost  of  all  medical  examinations,  cancer  tests,  and 
drugs  and  other  supphes),  we  can  thus  estimate  that  the  total  expendi- 
ture of  public  funds  required  to  bring  effective  birth  control  services  to 
the  4.5  million  impoverished  women  in  this  country  still  lacking  such 
services  would  amount  to  about  $90  million  a  year.  This  committee  is 
in  a  much  better  position  to  judge  how  small  a  sum  this  is  compared  to 
the  current  level  of  public  expenditures  for  other  forms  of  medical 
care,  for  welfare  and  for  antipoverty  programs,  than  am  I.  The  fact 
that  the  total  bill  for  unprovided  family  planning  services  to  impover- 
ished Americans  is  approximately  $90  million  a  year  should  spur  us  to 
get  the  job  done,  particularly  when  we  realize  that  President  Johnson's 
axiom,  "Five  dollars  invested  in  population  control  is  worth  $100 
invested  in  economic  growth,"  is  just  as  applicable  at  home  as  it  is  to 
the  developing  nations  abroad.  We  reiterate  and  underscore  the  plea 
that  health  departments,  tax -supported  hospitals  and  welfare  agencies 
make  voluntary  birth  control  an  integral  part  of  their  active  programs. 
We  likewise  urge  the  appropriate  agencies  of  the  Federal  Govern- 
ment— the  Children's  Bureau,  the  Public  Health  Service,  the  Welfare 
Administration,  and  now  the  Office  of  Economic  Opportunity — ^to 
expand  their  leadership  and  financial  commitment  in  this  field. 

If  the  proper  effort  is  made,  I  believe,  based  upon  my  experience 
in  this  country  as  weD  as  my  experience  overseas,  that  the  program 
will  prove  feasible.  I  say  this  because  of  the  impact  the  new  contra- 
ceptive methods  have  made  on  the  fertility  control  practices  of  parents 
in  many  places,  and  the  attitudes  and  desires  of  parents  in  regard  to 
family  size.  I  should  like  to  discuss  some  of  this  evidence  \\dth  the 
committee. 

THE   PILL  AND  THE  lUD :    "mOST  SIGNIFICANT  ADVANCES    ..." 

The  introduction  of  the  two  new  contraceptive  methods,  the  oral 
pill  and  the  intrauterine  device  (lUD)  represents  the  most  significant 
advance  in  the  control  of  conception  in  medical  history.  I  use  the 
word  "significant"  advisedly.     An  important  fact  which  adds  to  their 
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significance  is  that  both  methods  are  apphed  bj^  the  individual  at  a 
time  disassociated  from  the  sex  act.  The  pill,  prescribed  by  a  ph3'si- 
cian,  is  taken  daily,  usually  with  the  evening  meal,  for  20  days  out 
of  each  28.  An  intrauterine  device  is  easily  inserted  through  the  cervix 
into  the  cavity  of  the  womb  by  a  doctor  trained  in  this  technique 
and  the  device  ma}^  remain  in  position  indefinitely.  After  insertion, 
an  lUD  functions  without  the  necessity  of  a  patient's  cooperation. 
As  a  matter  of  fact,  in  most  cases,  after  a  month  or  two,  she  is  oblivious 
to  its  presence. 

Therefore,  patients  using  pills  or  an  lUD  need  make  no  contracep- 
tive preparation  before  or  during  sex  relations.  This  is  an  asset  for 
any  couple,  but  particular])^  valuable  for  couples  whose  lives,  including 
their  sex  lives,  are  largely  unplanned.  Both  of  these  new  methods  are 
also  highly  effective.  The  oral  pill  is  virtually  100  percent  effective 
if  taken  as  directed,  while  an  lUD  gives  the  low  failure  rate  of  about  2 
percent  per  year. 

The  cmTent  era  is  termed  facetiously  the  "cafeteria  era  of  birth 
control,"  which  means  that  the  ph3^sician  attempts  to  prescribe  that 
contraceptive  method  which  is  best  suited  and  most  desired  by  the 
individual  couple.  An  inferior  method  used  consistently  and  cor- 
rectly is  likely  to  be  superior  in  preventing  pregnane}^  than  a  more 
effective  method  used  irregularly.  Therefore,  ordinarily,  the  choice 
of  a  particular  method  is  best  left  to  the  couple  after  the  full  explana- 
tion of  many  methods  by  a  physician  or  a  specially  trained  health 
worker. 

In  addition  to  the  two  new  methods  there  are  older  methods  which 
are  still  useful  in  preventing  undesired  pregnancy — ^the  condom, 
aerated  vaginal  creams,  the  diaphragm,  and  the  rhythm  or  safe- 
period  technique.  Probably  the  world  over,  a  condom  is  still  the  most 
widely  employed  birth  control  device.  In  the  United  States  today 
many  couples  employ  one  of  these  older  methods  with  success  and  the 
older  methods  should  continue  to  be  part  of  the  modern  birth  control 
armamentarium. 

There  can  be  little  question,  however,  that  the  development  of  the 
oral  pills  and  the  lUD's  has  introduced  an  exciting  new  dimension 
into  the  worldwide  eft'orts  to  slow  down  current  excessive  rates  of 
population  growth.  In  the  United  States  today  an  estimated  3.5 
million  American  women  are  using  the  oral  contraceptive.  In  the  5 
years  that  om'  Planned  Parenthood  centers  have  oft"ered  the  orals  to 
om-  patients,  om-  total  patient  load  has  more  than  doubled;  and  we 
attribute  this  in  large  measure  to  the  gi-eater  acceptability  of  the  pill 
over  the  older  contraceptive  methods.  In  1960,  our  centers  served 
124,000  women;  in  1964,  282,000  as  mentioned  earlier.  I  want  to 
stress  the  fact  that  almost  all  of  om'  patients  have  very  low  or  limited 
incomes  and  a  very  large  proportion  come  from  the  ethnic  minorities. 

WOMEN    SEEK    HELP 

I  have  seen  -wdth  my  own  eyes  the  eager,  grateful  interest  of  these 
women  in  oiu-  centers  at  El  Paso,  Chicago,  Washington,  San  Francisco, 
and  other  cities.  Incidentally,  a  large  proportion  of  the  patients  in 
the  El  Paso  clinic  cross  the  bridge  over  the  Rio  Grande  from  Juarez. 
I  know  that  this  committee  will  hear  tomorrow  from  representatives 
of  oiu-  Washington  affiliate  which  in  the  past  30  years  has  amassed  a 
stunning  record  of  achievement. 

54-459— ee—pt.  2-A 24 
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I  woiild  urge  you  to  invite  other  affiliates  to  give  you  firsthand 
reports  on  the  impact  of  their  services  among  the  low-income  popula- 
tions of  their  areas.  The  Chicago  affiliate  has  been  conducting  a 
very  extensive  program  in  low-income  neighborhoods  for  several 
years,  and  they  currently  report  that  3  out  of  4  of  their  many  thousand 
patients  on  the  oral  pills  continue  to  take  the  medication  regularly  30 
months  or  longer  after  first  coming  to  the  clinic.  This  is  a  remarkable 
record  for  any  medication  which  must  be  constantly  administered  by  a 
patient  to  herself  and  is  further  evidence  of  the  great  acceptability 
of  the  pill  among  low-income  patients. 

THE    lUD — PROS    AND    CONS 

The  lUD's  are  newer  than  the  pill.  They  have  a  history  that  goes 
back  actually  to  about  1878,  and  the  new  type  of  intrauterine  device 
was  first  experimentally  observed  in  1959  in  my  clinic  at  the  Mount 
Sinai  Hospital  in  New  York  City  where  I  was  the  chief  of  obstetrics 
and  gynecology. 

A  variety  of  devices  has  been  given  extensive  worldwide  clinical 
evaluation  since  1962,  largely  under  the  aegis  of  the  Population 
Council.  The  lUD  has  advantages  and  disadvantages  when  com- 
pared to  the  pill,  and  even  though  you  are  a  physician,  Mr.  Chair- 
man— I  appreciate  Mr.  Metcalf  is  not — ^I  shall  omit  clinical  details. 

Suffice  it  to  say  that  an  lUD  is  not  as  protective  against  impregna- 
tion as  the  pill,  but  it  has  two  advantages  which  are  particularly 
striking  when  one  is  dealing  with  a  mass  voluntary  program  of  family 
limitation,  such  as  one  finds  in  Korea,  Taiwan,  Hong  Kong,  and 
Singapore.  First,  an  lUD  is  very  cheap,  costing  less  than  10  cents  to 
manufacture  in  quantity,  and  the  initial  cost  is  the  total  investment. 
Second,  an  lUD  does  not  require  the  same  degree  of  sustained  effort 
on  the  part  of  the  patient  as  the  pill.  An  lUD  patient  simply  has  to 
have  the  device  inserted  once,  and  it  functions  \vithout  any  further 
effort  on  her  part.  It  has  been  determined  that  if  100  couples  begin 
using  an  lUD,  81  of  the  women  will  still  retain  the  device  at  the  end 
of  the  first  year  and  not  be  pregnant,  73  at  the  end  of  2  years,  and  70 
at  the  end  of  3  years.  When  one  is  trying  to  reduce  the  birth  rate  of 
a  whole  nation,  these  are  powerful  statistics. 

I  returned  less  than  2  months  ago  from  a  5-week  medical  visit  to 
southeast  Asia  and  saw  the  impressive  efforts  being  made  by  South 
Korea,  Taiwan,  Singapore,  and  Hong  Kong.  In  South  Korea, 
110,000  women  volunteered  to  have  an  lUD  inserted  in  1964,  and  it 
is  anticipated  that  the  number  will  be  300,000  each  in  1965,  1966, 
and  1967,  making  then  a  million  women  in  a  country  mth  28  million 
population.  In  Taiwan,  the  number  of  insertions  has  risen  to  15,000 
per  month  and  to  3,000  in  Hong  Kong.  I  was  especially  fascinated 
by  the  clinics  I  witnessed  there.  In  one  3-hour  session,  a  Chinese 
woman  doctor  with  a  team  of  weU-trained  nurses  inserted  an  lUD 
in  75  patients.  _  That  averages  one  insertion  every  2  minutes  and  24 
seconds.  In  Singapore,  with  a  population  of  1.8  miUion,  the  Minister 
of  Health  told  me  he  expects  his  staff  of  physicians  to  insert  40,000 
lUD's  between  October  1,  1965,  and  October  1,  1966. 
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RESEARCH  REVEALS  WORLDWIDE  BELIEF  IN  RESPONSIBLE  PARENTHOOD 

The  old  belief  that  most  of  the  world's  people  continue  to  breed 
heedlessly  without  consequences  is  a  canard.  To  be  responsible 
parents,  to  give  one's  children  a  better  opportunity  to  attain  the  good 
things  of  life,  is  a  universal  human  ambition  which  is  not  monopolized 
by  any  nation,  any  race,  social,  educational,  or  economic  class.  Re- 
search studies  in  28  countries  in  Asia,  Africa,  Latin  America,  Europe, 
and  North  America,  including  the  studies  of  Dr.  Donald  Bogue  in 
Chicago,  support  this  thesis. 

Most  people  the  world  over  have  begun  to  realize  that  limitation  of 
the  number  of  children  contributes  to  the  goal  of  responsible  parent- 
hood. The  cruel  choice  which  many  married  women  with  large 
families  feel  they  face  of  having  an  ill-advised  illegal  abortion  or 
another  child  which  they  cannot  provide  for  is  obvious  proof  of  this 
conclusion.  As  a  result,  illegal  abortion  is  a  pandemic  disease  of  the 
first  magnitude.  I  feel  qidte  optimistic  that  if  all  peoples  of  the 
world,  including  the  uneducated  and  impoverished,  the  forgotten 
men  of  mankind,  are  offered  relatively  effortless,  effective  means 
of  controlling  conception,  the  great  majority  ^^dll  employ  them  \nth 
a  high  degree  of  success. 

ALL    PEOPLE    HAVE    A    RIGHT    TO    INFORMATION    ON    FAMILY    PLANNING 

Over  much  of  the  world,  including  oiu"  own  country,  effective  birth 
control  knowledge  has  been  too  long  the  vested  right  of  the  educated 
and  the  well-to-do.  As  the  U.S.  Supreme  Court  decision  in  the  recent 
Connecticut  case  attests,  however,  the  right  to  control  one's  fertility 
is  both  a  fundamental  human  right  and  a  basic  constitutional  right 
in  the  area  of  marital  privacy. 

THE     DECADE     DEDICATED     TO     THE     DEMOCRATIZATION     OF     EFFECTIVE 

BIRTH    CONTROL   TECHNIQUES 

This  decade  of  the  20th  century  will  go  down  in  history  as  the 
decade  dedicated  to  the  democratization  of  effective  birth  control 
techniques. 

It  is  my  belief  and  my  hope  that  if  all  forces  are  properly  mobilized, 
the  old  adage  that  "the  rich  get  richer  and  the  poor  get  children" 
will  no  longer  be  true. 

Senator  Gruening.  Thank  you  very  much.  Dr.  Guttmacher. 
You  have  made  a  very  useful  contribution  to  our  discussion  here.  I 
wonder  whether  you  have  any  comments  on  the  proposed  legislation 
which  has  been  introduced  by  me  on  the  Senate  side  and  by  a  nuinber 
of  Representatives  on  the  House  side,  which,  as  you  know,  provides 
for  two  new  positions  in  the  Federal  Government,  one  in  the  Depart- 
ment of  State  and  one  in  the  Department  of  Health,  Education,  and 
Welfare,  with  the  rank  of  Assistant  Secretary,  to  take  care  of  these 
problems  respectively  at  home  and  abroad,  and  also  calls  for  a  White 
House  Conference  on  this  problem  in  1967. 

Personally,  I  do  not  consider  that  a  very  drastic  bill.  It  attempts  to 
move  the  question  of  birth  control  from  the  voluntary  level — effective 
as  it  has  been  here  and  there  but  obviously  not  sufficient  to  take  care 
of  all  the  pressing  needs — to  the  governmental  level  to  trv"  to  coordinate 
the  activities  that  are  now  taking  place,  to  find  out  in  what  areas 
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expansion  would  be  useful  and  to  seek  to  promote  this  expansion 
wherever  it  is  desired  and  desirable. 

The  White  House  Conference,  of  course,  would  call  attention  to 
these  efforts  to  make  known  what  the  Government  is  trying  to  do. 

We  would  be  very  glad  to  have  any  comments,  adversely  critical 
or  otherwise,  that  you  care  to  make,  because  you  have  been  in  this 
field  so  long  I  know  of  no  one  who  is  more  familiar  with  it  and  more 
dedicated  to  it. 

PLANNED    PARENTHOOD    BOARD    OF    100    AMERICANS    ENDORSES    S.    1676 

Dr.  GuTTMACHER.  Mr.  Senator,  I  heartily  approve  of  the  bill.  As 
a  matter  of  record,  my  Board  of  Planned  Parenthood,  consisting  of 
more  than  100  distinguished  Americans,  voted  at  its  meeting  in  May 
to  endorse  the  bill,  so  that  we  are  on  record  approving  it. 

Senator  Gruening.  It  would  be  useful  to  include  the  names  of 
those  on  the  board  of  directors  of  Planned  Parenthood  at  the  time  of 
the  May  meeting  in  the  record  of  these  hearings.     I  shall  so  direct. 

(The  list  follows:) 

Exhibit  113 

Board  of  Directors  1964-65,  Planned  Parenthood-World  Population 

(515  Madison  Avenue,  New  York,  N.Y.) 

HONORARY    BOARD    MEMBERS 

Mrs.  Francis  N.  Bangs,  New  York  City. 
Mrs.  Dexter  Blagden,  New  York  City. 
Mr.  Pierre  S.  duPont,  Rockland,  Del. 
Mrs.  F.  Robertson  Jones,  New  York  City. 
Mrs.  Albert  D.  Lasker,  New  York  City. 
Mrs.  Agnese  Carter  Nelms,  Houston,  Tex. 
Mrs.  Walter  N.  Rothschild,  New  York  City. 
Mrs.  Henry  C.  Tajdor,  New  York  City. 

BOARD    OF   DIRECTORS 

Mrs.  Max  Ascoli,  New  York  City. 

Miss  Angela  Bambace,  Baltimore,  Md. 

Dr.  Allan  C.  Barnes,  Baltimore,  Md. 

Mrs.  Morton  J.  Baum,  Rochester,  N.Y. 

Mr.  John  A.  Behnke,  New  York  City. 

Mr.  Eugene  Black,  Brooklyn,  N.Y. 

Donald  Bogue,  Ph.  D.,  Chicago,  111. 

Mr.  Harold  W.  Bostrom,  Milwaukee,  Wis. 

Mrs.  Amory  H.  Bradford,  New  York  City. 

C.  Lalor  Burdick,  Sc.  D.,  Wilmington,  Del. 

Mrs.  R.  McLean  Campbell,  New  York  City. 

Mrs.  Walter  E.  Campbell,  Cambridge,  Mass. 

Mr.  Cass  Canfield,  New  York  City. 

Mrs.  Cass  Canfield,  New  York  City. 
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Mrs.  Fifield  Workum,  New  York  City. 
Mrs.  James  Barton  Zabin,  Baltimore,  Md. 
Mr.  Charles  F.  Ziikoski,  Jr.,  Birmingham,  Ala. 

Dr.  GuTTMACHER.  The  advantages  of  S.  1676,  I  think,  are  signifi- 
cant. As  I  interpret  the  bill,  the  domestic  vokmtary  birth  control 
problem  would  be  under  the  aegis  of  the  Assistant  Secretary  of  HEW, 
and  the  foreign  world,  global  situation,  would  be  under  the  direction 
of  the  Under  Secretary  of  State.  I  think  this  is  terribly  important 
because  now  efforts  are  being  made  in  the  Government  to  aid  other 
countries  and  to  aid  the  local  situation.  But  as  I  view  it,  there  is  no 
concentration  so  that  various  agencies  of  the  Government  are  making 
independent  efforts,  without  any  coordination,  and  I  think  to  make  a 
meaningful  contribution,  coordination  of  effort  and  direction  of  effort 
is  absolutely  essential. 

NEED    FOR   RESEARCH 

I  think  your  bill  also  bespeaks  the  importance  of  additional  research 
moneys  for  conception  control  which  I  strongly  endorse  because  I  am 
quite  certain  that  the  optimum  birth  control  method  is  not  known  to 
us  today.  Methods  of  the  future  can  improve  on  the  methods  which 
we  now  have — even  though  they  are  an  improvement  on  the  ones  we 
had  10  years  ago.  Yet  today's  contraceptive  techniques  are  not 
ideal.     So  I  think  research  is  terribly  important. 

And  I  think  a  White  House  conference  bringing  together  people 
who  are  authorities  in  this  field  to  voice  their  concern  and  approval 
and  to  try  to  map  out  a  realistic  population  policy  for  the  United 
States  is  extremely  important.  Mr.  Udall  and  Senator  Dominick 
make  it  quite  clear  that  we  just  cannot  go  on  growing  at  any  late  which 
happens.  As  you  yoiu-self  said,  there  is  an  optimum  rate  of  popula- 
tion growth  for  this  country,  and  I  also  feel  that  there  is  an  optimum 
saturation  of  population  for  this  country.  None  of  us  in  this  room 
is  sufficiently  omniscient  to  say  that  the  United  States  can  hand- 
somely support  1  bilHon,  2  billion,  or  a  half  billion.  All  of  these 
matters  must  be  given  very  serious  consideration. 

The  resource  of  population  is  both  an  asset  and  a  detriment.  If 
population  is  looked  upon  as  a  resource  and  used  properly,  I  think 
the  country  mil  grow  in  strength  and  be  a  much  pleasanter  place  in 
which  to  live.  Population  as  either  an  asset  or  a  detriment  must  be 
faced,  and  I  think  the  Federal  Government  must  be  much  more 
realistic  in  realizing  that  we  just  cannot  allow  population  to  grow 
without  a  plan  of  some  sort. 

"it  is  not  too  late" 

I  still  feel  it  is  not  too  late  to  put  this  in  the  hands  of  the  people 
as  a  voluntary  measure.  I  feel  that  we  Americans  are  deeply  enough 
concerned  with  the  common  good  that  we  can,  through  proper  edu- 
cation, control  our  population  growth  rate  at  a  salutary  level. 

If  200  years  from  now  this  country  becomes  oversaturated  with 
people,  we  may  have  to  use  means  which  are  repugnant  and  repulsive 
to  me.  Therefore,  I  think  we  ought  to  try  to  do  everything  we  can 
to  assist  people  in  the  voluntary  control  of  their  fertility  before  it  gets 
out  of  hand. 
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Senator  Gruening.  Thank  you  very  much,  Dr.  Guttniacher.  I 
think  that  it  should  be  apparent  that  the  large  number  of  abortions 
that  take  place  supplies  tragic  evidence  of  the  need  for  a  better  method. 
Certainly  women  pursue  this  course  out  of  desperation  as  a  last  resort 
and  would  certamly  avoid  it  if  they  had  the  proper  birth  control 
information  in  time  and  knew  how  to  use  it. 

Would  3^ou  comment  on  that? 

"hideous  problem"  of  abortion  could  be  avoided 

Dr.  GuTTMACHER.  We  know  not  how  many  abortions  are  per- 
formed illegall}"  in  this  country  each  year.  The  most  educated  guess 
is  about  a  million,  because  according  to  the  Kinsey  figures  and  other 
studies,  about  one  pregnancy  in  five  is  terminated  illegally  in  this 
country.  This,  of  course,  causes  not  only  death  and  illness  but  also 
a  great  deal  of  mental  and  emotional  trauma.  For,  as  you  said  a 
moment  ago,  abortion  is  a  desperate  measure. 

All  studies  have  shown  that  the  women,  that  is  the  vast  majority 
of  the  women,  who  seek  abortion  are  not  women  illegitimately  preg- 
nant but  women  who  have  had  several  children  and  feel  that  their 
family  unit  cannot  sustain  an  additional  child. 

I  feel  that  the  only  way  to  eliminate  this  hideous  problem  is  by 
making  effective  contraception  available  to  everyone  who  needs  it, 
and  who  desu-es  it.  This  will  not  eliminate  the  problem  in  to  to,  but 
I  dare  say  that  if  we  could  have  effective,  simple  methods,  so  easily 
available,  we  could  cut  down  this  1  million  figure  to  probably  a  few 
hundred  thousand. 

abortion:  one  of  the  world's  "most  serious  diseases" 

Abortion  is  one  of  the  most  serious  diseases  which  mankind  now 
faces.  If  you  add  up  the  deaths  throughout  the  world  due  to  abortion, 
it  would  probably  equal  the  deaths  due  to  cancer  or  heart  disease. 
On  the  other  hand,  the  world  has  been  most  unrealistic  in  its  approach 
to  the  problem.  Man  has  lived  with  abortion  since  tune  immemorial, 
and  feels  he  can  continue  to  live  with  it.  This  I  think,  is  an  utterly 
^vrong  attitude.  Bringing  the  abortion  problem  before  the  public  as 
the  recent  CBS  report  "Abortion  and  the  Law"  did,  which  no  doubt 
you  saw,  is  a  tremendous  service.  After  all,  when  we  know  the  prob- 
lem, then  we  can  begin  to  grapple  with  it. 

Many  people  are  desperate  to  terminate  a  pregnancy  because  of 
their  poor  housing,  their  poor  income,  their  lack  of  education  to  fit 
them  for  a  proper  job,  and  so  forth;  so  that  one  cannot  cure  the  total 
abortion  problem  only  through  effective  contraception.  But  it 
certainly  is  an  important  element. 

I  want  to  say  that  abortion  has  many  etiological  factors  and  we 
ought  to  help  all  people  attain  a  better  life  as  an  important  contribu- 
tion to  the  elimination  of  the  problem.  I  believe  that  OEO  is  going 
to  help  the  abortion  problem,  because  it  gets  at  the  basic  roots  of  the 
abortion  problem — -poverty  and  lack  of  education. 

Senator  Gruening.  Senator  Metcalf,  do  you  have  any  questions 
or  comments? 

Senator  Metcalf.  No,  I  have  nothing  to  add. 

I  am  very  grateful  to  you  and  your  contributions  to  the  committee, 
especially  your  colloquy  with  the  chairman. 
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Dr.  GuTTMACHER.  Thank  you,  sir.  May  I  leave  some  publica- 
tions of  our  group  to  add  to  the  record,  sir? 

Senator  Gruening.  Yes  indeed.  We  will  be  very  glad  to  file  them 
mth  the  committee  records. 

Thank  you  very  much,  Dr.  Guttmacher,  for  your  very  helpful 
testimony. 

Dr.  Guttmacher.  Thank  you. 

Senator  Gruening.  Without  objection,  I  will  direct  that  Dr. 
Guttmacher's  contributions  be  entered  into  the  record  of  the  hearing 
at  this  point. 

(The  items  referred  to  follow:) 

Exhibit  114 

"The  Negro,  Family  Planning,  and  the  Population  Question" 

(By  Mrs.  Naomi  Thomas  Graj-,  ACSW,  field  director,  Plamied  Parenthood- 
World  Population) 

[Presented  at  National  Conference  of  Friends  on  Race  Relations,  Earlham  College,  Richmond,  Ind., 

June  18,  1965  (M-9601  PPEA,  July  1965)] 

When  I  was  first  approached  to  discuss  the  subject,  "Overpopulation  and  Race 
Relations"  I  must  confess  that  I  did  not  know  what  was  meant  by  this,  let  alone 
how  to  approach  the  subject.  For  the  13  years  I  have  been  with  the  Planned 
Parenthood  Federation  of  America,  it  had  not  occurred  to  me  that  "overpopula- 
tion" had  a  decisive  connection  with  race  relations  simply  because  of  concern 
for  the  individual.  However,  I  know  some  people  believe  that  the  race  and/or 
population  problem  could  be  solved  if  only  Negro  families  did  not  have  so  many 
children. 

There  has  been  a  race  relations  problem  since  the  first  slave  arrived  in  this 
country  when  their  numbers  did  not  nearly  approximate  those  of  today.  Inherent 
in  any  discussion  of  race  relations  and  overpopulation  may  be  that  if  more  Negroes 
and  other  minority  groups  control  their  numbers,  the  problems  would  be  lessened. 
For  this  reason,  f  concluded  that  if  there  is  overpopulation  in  the  United  States 
it  has  little  or  nothing  to  do  with  race  relations  per  se,  and  the  problem  is  more 
related  to  the  longstanding  system  of  the  exclusion  of  Negroes  from  the  main- 
stream of  American  life,  and  this  is  the  problem  that  bears  urgent  solution.  A 
small,  belated  but  slow  beginning  is  being  made  but  these  efforts  must  be  acceler- 
ated if  we  are  to  see  improvements  in  this  field. 

Instead  of  discussing  the  subject  in  terms  that  imply  a  significant  connection 
between  overpopulation  and  the  current  state  of  Negro-white  relationships, 
therefore,  I  will  attempt  to  analyze  and  discuss  family  planning  or  birth  control 
and  its  relationship  to  the  emotional,  economic,  and  health  status  of  the  vast 
majority  of  Negroes  in  this  country  because  this  would  seem  to  have  more  rele- 
vance and  meaning  within  the  context  of  the  present  civil  rights  revolution.  I 
hope  what  I  have  to  say  will  prove  provocative  enough  to  stimulate  discussion  of 
the  validity  of  my  approach. 

In  our  own  country,  as  in  manj^  parts  of  the  world,  there  is  a  social  revolution 
going  on  as  people  who  are  poor  and  have  been  deprived  of  the  benefits  of  an 
affluent  society,  are  seeking  a  place  in  the  sun  for  themselves  and  their  children. 
They  are  seeking  to  improve  their  standard  of  living  and  to  secure  adequate  educa- 
tion, employment,  medical  care  and  housing,  which  are  some  of  the  main  in- 
gredients of  stable  family  fife.  We  in  Planned  Parenthood  have  tangible  evidence, 
from  the  number  of  families  whom  we  have  helped  to  have  the  children  they  want 
and  can  adequately  care  for,  that  birth  control  is  an  important  aspect  of  this 
improved  standard  of  living.  Birth  control  is  not  a  panacea  for  all  of  the  social 
and  economic  ills  confronting  us  at  home  and  abroad;  however,  we  in  Planned 
Parenthood  are  making  a  significant  contribution  toward  helping  the  low-income 
family  in  this  country  to  have  only  the  number  of  children  they  want.  I  am  a 
social  worker,  and  not  a  demographer.  I  cannot  discuss  all  of  the  ramifications 
of  current  rates  of  U.S.  population  growth,  but  I  do  know  from  my  experience 
that  when  people  live  crowded  together  in  slums,  deprived  of  opportunities  for 
education  to  reach  their  potential,  this  does  have  a  devastating  effect  on  the 
human  spirit. 
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Not  many  people  are  aware  of  the  family  size  preferences  of  low-income  Ameri- 
cans, which  includes  a  disproportionate  number  of  Negroes.  It  is  not  generally 
or  widely  known  that  low-income  Americans  (white  and  nonwhite)  express 
a  desire  to  have  as  few,  or  fewer,  children  than  couples  of  higher  socioeconomic 
levels.  A  numl^er  of  recent  studies  liave  confirmed  this  both  for  low-income 
families  and  for  nonwhite  families,  particularly  the  1960  Growth  of  American 
Families  study,'  which  surveyed  nonwhite  fertility  attitudes  and  practices  for 
the  first  time,  as  well  as  white  attitudes  and  practices.  The  GAF  investigators 
found  that  9  out  of  10  American  wives,  white  and  nonwhite,  thought  that  2  to 
4  children  is  the  "ideal"  size  family,  with  the  average  minimum  number  3.4 
and  the  average  maximum  3.5.  In  this  study  the  concept  of  "ideal"  differs 
slightly  from  "wanted"  and  the  number  "wanted"  at  the  time  of  the  interview 
was  smaller  than  the  "ideal"  sized  family.  The  average  minimum  number  wanted 
by  all  wives  was  3.1,  the  average  3.4.  Lower  income  couples  wanted  somewhat 
smaller  families  than  higher  income  couples.  While  the  average  maximum 
number  of  children  wanted  by  husbands  with  family  incomes  of  $10,000  or  more 
was  3.3,  the  average  maximum  among  those  with  incomes  under  $3,000  was 
3.1.  It  is  significant  to  note  that  nonwhite  wanted  a  smaller  average  number  of 
children  than  white.  White  wives  wanted  a  minimum  of  3.1  and  a  maximum  of 
3.5,  while  nonwhites  wanted  2.7  and  3.  Forty-six  percent  of  nonwhites  wanted 
no  more  than  two  children,  compared  to  29  percent  of  whites.  Despite  these 
expressed  preferences,  however,  it  is  clear  from  census  data  that  impoverished 
parents  still  have  larger  families  than  those  in  higher  income  levels.  But  this 
does  not  mean  that  high  fertility  among  low-income  Americans  is  the  main  cause 
of  the  very  rapid  rate  of  recent  U.S.  population  growth. 

According  to  the  sociologist,  Alice  Day,  many  couples  in  the  upper  income, 
well-educated  groups  ai-e  now  having  large  families  because  they  want  them. 
Contrary  to  the  fears  expressed  by  opponents  of  birth  control  that  its  extensive 
use  would  progressively  reduce  family  size  and  cause  "race  suicide"  for  the 
Nation,  the  birth  rate  has  been  rising  in  those  very  groups  among  which  the 
knowledge  and  use  of  birth  control  is  most  widespread:  the  college-educated, 
urban  dwelling,  professional,  and  managerial  groups.^  There  are  considerably 
more  middle  and  upper  income  families  than  impoverished  ones.  Tlierefore, 
America's  recent  rates  of  population  growth,  which  is  the  highest  of  any  indus- 
trialized nation,  is  being  caused  primarily  by  middle-class  Americans  who  are 
having  more  children  because  they  want  them. 

These  high  growth  rates  have  already  produced  traflSc  jams,  packed  subways 
and  buses,  crowded  parks  and  beaches,  colleges  and  universities,  etc.  In  view 
of  our  affluence,  experts  in  the  field  of  demography  do  not  agree  whether  these 
growth  rates  constitute  a  threat  to  our  prosperity  and  living  standards  in  the 
short  run  or  in  the  long  run,  but  they  do  point  out  that  these  rates  of  increase 
can  produce  acute  social,  economic,  and  educational  problems. 

We  are  all  aware  of  the  fact  that  a  significant  segment  of  the  American  people 
do  not  share  the  fruits  of  this  affluent  society.  Their  fertility  is  higher  than  the 
rest  of  the  Nation  and  while  it  was  not  the  major  factor  in  our  postwar  increase 
in  population,  it  is  a  national  social  problem  that  represents  the  domestic  version 
of  the  underdeveloped  area  problem.^  It  is  one  of  the  factors  that  puts  pros- 
perity out  of  the  reach  of  millions  of  families. 

Approximately  40  percent  of  the  19-20  million  American  Negroes  now  live  out- 
side the  South,  most  in  the  central  urban  cities.  Of  the  estimated  35  million 
impoverished  Americans,  about  20  percent  are  Negroes.  The  Negro  in  America 
is  underemployed,  or  unemployed,  with  the  average  yearl}'  income  less  than  that 
for  nonwhite  (4o-percent  gap)  coupled  with  all  of  the  attendant  health  and  wel- 
fare problems  that  discrimination,  segregation,  and  ghetto  living  creates.  For 
instance:  one  of  the  important  problems  facing  the  low-income  Negro  is  that  of 
health.  From  the  cradle  to  the  grave,  Negro  citizens  must  try  to  live  and  cope 
with  the  problems  of  health.  According  to  a  publication  of  the  National  Urban 
League  entitled  "Health  Care  and  the  Negro  Population,"  "the  chance  that  a 
Negro  baby  born  today  will  not  live  to  his  first  birthday  is  almost  twice  as  great 
as  for  a  white  baby  born  at  exactly  the  same  time.  Of  every  1,000  Negro  babies, 
41  will  not  live  a  full  year  in  contrast  to  only  22  out  of  1,000  white  babies."  ^ 

'  P.  K.  Whelpton,  A.  A.  Campbell,  and  J.  Patterson,  "Fertility  and  Family  Planning  in  the  United 
States,"  Princeton  University  Press  (in  press). 

2  Day,  Alice  Taylor,  "Planned  Parenthood— Its  New  Responsibilities,"  Smith  Alumnae  Quarterly, 
November  1964. 

s  National  Academy  of  Sciences,  "The  Growth  of  U.S.  Population,"  IQfi'v,  p.  6. 

*  National  Urban  League  publication,  "Health  Care  and  the  Negro  Population,"  1965,  p.  4. 
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In  considering  population  changes  in  this  country,  perhaos  the  most  single 
significant  demographic  fact  of  U.S.  history  in  this  century  is  that  two  genera- 
tions ago,  in  1900,  the  average  American  lived  in  the  countryside;  by  1930  he 
lived  in  a  small  town  of  5,000-10,000  population;  today  he  lives  in  a  metropolitan 
area  of  a  quarter  to  one-half  million  people.  In  the  1960  census,  70  percent  of  the 
population  was  classified  as  "urban,"  that  is,  living  in  towns  of  over  2,500  popu- 
lation; and  3  out  of  5  were  in  urban  agglomerations  clustered  around  a  central 
city,  in  a  complex  the  U.S.  Census  Bureau  calls  "standard  metropolitan  statistical 
area"  or  SMSA.* 

It  is  always  a  rather  hazardous  business  to  try  to  speak  for  Negro  leadershi]j  in 
this  country  on  most  any  issue  and  particularly  in  the  area  of  birth  control. 
However,  Planned  Parenthood' s  experience  in  working  with  minority  groups 
dates  back  to  1942  when  special  funds  were  secured  to  develop  progi-ams  of  birth 
control  services  and  education  for  Negro  families.  In  order  to  guide  the  National 
Planned  Parenthood  organization  in  this  program,  a  committee  was  set  up  to 
advise  on  all  problems  relating  to  minority  groups.  The  committee  was  com- 
prised of  both  Negro  and  white  members.  Two  Negro  staff  consultants  were 
given  the  responsibility  for  developing  and  expanding  activities  with  minority 
groups;  Spanish-speaking  peo'iles  were  also  included  as  part  of  this  program  and 
a  consultant  with  this  background  was  subsequently  employed.  In  1952,  very 
much  ahead  of  many  national  health  and  welfare  agencies,  Planned  Parenthood 
Federation  of  America  adopted  a  policy  on  equal  opportunity  and  integration  in 
all  aspects  of  its  program.  At  that  time  the  minority  group  program  became  an 
integral  part  of  the  ongoing  activities  of  the  national  organization  and  was  no 
longer  set  apart  as  a  separate  division,  despite  the  genuine  feeling  of  some  of  the 
committee  that  it  was  not  yet  the  riglit  time  to  abandon  its  "watchdog"  role  on 
behalf  of  minority  groups.  The  implication  was  that  the  National  Planned 
Parenthood  movement  would  not,  without  the  continued  stimulation  of  this 
special  program,  present  its  program  in  a  positive  way  to  minority  groups.  Birth 
control  was  a  very  sensitive  area  and  many  Negroes  looked  upon  it  as  a  devious 
method  of  the  "white  race  to  cut  down  on  the  colored  races."  Parenthetically, 
many  still  do. 

With  the  increased  migration  of  Negroes  to  urban  ghettos  and  the  advent  of 
automation  which  displaced  the  Negro  worker  with  no  skills  and  education,  it 
became  necessary  for  many  individuals  and  families  to  apply  for  public  assistance 
and  Negroes  are,  of  course,  disproportionately  represented  on  welfare  rolls.  To 
many  Negroes  emphasis  on  birth  control  for  welfare  recipients,  instead  of  for  all 
low-income  Americans,  betrays  a  view  that  the  problems  involved  here  are  the 
result  of  the  numbers  of  children  being  born  to  welfare  families,  rather  than  of 
discrimination  and  lack  of  opportunity.  In  his  book  "To  Be  Equal,"  Whitney 
M.  Young,  Jr.,  executive  director  of  the  National  Urban  League,  points  out  that 
many  taxpayers  are  upset  over  the  drain  on  public  funds  caused  by  relief  payments. 
They  think  that  their  high  taxes  are  the  direct  result  of  high  welfare  costs.  Often 
citizens  have  curious  misconceptions  about  typical  relief  recipients  and  resent 
paying  money  to  "all  those  able-bodied  men."  A  major  factor  in  high  welfare 
cost  has  been  hard-core  unemployment — many  are  unemployed  because  their 
skills  are  no  longer  needed.  Approximately  9  out  of  10  persons  who  receive 
assistance  are  either  too  young  or  too  old  to  work  or  are  disabled  or  busy  caring 
for  youngsters  who  are  receiving  ADC — aid  to  dependent  children.  Of  the 
remaining  10  percent,  most  want  real  jobs  rather  than  work  rehef  or  welfare 
subsistence. 

I  am  sure  that  I  need  not  tell  an  audience  such  as  this  that  the  Negro  family 
in  the  United  States  is  one  of  the  few  in  the  history  of  man  that  society  made  a 
deliberate,  conscious,  and  all  too  successful  effort  to  weaken  and  destroy  as  a 
stable  institution.  Americans  today  are  witnessing  the  results  of  this  kind  of 
neglect.  Despite  the  odds  against  which  the  majority  of  Negroes  in  this  country 
have  had  to  struggle,  the  Negro  middle  class  in  th's  country  has  increased  300 
percent  within  a  decade.  (However,  it  is  important  to  note  that  President 
Johnson,  in  a  recent  commencement  address  at  Howard  University  in  Washington, 
D.C.,  observed  that  in  the  past  18  years  the  number  of  white  families  living  in 
poverty  has  decreased  by  27  percent,  whereas  the  Negro  decrease  has  been  only 
3  percent.)  As  Mr.  Young  points  out  in  his  book,  the  results  of  a  deprived 
environment  are  reflected  in  a  disproportionately  high  incidence  of  social  dis- 
organization such  as  crime,  delinquency,  illegitimacy,  and  family  instability. 
The  effects  are  apparent  also  in  poor  health  and  appalling  levels  of  infant 
mortality,  referred  to  earlier.^ 

5  Nortman,  Dorothy  L.,  "The  Population  Proble  n,"  National  Education  Television,  1965,  p.  44. 
'Whitney  M.  Young,  Jr.,  "To  Be  Equal,"  McGraw-Hill  Book  Co.,  1964,  p.  173. 
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In  recent  years  Negroes  have  expressed  mixed  feelings  about  birth  control, 
particularly  at  the  leadership  level.  However,  the  experience  in  New  York's 
municipal  hospitals  and  in  the  District  of  Columbia  health  centers,  among  other 
public  facilities  which  offer  birth  control  programs,  confirms  our  experience  in 
Planned  Parenthood  that  a  sizable  number  of  Negro  mothers  make  use  of  the 
service  once  they  know  about  it.  This  is  not  to  say  that  all  low-income  mothers 
are  ready  to  accept  services  when  they  learn  about  them.  There  are  many  socio- 
economic and  cultural  factors  which  have  influenced  the  acceptance  and  use  of 
family  planning  resources.  Lack  of  understanding  and  knowledge,  feeling  of 
despair  and  hopelessness,  suspicion,  attitudes  of  husbands,  inconvenience,  and 
inaccessibility  of  facilities  have  had  a  contributing  effect.  Although  our  clientele 
in  Planned  Parenthood  centers  come  from  all  racial  and  ethnic  groups,  in  pri- 
marily urban  settings,  47  percent  of  Planned  Parenthood's  patients  in  1964  were 
Negroes  of  predominantly  low  income.  It  is  estimated  today  that  there  are 
.5  million  impoverished  women  in  their  childbearing  years  in  the  United  States. 
In  1 964  our  affiliates  served  roughly  a  quarter  of  a  million  of  these  women.  Public 
agencies  served  roughly  another  quarter  of  a  million.  This  leaves  4^2  million 
yet  to  be  served.  It  would  cost  approximately  $90  million  a  year  based  on  a  cost 
per  patient  figure  of  $20  per  year  to  give  birth  control  to  these  4}^  million  women. 

The  National  Urban  League,  at  its  annual  conference  in  1963,  passed  a  resolu- 
tion citing  the  importance  of  family  planning  in  efforts  to  strengthen  Negro 
family  life  and  urging  that  local  Urban  League  affiliates  work  toward  the  estab- 
lishment of  family  planning  clinics  through  public  and  private  auspices  in  com- 
munities where  none  exist.  Mr.  Young  has  stated  that  obviously  birth  control 
will  not  solve  all  the  problems  of  ghetto  dwellers,  but  programs  to  rehabilitate 
relief  families  and  to  reduce  poverty  and  dependency  can  hardly  be  meaningful 
if  they  are  denied  access  to  birth  control  services  and  if  health  and  welfare  workers 
are  forbidden  to  make  family  planning  referrals. 

Mr.  Young  goes  on  to  say  that  Negro  citizens  are  often  suspicious  of  the  motives 
of  family  planners,  reluctant  to  make  the  program  the  full  responsibility  of 
public  institutions,  and  sometimes  are  less  than  enthusiastic  about  the  program 
even  where  the  curtain  of  ignorance  has  been  partially  lifted  or  circumvented. 
He  gives  his  reasons  as  follows: 

1.  The  administrators  of  most  public  institutions  are  political  appointees.  It 
is  rare  that  a  Negro  is  represented  at  the  policy  level  and  in  some  States  the  top 
administrators  are  well-known  racists.  There  is  discrimination  in  hiring;  there 
are  segregated  facilities  and  double  standards  in  services  and  relief  grants.  Negroes 
are  not  yet  therefore  willing  to  entrust  to  these  institutions  the  sole  responsibility 
for  family  planning  discussions  with  clients.  For  the  present  the  Urban  League 
favors  establishment  of  more  clinics  and  a  crash  program  of  mass  education 
where  it  is  needed  most  so  that  low  socioeconomic  groups  may  understand  the 
value  of  family  planning  methods  and  resources. 

2.  Until  recently  few  of  the  proponents  of  family  planning  were  prominently 
active  in  the  fight  against  the  basic  problems  of  discrimination  in  employment, 
housing,  and  education,  either  as  individuals  or  through  established  agencies. 
Many  Negroes  interpreted  this  single  interest  in  family  planning  for  the  Negro 
as  designed  more  to  control  population  expansion  and  to  reduce  taxes  than  to 
achieve  humane  and  social  goals.  Those  interested  in  family  planning  must  be 
similarly  interested  in  equal  opportunity  for  the  Negro  in  all  areas. 

3.  Though  some  progress  has  been  made,  too  often  there  is  conspicuous  lack  of 
minority  representation  at  the  local  policymaking  level  of  family  planning  agen- 
cies. This  perpetuates  not  only  a  social  chasm  between  policymaker  and  client 
group,  but  also  the  now  deeply  resented  practice  of  doing  for  rather  than  with  the 
Negro  citizen.^ 

Mr.  Yovmg  was  careful  to  point  out  that  many  of  the  above  comments  directed 
to  family  planning  agencies,  also  apply  to  other  health  agencies  and  their  efforts 
in  the  ghetto.  However,  despite  some  reservations,  the  Urban  League  recognizes 
the  importance  of  making  family  planning  ser\dce  an  integral  part  of  public 
health  and  welfare  programs  in  order  that  Negro  families  may  have  the  oppor- 
tunity to  practice  birth  control  as  one  ingredient  in  their  move  up  the  econornic 
ladder.  Characterizing  birth  control  as  "one  of  the  principal  means  of  family 
health  and  progress  commonly  used  by  more  affluent  couples,"  Mr.  Young  has 
described  the  current  discriminatory  situation  in  these  terms:  "Those  who  have 
the  money  can  secure  help  through  their  private  physician,  but  those  in  the  lower 
socioeconomic  group  are  left  to  the  mercy  of  the  resources  they  can  afford,  which 
means,  almost  invariably,  the  public  by  tax-supported  health  and  welfare  in- 

'  Ibid.,  p.  195. 
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stitutioiis.  It  is  here  that  tradition,  timidity,  and  fear  have  operated  to  deny 
knowledge  to  those  who  need  it  most." 

Neither  the  National  Association  for  the  Advancement  of  Colored  People  nor 
the  Congress  on  Racial  Equality  have  taken  official  positions  on  family  plan- 
ning. However,  Mr.  James  A.  Farmer,  the  national  director  of  CORE,  appearing 
on  a  CBS-TV  program,  "Face  the  Nation"  on  April  25,  1965,  discussed  what  he 
described  as  a  "new  stage"  for  the  civil  rights  movement  which  would  involve 
greater  attention  to  political,  education,  health,  and  other  issues.  In  this  state- 
ment, he  endorsed  family  planning.  When  asked  if  there  would  be  attention  to 
famQy  planning  in  this  new  stage,  Mr.  Farmer  replied:  "Of  course.  This,  of 
course,  is  not  the  primary  responsibility  of  CORE.  It  falls  much  more  within 
the  jurisdiction  of  the  National  Urban  League,  which  is  doing  a  great  deal  along 
those  lines.  There  needs  to  be  family  planning,  there  needs  to  be  more  informa- 
tion given  to  the  Negro  families.  We  in  CORE,  however,  have  established 
community  centers  in  the  South  and  in  the  North,  and  as  a  part  of  these  centers 
we  do  have  classes  in  family  planning.  We  believe  that  this  is  essential  to  the 
upgrading  of  the  total  Negro  community."  He  continued:  "Now  let  me  add 
that  I  consider  our  program  to  be  two-pronged.  On  the  one  hand  tliere  is  the 
fight  for  freedom,  and  by  this  we  mean  freedom  of  meaningful  choice,  freedom  to 
make  choices  as  to  where  one  lives,  where  one  works,  where  one  goes  to  school. 
Then  the  other  prong  is  the  drive  for  equality — to  wipe  out  the  inequalities  of 
the  past.  What  I  have  been  talking  about  in  terms  of  education  and  famUy 
upgrading  is  part  of  the  second  prong." 

Planned  Parenthood  considers  this  statement  a  significant  one,  particularly  in 
light  of  local  CORE  chapters  in  the  South  who  have  been  in  touch  with  Planned 
Parenthood  for  information  and  guidance  in  the  area  of  birth  control.  Through 
the  years  we  have  likewise  developed  significant  cooperative  relationships  with 
other  national  Negro  organizations  such  as  the  National  Council  of  Negro  Women, 
the  National  Association  of  Colored  Women's  Clubs,  and  Negro  college  sorority 
groups  such  as  Alpha  Kappa  Alpha,  and  Delta  Sigma  Theta. 

Meeting  the  health  and  welfare  needs  of  low-income  Negroes  will  depend  on 
the  degree  to  which  the  American  people  commit  themselves  to  making  a  compre- 
hensive range  of  services  easily  available  and  accessible  to  those  whom  we  pro- 
fess an  interest  in  helping  to  improve  their  status.  Certainly  comprehensive 
maternal  and  child  health  services,  including  family  planning,  are  essential  if 
we  are  to  reduce  the  significantly  higher  rates  of  maternal  and  infant  mortality 
among  Negroes.  Meeting  these  needs  is  achievable  only  if  we  believe  the  pro- 
gram is  sound  and  if  we  are  not  afraid  to  reestablish  contact  at  the  level  of 
understanding  and  communication  that  these  efforts  require. 

Although  we  in  Planned  Parenthood  are  aware  that  there  is  growing  recognition 
that  family  planning  is  one  essential  ingredient  in  the  campaign  for  equality  of 
opportunity  by  some  civil  rights  groups,  we  are  equally  aware  that  there  is  distrust 
of  family  planning,  a  distrust  that  is  played  upon  by  demagogs,  as  aimed  at 
"genocide"  directed  against  minority  groups.  One  example  of  this  kind  of  ap- 
proach based  on  class  and  race  prejudice  is  a  California-based  organization  calling 
itself  "The  American  Eugenics  Party."  This  group  are  advocates  of  voluntary 
sterilization  of  mothers  receiving  welfare  with  two  illegitimate  children.  They 
also  advocate  "quantity  control,  racial  purity,  segregation,  progress."  They 
describe  their  goal  as  follows:  "survival  solution — through  laws  controlling  the 
number  of  offspring.  The  quality  threat  can  be  significantly  prevented  through 
laws  specifically  regulating  the  number  of  offspring  at  various  levels.  A  no- 
offspring  law  is  to  be  imposed  on  lower  types:  a  restricted  offspring  law  for  im- 
mediate types;  and  those  individuals  possessing  higher  qualities  will  be  encouraged, 
through  rewards,  to  have  more  offspring."  The  Negro  is  considered  by  this  to  be 
the  least  desirable  race  and  the  Caucasian  the  most  desirable  one.  Unfortunately, 
other  eugenic  and  genetic  groups  have  similar  philosophies  and  goals.  It  is  such 
voices  that  cause  suspicion  and  distrust  among  Negroes. 

Planned  Parenthood  as  an  organization  has  opposed,  and  continues  to  oppose, 
compulsory  legislation  in  this  field,  such  as  has  been  proposed  in  Mississippi  for 
sterilization  of  relief  mothers  of  more  than  two  illegitimate  children.  We  take 
some  pride  that  the  Planned  Parenthood  Federation,  in  its  friend-of-the-court 
brief  in  the  U.S.  Supreme  Court  case  on  the  Connecticut  birth  control  law,  vigor- 
ously argued  for  the  constitutional  right  of  couples  to  plan  their  families  free  of 
governmental  interference.  In  declaring  the  Connecticut  law  unconstitutional, 
the  Court  vindicated  this  position  and  wrote  a  series  of  landmark  opinions  which 
make  clear  a  couple's  right  freely  to  choose  whatever  method  of  family  planning  it 
desires — or  none  at  all.  This  is  a  great  victorj^  for  voluntary,  free  choice  in  the 
field  of  family  planning. 
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The  most  important  factors  in  the  whole  issue  of  race  relations  and  population 
problems  must  be  dealt  with  on  the  individual  basis.  For  instance:  the  individual 
Negro  familj'  that  suffers  from  "overpopulation"  within  the  family  unit  is  con- 
fronted with  social,  economic,  and  health  problems  affecting  the  entire  family 
unit.  It  is  this  individual  family  about  whom  we  have  our  greatest  concern  and 
desire  to  help. 

In  summary,  minority  group  families  have  expressed  a  desire  for  fewer  children 
and  to  help  them  achieve  this  expressed  goal,  family  planning  services  must  be 
more  easily  accessible  and  available  through  the  combined  efforts  of  voluntary  and 
tax-supported  institutions  and  agencies.  Family  planning  is  a  basic  human  right 
and  the  challenge  is  to  help  all  low-income  Americans  to  enjoy  this  right.  It  is  an 
individual  decision  and  can  only  be  implemented  on  a  voluntary  basis,  but  no  one 
can  make  the  decision  freely  unless  he  or  she  knows  about  family  planning.  Our 
job  and  all  those  interested  in  equal  opportunity,  is  to  make  sure  that  the  resources 
are  available  in  order  that  the  decision  can  be  made. 


Exhibit  115 

"Programing  To  Meet  Family  Planning  Needs  of  Low-Income  Negroes" 

(By  Mrs.  Naomi  Thomas  Gray,  ACSW,  field  director.  Planned  Parenthood-World 

Population) 

[Presented  at  the  1965  Annual  Forum  of  the  National  Conference  on  Social  Welfare,  Atlantic  City,  N.J., 

May  25, 1965  (M-9522,  PPFA,  May  1965)] 

For  nearly  50  years,  my  organization,  Planned  Parenthood  Federation,  has 
concerned  itself  with  helping  low-income  women  to  limit  the  size  of  their  family 
according  to  their  wishes  and  desires.  During  this  period,  low-income  Negro 
families  have  been  offered  the  same  opportunity  to  learn  about  our  services,  and, 
as  with  any  health  and  welfare  programs,  to  help  low-income  families,  we  have 
found  it  necessary  to  reach  out  to  them  with  various  educational  approaches  in  an 
effort  to  bridge  the  communications  gap  which  beset  almost  all  service  programs, 
in  an  effort  to  overcome  misinformation,  timidity,  and  suspicion.  The  gap  is 
even  greater  between  agencies  and  Negro  families,  and  it  is  therefore  hardly 
surprising  that  we  in  Planned  Parenthood  have  had  to  develop  special  programs 
for  meeting  the  family  planning  needs  of  Negro  families.  Family  planning 
deals  with  sex,  which  our  culture  regards  as  an  intimate,  personal  matter,  sur- 
rounded by  emotion,  religious  beliefs,  and  modesty,  thereby  adding  an  additional 
hurdle  to  overcome.  Despite  these  handicaps.  Planned  Parenthood  has  been 
able  to  reach  and  serve  a  substantial  number  of  Negro  families  within  our  limited 
financial  resources. 

Planned  Parenthood  offers  medical  services  for  both  contraception  and  in- 
fertility. These  services  are  provided  to  families  who  desire  them  and  come  to 
our  centers  to  receive  them.  The  methods  available  are  voluntary  in  character 
and,  indeed,  require  the  constant  cooperation  of  the  patients.  Within  this  con- 
text, effective  techniques  of  voluntary  family  planning  are  made  equally  available 
to  all  peoples — poor  as  well  as  the  rich,  persons  of  all  colors  and  ethnic  groups, 
inhabitants  of  already  industrialized  as  well  as  the  developing  nations.  Much  of 
Planned  Parenthood's  efforts  over  the  years  have  been  directed  toward  reaching 
families  in  low-income  areas,  based  on  the  philosophy  that  we  had  a  responsibility 
to  help  families  living  under  unfavorable  socioeconomic  circumstances  to  imple- 
ment their  own  objectives  in  regard  to  family  size.  The  more  affluent  and  edu- 
cated members  of  our  society  have  alwa\'s  been  more  apt  to  know  where  and  how 
to  secure  knowledge  and  instruction  about  contraception  and  to  plan  their  families 
accordingly. 

I  should  like  to  direct  your  attention  for  a  few  minutes  to  the  question  of 
family  size  preferences  of  low-income  Americans.  It  is  not  generally  or  widely 
known  that  low-income  Americans  express  a  desire  to  have  as  few,  or  fewer, 
children  than  couples  of  higher  socioeconomic  levels.  A  number  of  recent  studies 
have  confirmed  this  both  for  low-income  families  and  for  nonwhite  families.  In 
the  1960  Growth  of  American  Families  study, ^  nonwhite  fertility  attitudes  and 
practices  were  sampled  for  the  first  time.  The  GAF  investigators  found  that 
9  out  of  10  American  wives,  white  and  nonwhite,  thought  that  2  to  4  children  is 
the  "ideal"  size  family,  with  the  average  minimum  number  3.4  and  the  average 

'  P.  K.  Whelpton,  A.  A.  Campbell,  and  J.  Patterson,  "Fertility  and  Family  Planning  in  the  United 
States,"  Princeton  University  Press  (in  press). 
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maximum  3.5.  In  this  study,  "ideal"  differs  slightly  than  "wanted."  The  num- 
ber wanted  at  the  time  of  the  interview  was  smaller  than  the  ideal:  The  average 
minimum  number  for  all  wives  was  3.1,  the  average  maximum  3.4.  Lower  income 
couples  wanted  somewhat  smaller  families  than  higher  income  couples.  While 
the  average  maximum  number  of  children  wanted  by  husbands  with  family  in- 
comes of  $10,000  or  more  was  3.3,  the  average  maximum  among  those  with  in- 
comes under  $3,000  was  3.1.  (It  is  important  to  point  out  here  that  the  so-called 
"population  explosion"  in  the  United  States  is  being  caused  primarily  by  middle- 
class  Americans  who  are  having  more  children  because  they  want  them.)  It  is 
significant  to  note  that  nonwhites  wanted  a  smaller  average  number  of  children 
than  whites.  White  wives  wanted  a  minimum  of  3.1  and  a  maximum  of  3.5, 
while  nonwhites  wanted  2.7  and  3.  Forty-six  percent  of  nonwhites  wanted  no 
more  than  two  children,  compared  to  29  percent  of  whites. 

In  a  similar  manner,  the  Greenleigh  study  of  aid-to-dependent-children  (ADC) 
families  in  Chicago  reported  that  90  percent  of  mothers  of  out-of-wedlock  children 
did  not  want  to  have  the  child.^  A  1963  study  of  the  Florida  State  Health  De- 
partment showed  that  70  percent  of  more  than  2,600  women  registered  in  ma- 
ternity clinics  said  they  wanted  no  more  children.  Two-thirds  of  this  group  were 
nonwhite.^  These  and  other  findings  would  indicate  that  impoverished  Americans 
contrary  to  prevalent  beliefs,  do  not  express  a  desire  for  large  families. 

Yet  it  is  clear  from  census  data  and  other  studies  that  fertility  levels  among 
low-income  parents,  white  and  nonwhite,  are  still  higher  than  among  those  more 
foi'tunately  situated.  How  can  this  gap  between  expressed  family  size  preferences 
and  actual  fertility  behavior  be  explained? 

One  very  significant  part  of  the  explanation,  in  our  view,  lies  in  the  difficulty 
many  low-income  parents  have  m  receiving  competent  medical  guidance  in  family 
planning  measures.  For  most  middle-income  parents,  such  guidance  is  normally 
provided  by  their  private  ph^'sicians  at  the  postpartum  examination,  as  part  of 
comprehensive  maternity  care,  but  a  majority  of  Negro  mothers,  for  example,  do 
not  have  ready  access  to  this  kind  of  family  plannmg  guidance  since  they  deliver 
their  babies  in  tax-supported  hospitals  or  in  charit}'  wards  of  voluntary  hospitals. 
Most  such  institutions  in  this  country  do  not  offer  family  plannuig  service  and,  if 
we  are  to  program  adequately  to  meet  this  need,  such  facilities  must  make  con- 
traceptive service  known  and  available  to  those  who  vrish  it.  The  experience  in 
New  York's  municipal  hospitals  and  in  the  District  of  Columbia  health  centers, 
among  other  public  facilities  which  offer  birth  control  programs,  confirm  our 
experience  in  Planned  Parenthood  that  a  sizable  number  of  Negro  mothers  make 
use  of  the  service  once  they  know  about  it.  This  is  not  to  say  that  all  low-income 
mothers  are  motivated  to  accept  services  when  they  learn  about  them.  There  are 
many  socioeconomic  and  cultural  factors  which  have  influenced  the  acceptance 
and  use  of  family  planning  resources.  Lack  of  understanding  and  knowledge, 
feeluig  of  despair  and  hopelessness,  suspicion,  attitudes  of  husband,  inconvenience 
and  inaccessibility  of  facilities  have  had  a  contributory  effect.  Another  major 
factor  was  the  contraceptive  method  of  choice  available.  Since  the  advent  of  the 
oral  contraceptive,  more  popularly  known  as  "tlae  pill,"  in  1960  there  have  been 
dramatic  increases  in  Planned  Parenthood  patients.  In  1960,  our  100  affiliates 
served  124,315  women  v/ho  made  a  total  of  337,154  visits.  In  1964,  117  Planned 
Parenthood  affiliates  served  281,960  patients,  representing  a  total  of  1,002,380 
visits.  In  5  years,  therefore,  our  patient  load  has  more  than  doubled,  stimulated 
by  the  introduction  of  a  new  method  acceptable  to  the  low-income  families  we 
serve.* 

The  profile  of  our  patients  showed  that,  of  every  100  new  patients  who  sought 
our  services  in  1964,  66  had  family  incomes  of  $74  or  less  per  week;  35  were  receiv- 
ing public  welfare  assistance  or  had  incomes  less  than  $50  a  week;  80  were  less 
than  30  years  old;  21  were  less  than  20  years  old;  69  had  3  children  or  less. 

Although  our  clientele  come  from  all  racial  and  ethnic  groups,  in  primarily 
urban  settings,  47  percent  of  our  patients  in  1964  were  ^^fegroes  of  predominantly 
low  income.     In  general,  we  served  young  parents  of  low  or  modest  income. 

Based  on  our  experience,  therefore,  we  beheve  that  many  low-income  parents, 
Negro  and  white,  will  make  use  of  modern  birth  control  if  it  is  made  available  to 
them  with  energy  and  sympathy.  Far  too  many  people  have  stereotyped  notions 
about  poor  people  whose  experiences,  living  conditions,  and  outlooks  differ  from 
their  own.     This,  unfortunately,  is  true  of  many  social  workers  and/or  agencies 

2  Greenleigh  Associates,  "Facts,  Fallacies,  and  Future,"  1960,  p.  19. 

»  Robert  Browning  and  L.  L.  Parks,  "Childbearing  Aspirations  of  Public  Health  Maternity  Patients," 
November  1964,  American  Journal  of  Public  Health. 
*  A.  F.  Guttmacher,  M.D.,  1964  annual  report,  Planned  Parenthood-World  Population. 
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who  are  often  far  removed  from  day-to-day  contact  with  low-income  and  poor 
people.  It  is  too  often  believed  that  the  poor  are  almost  totally  apathetic  and 
disinterested  in  improving  themselves  or  that  they  are  too  ignorant  to  understand 
the  forces  operating  to  keep  them  in  economically  and  socially  depressing  circum- 
stances. Our  experience  (and,  more  importantly,  the  present-day  civil  rights 
movement)  indicates  that  nothing  could  be  more  distorted.  It  is  essential  for 
both  professional  and  lay  people  to  recognize  and  accept  their  own  ignorance  of 
the  facts  of  impoverished  life  in  America. 

There  are  those  who  would  like  to  use  birth  control  to  cut  down  on  illegitimacy, 
welfare  costs,  taxes,  etc.,  with  little  or  no  recognition  of  the  fact  that  any  program 
to  improve  the  health  and  welfare  of  low-income  Negro  families  requires  the 
cooperation  and  voluntary  participation  of  the  individuals  concerned  and  that  we 
must  create  an  atmosphere  of  mutual  respect  and  understanding  by  helping 
famines  and  individuals  to  feel  that  they  have  dignity  and  worthiness  as  human 
beings. 

The  civil  rights  of  aid- to-dependent-children  clients,  for  instance,  have  often 
been  violated  mostly  because  they  are  poor  and  defenseless  and  dependent  for 
their  survival  on  public  funds.  Little  opportunity  has  been  available  to  break 
the  cycle  of  poverty  in  urban  centers. 

Among  one  of  Planned  Parenthood's  reaching-out  efforts  for  several  years 
has  been  the  home-visiting  program.  A  psychiatric  social  worker  had  this  to 
repoi't  to  her  Planned  Parenthood  board:  "After  2  years  of  working  with  these 
families,  some  intimately,  I  feel  that  I  can  present  them  to  you  in  a  general  way 
so  that  the  chasm  of  separation  between  you  and  them  may  be  lessened  sUghtly. 
The  demorahzation  and  seeming  apathy  that  pervades  the  lives  and  affects  the 
all-round  social,  economic,  and  psychological  functioning  of  these  women  is  almost 
impossible  for  us  of  the  privileged  classes  to  grasp  intellectually,  and  most  of  us 
succeed  not  at  all  in  imagining  what  it  would  be  like  to  have  to  live  as  they  do. 
This  is  one  of  the  chief  barriers  to  our  being  able  to  frame  a  program  that  fits 
their  needs  more  adequately.  The  other  barriers  are  our  own  fears  and  prejudices 
toward  Negroes  and  the  poor.  It  is  hard  to  lose  the  19th  century  attitudes  about 
the  poor  and  their  supposed  difference  and  nonconnection  with  us.  Our  isolation 
and  theirs  is  so  difficult  to  breach."  This  type  of  frank  appraisal  is  essential  on  a 
continuing  basis  if  positive  and  effective  programs  are  to  be  developed  and  im- 
plemented for  reaching  and  serving  the  health  and  welfare  needs  of  low-income 
Negro  families — whether  from  the  public  or  private  agencies. 

Difficulties  of  access  to  health  and  welfare  services  can  often  deter  low-income 
Negroes  from  using  them  effectively.  In  1961,5  Planned  Parenthood  conducted 
a  study  of  patients  who  did  not  return  for  yearl.y  checkups  (representing  about  a 
.50-percent  dropout  rate).  Thirty  of  our  affiliates  participated  in  the  study  and  re- 
ported on  21,917  cases.  The  study  revealed  the  following:  30  percent  had  moved 
with  no  forwarding  address;  9.6  percent  gave  no  response;  and  only  three-tenths 
of  1  percent  replied  that  they  did  not  like  coming  to  the  center.  The  other  replies 
included  such  reasons  as  planning  to  have  a  baby,  hard  to  get  to  center,  going  to 
private  physician,  buying  supplies  at  drugstore  or  using  different  method.  On 
analysis,  the  problems  of  access  of  the  facility  were  classified  into  four  main  types: 
Geographical :  When  the  facility  was  too  far  away ; 

Time  related:  When  the  client  was  too  busy  during  the  houi's  when  the 
center  was  open ; 

Psychological:  When  the  client  was  concerned  about  how  she  would  be 
treated  in  the  center,  or  was  otherwise  afraid,  ashamed,  discouraged,  or  un- 
concerned; and 

Economic:  When  the  cost  of  service  was  relatively  too  high. 

Clearly  these  are  not  mutually  exclusive;  a  shorter  distance  to  the  center  for 
example,  can  compensate  for  a  tighter  time  budget,  or  a  psychological  problem 
can  make  the  cost  seem  high.  This  t.ype  of  evaluation  was  useful  in  helping  us 
to  program  more  effectively  for  meeting  the  family  planning  needs  of  low-income 
families.  The  study,  of  course,  was  conducted  on  the  basis  of  our  experience 
before  1960  with  contraceptive  methods  and  we  have  the  distinct  impression  that 
our  case-holding  pattern  has  changed  significantly  in  the  last  5  .years  largely  as  a 
result  of  the  introduction  of  the  oral  pill.  Recruitment  efforts  are  expensive  and 
a  variety  of  methods  are  used:  home  visits  by  trained  volunteers  and /or  pro- 
fessional workers  (social  worker  or  public  health  nurse,  usually) ;  client-volunteers 
(nearly  half  of  our  patients  come  on  referral  from  the  "satisfied  customer") ; 
small   neighborhood   group   discussions   in   homes,    churches,    social   clubs,   etc; 

'  Mrs.  Brooks  S.  Greedy,  Steven  Polgar,  Ph.  D.,  "Returning  for  Yearly  Checkups— A  Study  of  22,000 
Family  Planning  Clients."    Planned  Parenthood  Federation  of  America,  Inc.,  1963,  mimeographed. 
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neighborhood  advisory  committees  composed  of  our  clients  and  others;  neighbor- 
hood-based clinics,  both  mobile  and  stationary.  Planned  Parenthood  has  for 
many  years  used  "satellite"  centers  in  low-income  neighborhoods.  They  are 
either  stationary  or  of  the  mobile  type ;  that  is,  transporting  staff  and  equipment 
to  churches,  settlement  houses,  etc.,  on  a  regularly  scheduled  basis.  Nonprofes- 
sional staff  workers  have  been  used  in  some  of  our  centers  for  at  least  10  years. 
The  value  of  this  kind  of  programing  cannot  be  underestimated.  (The  current 
emphasis  of  the  Office  of  Economic  Opportunity  on  this  approach  would  seem 
to  imply  that  old  established  methods  of  dealing  with  impoverished  people  has  not 
sufficiently  eradicated  the  poverty,  which  today  is  more  visible  in  urban  centers.) 
And  we  must  accept  a  reality — -that  a  war  of  any  kind  has  never  been  won  with  a 
peashooter;  for  years  of  neglect  and  deprivation  of  low-income  Negroes  will  not 
be  solved  unless  we  are  willing  to  invest  massive  financial  and  other  resources 
to  this  end. 

It  is  estimated  that  there  are  5  million  impoverished  fertile  women  in  their 
childbearing  years  in  the  United  States  who  are  in  need  of  competent  family 
planning  instruction  and  service.  These  are  women  living  in  families  on  incomes 
of  $3,000  per  year  or  less.  In  1964  our  affiliates  served  one-quarter  of  a  million 
of  these  women.  Public  agencies,  we  estimate,  served  roughly  another  quarter 
of  a  million,  leaving  43^  million  yet  to  be  reached  and  served.  We  believe  the 
vast  majority  would  elect  to  use  the  services  if  they  were  available  to  them. 
Planned  Parenthood's  conservative  estimate  of  the  cost  of  providing  competent 
and  quality  birth  control  services  is  $90  million  a  year. 

Meeting  the  health  and  welfare  needs  of  low-income  Negroes  will  depend  on 
the  degree  to  which  we  commit  ourselves  to  making  a  comjJrehensive  range  of 
services  easily  available  and  accessible  to  those  whom  we  profess  an  interest  in 
heli:>ing.  Certainly  comprehensive  maternal  and  child  health  services  are  essen- 
tial if  we  are  to  reduce  the  significantly  higher  rates  of  maternal  and  infant 
mortality  which  are  found  among  Negro  families.  We  in  Planned  Parenthood 
believe  that  sympathetic  famih'  planning  services  are  an  essential  part  of  this 
kind  of  high  quality,  comprehensive  maternal  health  program.  Will  we  settle 
for  less?  Meeting  the  health  and  welfare  needs  of  low-income  Negroes  is  achiev- 
able only  if  we  believe  the  program  is  sound  and  if  we  are  not  afraid  to  reestablish 
contact  at  the  level  of  understanding  and  communication  that  these  efforts 
require. 

Finalh",  we  in  Planned  Parenthood  do  not  regard  birth  control  as  a  panacea  for 
all  the  problems  of  poverty  and  dej^endency.  We  do  believe  that  programs  aimed 
at  reducing  poverty  and  dependency,  no  matter  how  comprehensive,  cannot 
possibly  achieve  their  objectives  unless  low-income  families,  white  and  nonwbite, 
are  helped  to  have  only  the  number  of  children  they  want.  We  do  not  subscribe 
to  the  thesis  that  families  dependent  on  public  assistance  continue  to  have  more 
children  simply  to  increase  their  welfare  payments.  Nor  should  the  motivation  be 
to  cut  down  taxes  by  providing  birth  control.  It  must  be  tliought  of  in  terms  of 
the  human  right  of  each  individual,  whether  rich  or  poor,  to  decide  these  matters. 
Birth  control  is  an  individual  decision  and  can  only  be  implemented  on  a  voluntary 
basis,  but  no  one  can  make  the  decision  fi-eely  unless  he  or  she  knows  about 
family  planning  and  has  genuine  access  to  birth  control  instruction  and  service. 
Let  us  be  sure  that  the  resources  are  available  in  order  that  the  decision  can  be 
made. 

Exhibit  116 

"The  Impact  of  New  Contraceptive  Methods  in  Impoverished  Neighbor- 
hoods OF  New  York — Rationale  and  Plan  of  Research" 

(By   Steven   Polgar,    director   of  research,    Plannea   Parenthood  Federation   of 

America) 

[Paper  prepared  for  the  annual  meeting  of  the  Population  Association  of  America,  April  22-23, 1965 

(M-9078.  PPFA,  February  1965)] 

In  many  discussions  of  the  problem  of  natality  reduction,  the  means  of  birth 
control  are  regarded  as  a  single,  undift'erentiated  element  of  the  situation.  All  the 
dynamics,  in  such  a  scheme,  are  reserved  to  the  so-called  motivational  factors 
residing  in  the  couples  or  communities  whose  natality  is  the  point  at  issue.  Logi- 
cally, the  argument  of  "pure  motivationists"  is  circular:  the  average  natality  of  x 
went  down — therefore  the  x  were  "motivated"  to  reduce,  births;  this  is  in  contrast 
to  y,  whose  natality  has  been  stable  or  increasing — therefore  the  \j  are  not  so 
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"motivated."  The  shortcomings  of  such  a  view  may  be  historically  related  to 
the  isolation  by  demographers  of  a  single  goal — in  this  instance  regulation  of 
births — from  all  other  goals  that  are  simultaneously  operative  in  a  society.  The 
concept  of  motivation  used  in  this  way  neither  explains  past  behavior,  nor  can  it 
inform  those  who  wish  to  execute  programs  of  family  planning  service. 

More  sophisticated  schemata  take  into  account  the  fact  that  deliberate  behavior 
affecting  natality  consists  of  many  processes  which  usually  operate  over  a  long 
period  of  time,  each  affected  by  a  variety  of  circumstances.  Different  means  of 
birth  control  make  relevant  different  sets  of  these  circumstances.  Thus,  there 
can  be  consideration  of  the  differences  between  male  and  female  methods,  con- 
traception and  sterilization  versus  abortion,  simple  techniques  as  against  not-so- 
simple  ones,  etc.,  etc.  Berelson  (1964),  for  example,  has  constructed  a  model, 
applicable  to  developing  countries,  on  the  adoption  rates  of  "easy"  and  "difficult" 
methods  of  birth  control;  he  posits  a  linear  relationship  with  "strength  of  motiva- 
tion" for  the  former  methods  and  a  reverse  L  curve  for  the  latter. 

One  of  the  circumstances  most  crucially  affecting  birth  control  behavior  is  the 
conjugal  relationship.  Apart  from  such  "involuntary"  factors  as  age  of  marriage, 
ceremonial  or  occupational  abstinence,  and  widow  remarriage  (i.e.  factors  sup- 
posedly unrelated  to  the  purposeful  regidation  of  births) ,  demographers  have  paid 
little  attention  to  this  area.  In  the  19.50's  a  beginning  was  made  to  remedy  this 
lack  by  Hill,  Stycos,  and  Back  (1959),  v.-ho  investigated  communication  about 
family  planning  between  spouses,  and  by  Rainwater  (1960),  who  indicated  the 
relevance  of  modesty  and  knowledge  of  sexual  anatomy  and  physiology  to  success- 
ful contraception. 

The  dichotomy  between  coitus-connected  and  coitus-independent  methods  of 
birth  regulation,  I  would  submit,  is  of  central  importance.  What  makes  Berel- 
son's  "easy"  methods  easy  is  their  detachment  from  the  sexual  act.  The  oral  pills 
and  intrauterine  devices  do  not  require  that  the  couple  regulate  when  or  how  they 
have  intercourse.  Neither  does  abortion,  sterilization,  infanticide  or  infant 
abandonment.  Apart  from  the  use  of  withdrawal,  condom,  and  diaphragm  among 
some  Europeans  and  North  Americans  (whose  sexual  patterns  are  at  one  extreme 
of  the  cross-cultural  spectrum)  significant  "intentional"  controls  on  natality  have 
usually  been  achieved  through  coitus-independent  methods. 

Attempts  to  popularize  coitus-connected  methods  of  contraception  among  slum 
dwellers  in  Western  cities  or  villagers  in  the  developing  countries  have  met  with 
little  success.  (Meanwhile,  abortion,  a  coitus-independent  technique,  commonly 
flourishes  despite  its  health  and  legal  hazards.)  There  are  considerable  differ- 
ences, however,  between  these  two  populations,  which  are  relevant  to  action  pro- 
grams. Impoverished  urban  people  in  the  United  States  today  are  not  only 
aware  of  techniques  such  as  condoms,  douching,  rhythm,  withdrawal,  and  vaginal 
suppositories,  but  often  have  had  disappointing  experiences  in  using  them  per- 
sonally (Rainwater,  1960).  Among  non-Western  villagers,  on  the  other  hand, 
knowledge  and  use  of  sponges  or  withdrawal  is  sporadic,  and  "drugstore  methods," 
like  the  condom,  are  quite  unknown.  Western  slum  dwellers  have  been  con- 
siderably exposed  to  modern  medicine,  and  rely  on  medical  facilities  for  relief  of 
severe  disability,  whereas  non-Western  villagers  are  just  coming  into  contact 
with  such  services. 

Birth  control  clinics  have  been  in  operation  in  a  number  of  Western  countries 
for  as  long  as  50  years,  but  they  have  never  attracted  a  substantial  proportion  of 
the  impoverished  segment  of  the  population.  The  cervical  cap  and  the  dia- 
phragm— until  recently  the  main  offering  of  such  clinics — are  ill  suited  to  the  life 
circumstances  of  these  people.  Unaware  of  the  existence  of  the  cervic  (Dixon, 
1964),  they  are  afraid  the  device  will  be  "lost  inside."  Men  are  often  highly 
insistent  on  their  "rights"  to  coitus  and  impatient  of  any  delay  in  its  performance 
or  of  physical  obstructions  between  the  sexual  parts;  women  are  more  embarrassed 
about  discussing  sexual  matters  than  in  the  middle  class,  and  are  very  loath  to 
handle  their  genitalia  (Rainwater,  i960).  Often  they  have  no  private  bathrooms 
where  the  device  can  be  kept  and  inserted  when  needed  (Dubrow,  1958).  Find- 
ings such  as  those  of  Stix  and  Notestein  (1940),  that  nearly  haK  of  those  fitted 
with  a  diaphragm  at  the  Birth  Control  Clinical  Research  Bureau  in  New  York 
City  discontinued  the  use  of  these  devices  after  a  year,  are  therefore  not  par- 
ticularly surprising. 

The  implication  of  these  observations  for  action  programs  is  that  among  the 
urban  poor  in  the  West  we  are  facing  disappointment  and  skepticism  about  tra- 
ditional birth-control  methods,  in  contrast  to  the  developing  countries,  where 
ignorance  about  effective  techniques  and  problems  relating  to  their  distribution 
are  the  main  difficulties. 
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There  is  some  evidence  that  the  advent  of  oral  methods  and  the  new  intra- 
uterine devices  may  greatly  alter  this  picture.  In  1960,  when  oral  contraceptives 
were  first  introduced  into  the  clinics  of  Planned  Parenthood  affiliates  in  the  United 
States,  124,315  patients  were  served;  in  1961  there  were  163,705;  in  1962,  183,924; 
and  in  1963,  231,341.  (Two-thirds  of  Planned  Parenthood's  patients  earn  less 
than  $75  per  week.)  This  twofold  growth  in  3  years  was  largely  due  to  pill 
patients  (Guttmacher,  1964).  Corkey's  Mecklenburg  County  study  (1964)  has 
shown  that  after  12  months  74  percent  and  after  24  months  66  percent  of  her 
original  patients  (most  of  whom  were  on  welfare)  were  still  using  oral  contra- 
ceptives with  no  pregnancies  occurring  among  the  users.  Frank  and  Tietze  (1965) 
in  a  study  of  14,355  patients  prescribed  oral  contraceptives  at  the  Planned  Parent- 
hood League  of  Chicago,  found  that  77-89  percent  (minimum  and  maximum 
estimates)  were  still  using  them  after  12  months;  72-85  percent  after  24  months; 
and  70-83  percent  after  30  months.  We  do  not  yet  know,  however,  if  these 
patients  are  simply  switching  from  the  use  of  other  methods  of  contraception,  or 
to  what  extent  their  successful  practice  is  leading  to  changes  of  attitude  and 
behavior  about  family  planning  among  impoverished  people  in  general. 

In  action  programs  outside  the  West  too,  the  coitus-independent  intrauterine 
devices  are  proving  to  be  a  huge  success.  Berelson  and  Freedman  (1964)  found 
in  their  study  of  the  Taichung  project  that  when  multiple  methods  of  contra- 
ception were  offered,  78  percent  of  the  4,000  accepting  a  method  chose  the  intra- 
uterine device;  2  percent  chose  the  pill;  and  20  percent  chose  conventional  methods. 
It  must  be  noted  that  the  oral  pill  was  much  the  most  expensive,  which  no  doubt 
restricted  its  popularity.  After  6  months,  80  percent  of  the  intrauterine  device 
patients  were  continuing  their  use,  compared  to  70  percent  of  those  employing 
conventional  contraceptives.  Of  the  20  percent  who  had  discontinued  use  of  the 
intrauterine  device,  in  the  great  majority  of  cases  either  it  had  been  expelled 
involuntarily  or  the  physician  considered  it  necessary  to  remove  the  device  because 
of  side  effects. 

A  thorough  study  of  the  impact  of  coitus-independent  contraceptive  techniques 
on  family  planning  practices  thus  seems  pertinent.  An  opportunity  to  conduct 
such  a  study  arose  when  the  Planned  Parenthood  Federation  of  America  received 
a  grant  for  an  extensive  action  project  to  be  conducted  in  New  York  City.  This 
project  will  employ  a  station  wagon  to  transport  equipment  and  staff  to  six 
locations  in  three  different  boroughs  of  the  city.  A  birth  control  service  will  be 
set  up  for  half  a  day  each  week  on  the  premises  of  a  cooperating  agency.  The 
agencies  are  community  centers  and  churches.  In  three  of  the  areas  where  the 
service  is  to  be  located,  nonprofessional  "neighborhood  workers"  will  be  used  for 
arousing  and  sustaining  interest  in  the  service,  in  particular  to  organize  "coffee 
sips"  to  discuss  family  planning  and  related  topics.  The  program  will  open  with 
an  intensive  educational  campaign  in  all  six  experimental  areas.  Local  advisory 
committees  will  be  formed  for  high-level  community  support.  Direct  mailing 
will  also  be  used  once  the  data  from  Dr.  Bogue's  Chicago  study  regarding  the 
optimum  saturation-cost  ratio  become  available.  In  the  printed  leaflets  and 
other  educational  materials  to  be  used,  particular  stress  will  be  laid  on  the  availa- 
bility of  new  easy-to-use  methods. 

Twelve  neighborhoods  were  selected  for  the  research  project  according  to 
criteria  which  included  the  following: 

(1)  Designation  of  the  area  by  the  city  of  New  York  as  a  "poverty  area" 
and/or  the  lowest  average  incomes  within  the  borough. 

(2)  Willingness  of  a  neighborhood  agency  to  house  the  service. 

(3)  The  absence  of  any  hospital  contraceptive  clinic  or  Planned  Parenthood 
center  in  the  area  at  the  time. 

After  the  12  areas  (each  including  about  70,000  persons)  were  chosen,  they  were 
divided  into  6  pairs,  matched  on  the  basis  of  similarity  in  socioeconomic  and 
color  composition.  By  random  selection  one  of  each  pair  was  chosen  to  provide 
the  birth  control  service,  the  other  member  of  the  pair  to  serve  as  a  control  area. 

Due  to  financial  Umitations  (and  the  high  cost  of  surveys  in  the  United  States) 
the  number  of  areas  and  respondents  to  be  interviewed  had  to  be  restricted. 
Three  areas  will  be  surveyed:  one  experimental  area  where  neighborhood  workers 
will  be  used,  another  experimental  area  where  neighborhood  workers  will  not  be 
used,  another  experimental  area  which  will  function  without  such  workers,  and 
one  control  area  in  which  no  birth  control  ser\'ice  will  be  offered.  Seven  hundred 
women  18  to  39  years  old,  currently  married  and/or  having  given  birth  to  at  least 
one  child,  will  have  completed  interviews. 

The  screening  for  eligible  respondents  will  include  an  enumeration  of  the  age 
and  sex  of  all  the  members  of  the  randomly  selected  households.  This  will 
enable  us  to  make  some  projections  from  the  1960  census  on  possible  changes  in 
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the  proportion  of  women  of  cbildbearing  age.  The  questionnaire  proper  includes 
items  on  pregnancy,  socioeconomic  status,  ethnic  origin,  schooUng,  work  record 
and  the  like.  Data  relevant  to  previously  developed  hypotheses  on  family 
planning  behavior  will  also  be  collected.  These  include  rehgion  and  rehgiousness, 
knowledge  of  sexual  physiology,  degree  of  modesty,  relative  influence  of  the 
spouses  in  decisionmaking,  ease  of  communication  between  the  couple,  type  of 
available  bathroom  faciUties  and  general  optimism  and  future-oriented  values. 
The  past  experiences  of  the  respondents  with  contraceptives  and  their  attitudes 
toward  them  will  be  explored  in  detail. 

The  followup  questionnaire  will  stress  exposure  to  birth  control  information, 
changes  in  practices  and  attitudes,  further  pregnancies,  and  communication  with 
friends,  relatives,  and  neighbors  concerning  family  planning. 

In  addition  to  the  household  surveys,  the  following  investigations  are  planned: 

(1)  Study  of  births  in  the  12  areas  from  1960  through  1967,  based  on  the 
records  of  the  New  York  City  Health  Department.  It  should  be  noted  that 
all  neighborhoods  consist  of  entire  health  areas,  the  smallest  unit  for  statistical 
recording  used  by  the  health  department.  The  denominator  for  calculating 
birth  rates  will  be  the  number  of  women  of  cbildbearing  age  recorded  in  the 
1960  census,  modified  by  projections  based  on  the  household  enumeration  in 
the  survey  described  earlier. 

(2)  Measurements  of  changes  in  the  volume  of  contraceptives  sold  in  a 
sample  of  pharmacies  in  the  12  areas. 

(3)  Interviews  with  a  sample  of  obstetricians  and  general  practitioners 
on  their  impressions  of  any  change  in  the  volume  of  requests  for  family 
planning  advice  and  the  type  of  contraceptive  requested  by  their  patients. 

(4)  Comparison  of  routine  records  from  patients  served  by  the  new  mobile 
unit  with  those  served  by  the  already  existing  Planned  Parenthood  centers 
in  the  three  boroughs.  (Such  a  comparison  will  be  useful  in  evaluating 
the  effectiveness  of  a  mobile  service  in  attracting  "hard  to  reach"  clients.) 

Changes  in  the  practice  of  contraception  will  be  evaluated  from  the  household 
survey  panel,  the  patient  records,  and  the  data  from  pharmacists  and  physicians. 
We  anticipate  increased  use  of  contraception  in  all  neighborhoods,  but  signifi- 
cantly higher  increases  in  the  experimental  neighborhoods  than  in  the  paired 
control  areas,  and  particularly  in  those  areas  in  which  neighborhood  workers  are 
utilized.  Changes  in  birth  rates  will  be  measured  on  the  basis  of  the  data  from  the 
health  department's  records,  the  panel  survey,  and  by  comparing  the  past  fertility 
of  patients  served  by  the  mobile  unit  with  their  current  reproductive  performance. 
Data  on  changes  in  individual  attitudes  concerning  the  feasibility  of  family 
planning  will  be  derived  from  the  panel  survey. 

If  our  analysis  is  correct,  there  should  be  a  significant  change  in  attitudes  as  a 
result  of  the  availability  of  coitus-independent  methods  of  contraception.  Over 
the  long  run,  only  a  sharp  decrease  in  skepticism  about  the  feasibility  of  family 
planning  can  sustain  a  "chain  reaction"  helping  a  considerable  proportion  of 
impoverished  Americans  to  effectively  regulate  their  reproductive  behavior. 
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Exhibit  117 

"Financing  Family  Planning  Services" 
(By  Frederick  S.  Jaflfe,  vice  president,  Planned  Parenthood  Federation  of  America) 

INotes  for  presentation  at  seminar  of  tlie  Center  for  Population  Studies,  Harvard  University  School  of 
Public  Health,  June  11-12,  1965  (M-9600,  PPFA,  July  1965)] 

Unless  memory  fails,  this  is  the  first  time  that  the  subject  of  financing  family 
planning  services  in  the  United  States  has  ever  been  presented  for  discussion  in 
a  seminar  of  this  kind.  The  center  is  to  be  congratulated  for  its  foresight  in 
anticipating  this  problem  even  before  the  Massachusetts  law  is  modified,  and 
indeed,  for  its  candor.  The  very  posing  of  the  question  presupposes  that  family 
planning  services  need  to  be  established  to  serve  those  who  do  not  have  access  to 
private  medical  care,  and  that  these  services  have  to  be  paid  for  from  some 
combination  of  public  and  private  funds,  as  do  any  other  medical  services  sup- 
ported by  the  community.  Too  often  family  planning  is  discussed  as  though  it 
is  sufficient  to  secure  agreement  on  the  general  principles  without  ever  digging  into 
such  real  questions  as:  V/here  are  services  to  be  established?  Under  whose  aus- 
pices? With  what  kind  of  financing?  To  reach  which  groups  in  the  population? 
Focusing  attention  of  the  financing  problem  at  this  stage  will  perhaps  also  help 
to  dispel  some  misconceptions  which  have  been  advanced  in  some  communities 
to  justify  avoiding  the  establishment  of  adequate  family  planning  services. 
Despite  the  fact  that  some  of  our  observations  are  at  this  stage  necessarily  only 
estimates,  the  discussion  today  should  demonstrate  that  family  planning  services 
for  the  medically  indigent  section  of  the  population  is  feasible  administratively, 
relatively  inexpensive,  and  well  within  the  resources  of  any  community  in  the 
United  States.  Certainly  they  are  within  the  reach  of  as  relatively  affluent  a 
community  as  the  Commonwealth  of  Massachusetts. 

First,  we  should  try  to  establish  the  parameters  of  the  financing  problem: 
How  much  docs  it  cost  to  provide  competent  family  planning  services  to  patients? 
IIow  many  patients  are  there  in  the  community  who  require  subsidized  services? 
The  cost  of  a  family  planning  service  includes  the  cost  of  personnel,  supplies,  the 
educational  materials  and  channels  that  may  be  necessary  to  inform  the  client 
population  of  the  availability  of  the  service  and  its  usefulness,  and  such  overhead 
factors  as  rent  and  administrative  costs.  In  an  already  existing  facility  such  as  a 
hospital,  all  or  part  of  the  personnel,  overhead  and  administrative  costs  may  be 
absorbed  in  the  agency's  overall  budget  and  may  not  represent  an  additional 
expense.  The  kind  of  method  selected  by  patients  may  also  have  a  significant 
bearing  on  the  cost:  Extensive  use  of  intrauterine  devices,  for  example,  should 
involve  considerably  less  cost  in  the  long  run  than  extensi\'e  use  of  the  oral  pills. 

Unfortunately,  there  do  not  exist  very  many  specifically  planned  programs  and 
carefully  budgeted  services  to  serve  as  precise  guidelines  in  answering  the  cost 
question.  In  fact,  in  hospitals  and  public  health  departments  where  family 
planning  services  are  offered  at  some  level  of  adequacy,  budgets  are  not  usually 
figured  separately  for  this  service  and  it  is  extremely  difficult  to  isolate  the  actual 
costs  of  the  family  planning  service  from  the  general  agency  budget. 

Experience  with  the  services  operated  by  affiliates  of  the  Planned  Parenthood 
Federation  offer  perhaps  a  firmer  foundation.  In  1964  our  275  centers  served 
approximately  280,000  contraceptive  patients,  two- thirds  of  whom  had  incomes  of 
less  than  $74  a  week.  If  we  take  the  total  caseload  in  each  affiliate  and  divide  it 
into  its  total  budget,  we  arrive  at  costs  ranging  from  approximately  $15  to  $20 
per  patient  per  year,  and  in  some  affiliates  to  perhaps  as  high  as  $22.  (In  most 
cases,  this  includes  the  cost  of  a  Pap  smear  which  is  usually  taken  routineW  in  our 
centers.)  This  is,  of  course,  an  inexact  measure  of  the  actual  service  cost,  for 
several  reasons;  among  other  things,  our  affiliate  budgets  include  costs  of  adminis- 
tration, other  services,  fund  raising  and  community  activities  which  ought  not 
properly  to  be  assigned  to  the  contraceptive  service  operation  as  such.  Further- 
more, the  costs  in  Planned  Parenthood  centers  may  be  higher  than  in  other 
medical  agencies  because  a  Planned  Parenthood  center  is  an  extramural  clinic  and 
all  clinic  personnel  must  be  employed  specifically  for  this  service.  It  is  true  that 
the  physicians  who  staff  our  clinics  are  usually  employed  at  nonprofit  rates  of 
$10  to  $15  per  clinic  session  but  it  seems  likely  that  in  other  settings,  such  as 
hospitals  or  health  centers,  services  can  either  be  provided  by  already  employed 
personnel,  by  I'esidents  and  interns,  or  perhaps  with  minimal  additional  staff. 
This  can,  of  course,  very  seriously  affect  the  average  per-patient  cost,  since  the 
cost  of  physicians,  nurses,  social  workers,  and  other  clinic  personnel  are  perhaps 
half  of  the  total  cost  of  a  family  planning  service.     Our  Planned  Parenthood  costs 
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are  also  heavily  weighted  by  the  very  large  proportion  of  patients  who  choose  oral 
contraception;  this  is  the  most  expensive  current  method,  since  the  supplies  alone 
cost  approximately  $10  to  $12  a  year  per  patient  at  current  institutional  prices. 

In  any  case,  for  our  purposes  today  let  us  assume  that  the  average  cost  of  pro- 
viding adequate  birth  control  services,  including  supplies,  is  $20  per  year  per 
patient,  a  high  estimate.  Next,  let  us  attempt  some  estimate,  no  matter  how 
rough,  of  the  numbers  of  potential  patients  in  a  particular  community.  Publicly 
supported  family  planning  services  are  not  needed  by  everyone  in  the  population; 
in  fact,  when  fecundity  and  indigency  are  added  together  to  establish  criteria  for 
potential  patients  for  family  planning,  it  turns  out  that  we  are  concerned  with  a 
small  and  quite  manageable  group.  The  Planned  Parenthood  Federation  Re- 
search Department  has  constructed  a  fairly  simple  formula  for  estimating  the 
number  of  women  in  their  childbearing  years  who  are  fertile,  who  are  not  preg- 
nant, or  seeking  a  pregnancy  at  any  given  time,  and  who  are  members  of  families 
with  incomes  below  $3,000  a  year  and  can  therefore  be  classified  under  current 
official  definitions  as  impoverished.  Of  course,  definitions  of  medical  indigency 
vary  from  community  to  community  and  the  $3,000  figure  may,  in  many  com- 
munities, be  considerably  below  the  level  which  divides  those  families  who  have 
access  to  private  medical  care  from  those  who  must  depend  on  public,  or  privately 
subsidized,  medical  services.  For  this  region,  we  regard  this  formula  as  estab- 
lishing merely  an  estimate  of  the  rockbottom  minimum  need  for  subsidized  family 
planning  services. 

In  the  Nation  at  large,  there  are  approximately  5  million  women  who  fall  into 
this  category.  Planned  Parenthood  centers  throughout  the  country  serve  ap- 
proximately a  quarter  of  a  million  of  them  while  all  voluntary  and  public  hospitals 
and  public  health  centers  combined  provide  birth  control  to  at  best  another  quar- 
ter of  a  million.  That  leaves  some  4y'>  million  women  in  this  very  impoverished 
category  who  are  potential  candidates  for  subsidized  birth  control  services. 
Applying  the  $20-per-patient  figure  to  this  group  would  yield  a  total  cost  of 
approximately  $90  million  to  finance  family  planning  services  throughout  the 
country  under  public  and  voluntary  auspices  to  meet  rockbottom  minimum  needs. 

If  we  apply  this  formula  to  the  Commonwealth  of  Massachusetts,  we  estimate 
that  there  are  some  80,000  women  with  incomes  below  $3,000  a  year  who  are 
fertile  and  not  currently  pregnant  or  seeking  to  become  pregnant;  40,000  of  them 
live  in  the  Boston  metropolitan  area.  This  then  ofl'ers  some  numerical  basis  upon 
which  to  focus  the  planning  and  financing  of  needed  contraceptive  services  in 
Massachusetts;  80,000  patients  at  $20  per  patient  means  approximately  $1,600,000 
a  year,  half  of  which  must  be  raised  in  the  Boston  metropolitan  area. 

It  does  not  matter  too  much  if  the  estimate  is  wide  of  the  mark,  even  by  a  sub- 
stantial factor.  Even  if  the  potential  patient  load  were  to  be  doubled  to  160,000 
and  the  potential  financial  burden  to  $3,200,000,  these  orders  of  magnitude  for 
both  patients  and  dollars  should  be  well  within  the  realm  of  feasibility.  These 
figures  must  be  contrasted  with  expenditures  of  approximately  $170  million  by 
State  and  local  governmental  units  in  Massachusetts  for  health  and  hospital 
services,  a  figure  which  does  not  include  the  privately  contributed  expenditures  of 
voluntary  medical  institutions. 

I  stress  the  fact  that  the  cost  of  family  planning  services  represents  a  quite 
small  addition  to  the  cost  of  all  other  subsidized  medical  services,  because  while 
there  are  extraordinary  sources  of  funds  with  which  to  initiate  birth  control  pro- 
grams, the  idtimate  test  of  any  service  is  whether  or  not  it  can  be  financed  through 
normal  sources,  governmental  and  private.  I  believe  that  the  levels  of  expendi- 
ture involved  in  family  planning  services  can  indeed  be  secured  in  the  normal  ways 
in  which  subsidized  medical  services  are  usually  financed.  In  most  communities 
these  normal  sources  include  appropriations  by  city,  State,  and  Federal  govern- 
ments for  tax-supported  hospital  and  public  health  services,  and  private  contribu- 
tions for  the  operation  of  voluntary  hospitals  and  health  agencies.  Family 
planning  services  are  an  integral  part  of  the  medical  services  that  a  civilized 
community  should  offer  and  ought  to  be  financed  in  exactly  the  same  way  that 
any  other  medical  services  are. 

In  some  areas,  this  is  what  has  happened  as  the  result  of  the  introduction  of 
family  planning  services  through  publicly  financed  agencies.  In  the  New  York 
City  hospitals,  where  extensive  family  planning  services  are  offered  at  14  tax- 
supported  institutions,  the  costs  of  the  supplies  and  personnel  needed  are  borne 
as  part  of  the  regular  budgets  of  the  hospitals,  appropriated  by  the  Board  of 
Estimates  and  the  City  Council  of  New  York.  As  imilar  situation  prevails  in  the 
Baltimore  Health  Department.  The  program  undertaken  by  the  District  of 
Columbia  Health  Department  has  been  started  by  a  specific  appropriation  of 
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$25,000  by  Congress.  Dr.  Murray  Grant,  the  health  director,  has  requested  a 
doubling  of  this  appropriation  for  the  next  fiscal  year;  with  special  funds  from 
Federal  agencies  which  he  has  also  requested,  the  total  family  planning  budget 
for  the  District  would  be  brought  up  to  the  level  of  approximately  $200,000.  In 
several  cities  and  counties  in  California  where  birth  control  services  have  been 
initiated  either  by  public  health  departments  or  tax-supported  hospitals,  specific 
appropriations  have  been  made  by  the  city  council,  the  county  board  of  super- 
visors, or  other  appropriate  governmental  bodies.  In  California,  the  State  health 
department  has  some  funds  available  to  assist  counties  in  launching  family  plan- 
ning services,  and  in  Florida,  the  State  health  department  makes  supplies  available 
to  county  health  departments  which  wish  to  provide  these  services. 

Two  other  normal,  continuing  sources  of  funds  should  also  be  noted:  fees 
collected  from  patients  and  reimbursements  by  public  welfare  departments  for 
services  rendered  to  families  on  public  assistance.  It  is  of  course  a  matter  of 
agency  poHcy  whether  patients  should  be  charged  anything  for  services  or  sup- 
plies, and  if  so,  the  conditions  governing  these  charges.  Planned  parenthood 
centers  set  fees  on  a  sliding  scale,  with  some  patients  charged  no  fee  at  all.  De- 
spite the  preponderant  low-income  status  of  our  patient  population,  approxi- 
mately 40  percent  of  our  service  cost  is  met  by  fees  collected  from  patients. 

Reimbursements  by  welfare  departments  for  birth  control  services  provided  to 
relief  clients  is  a  relatively  new  phenomenon,  since  it  has  only  been  recently  that 
any  significant  number  of  welfare  departments  adopted  positive  policies  permitting 
referral  of  clients  for  family  planning.  In  some  cities,  definite  fee  schedules  have 
been  negotiated  with  the  welfare  departments  for  these  services,  in  much  the  same 
way  that  welfare  departments  contract  with  municipal  and  voluntary  hospitals 
for  other  kinds  of  medical  care  for  relief  recipients.  I  believe  that  under  the  1962 
amendments  to  the  Social  Security  Act,  Federal  funds  are  available  to  welfare 
departments  to  defray  a  large  part  of  the  cost  of  these  services.  While  the  poten- 
tial patient  group  for  subsidized  birth  control  services  is  by  no  means  confined  to 
relief  recipients,  it  should  be  apparent  that  reimbursement  from  welfare  depart- 
ments can  be  a  quite  significant  factor  in  the  budget  for  a  family  planning  service. 

In  addition  to  these  sources  of  funds,  there  are  several  other  sources  which  can 
be  important,  particularly  in  initiating  programs.  For  more  than  20  years  the 
U.S.  Public  Health  Service  has  had  a  policy  of  providing  Federal  matching  funds 
to  States  for  maternal  health  services,  administered  by  State  health  departments, 
which  can  at  the  discretion  of  the  States  include  family  planning  guidance  among 
the  services  offered.  The  total  amount  of  Federal  funds  available  for  maternal 
health  programs  has  now  been  substantially  increased  as  a  result  of  the  Maternal 
and  Child  Health  and  Mental  Retardation  Planning  Amendments  of  1963,  and 
the  Children's  Bureau  is  now  making  grants  fur  expanded  maternal  health  pro- 
grams to  both  State  and  city  health  departments,  particularly  for  programs  to 
serve  high-risk,  impoverished  families;  indeed  it  is  under  this  expanded  Federal 
program  that  comprehensive  maternal  health  services  which  include  family 
planning  are  being  undertaken  by  the  boards  of  health  in  New  York,  Chicago, 
Detroit,  Baltimore,  and  other  cities.  The  Public  Health  Service  also  has  special 
funds  available  for  health  programs  for  such  specific  groups  as  migrant  workers, 
and  these  funds  can  be  used,  and  in  some  places  are  being  used,  to  provide  family 
planning. 

The  final  source  of  Federal  funds  at  the  moment,  of  course,  is  the  Office  of 
Economic  Opportunity,  and  health  departments  and  hospitals  in  a  number  of 
cities,  as  w^ell  as  Planned  Parenthood  Affiliates,  have  applications  pending  with 
the  OEO  for  grants  to  establish  and  augment  existing  family  planning  services. 
Two  programs  have  thus  far  been  funded  by  Washington :  a  Planned  Parenthood- 
affiliated  program  in  Corpus  Cliristi,  Tex.,  and  a  program  in  Alameda  County, 
Calif.,  operated  by  the  public  health  department.  The  OEO  has  indicated  that 
it  will  fund  birth  control  components  of  local  community  action  programs  if  they 
meet  the  requirements  of  local  consensus. 

There  is  one  additional  source  of  funds  which  has  proven  in  many  respects  to 
be  of  considerable  significance  in  enabling  hospitals  and  health  departments  to 
get  started  with  birth  control  services,  and  that  is  the  pharmaceutical  com- 
panies, many  of  which  are  often  generous  in  providing  initial  supplies. 

In  closing,  I  should  like  to  present  a  concept  of  relative  costs  which  we  in 
Planned  Parenthood  are  beginning  to  develop  out  of  our  own  experience.  It  is 
by  no  means  final  but  the  accumulating  evidence  warrants  using  it  as  a  working 
hypothesis. 

In  any  given  population  there  seem  to  be  four  kinds  of  potential  patients,  for 
each  of  which  there  may  well  be  different  cost  factors.     The  first  is  the  patient 
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group  that  comes  to  a  clinic  merely  because  it  has  opened  its  doors  and  has  made 
known  its  existence  in  the  general  community  through  what  might  be  called  a 
normal,  minimal  informational  program.  This  is  the  least  expensive  group  to 
serve,  the  costs  being  largely  confined  to  the  actual  medical  services  and  supplies 
rendered. 

A  slightly  more  expensive  group  to  serve  are  those  who  can  be  reached  only 
through  the  establishment  of  neighborhood  clinics,  located  more  or  less  in  the 
heart  of  impoverished  communities.  Many  Planned  Parenthood  affiliates  service 
these  neighborhood  clinics  with  mobile  teams  which  transport  staff,  supplies  and 
equipment  to  rented  or  borrowed  quarters  where  part-time  clinics  are  set  up. 
For  some  time  we  thought  that  this  mode  of  operation  was  less  expensive  than  a 
central  headquarters  operation,  or  even  than  permanently  based,  part-time 
neighborhood  clinics.  However,  we  are  finding  that  the  mobile  team  and  equip- 
ment is  a  more  expensive,  not  a  less  expensive,  method  of  operation. 

Third,  there  is  a  group  that  requires  a  more  intensive  educational  program  in 
order  to  get  them  to  come  to  the  clinic,  wherever  it  may  be  based.  To  the  cost 
of  the  medical  service  for  this  group  must  be  added  the  cost  of  the  educational 
program;  in  the  case  of  some  educational  media,  this  can  become  a  significant 
cost  factor. 

Finally,  there  is  the  group  that  can  be  reached  and  brought  into  the  clinic  only 
through  the  use  of  extensive  home-visiting  and  group-counseling  and  discussion 
techniques.  This  appears  to  be  the  most  expensive  of  the  potential  patient  groups, 
even  if  the  home  visitors  employed  are  low-income  nonprofessionals  hired  at 
minimum  salaries. 

In  the  evolution  of  community  family  planning  services,  therefore,  it  would 
seem  wise  to  begin  with  estabHshment  of  a  network  of  adequate  clinical  facilities, 
both  at  central  medical  institutions  and  also  in  the  neighborhoods,  and  subse- 
quently to  develop  the  various  kinds  of  educational,  counseling,  and  home-visiting 
outreach  programs  which  are  required  for  the  third  and  fourth  groups. 


Exhibit  118 
"Welfare's  PtOLE  in  Maternal  Health  and  Family  Planning  Services" 

(By  Frederick  S.  Jaffe,  Vice  President  for  Program  Planning,  Planned 
Parenthood-World  Population) 

[Statement  to  the  Advisory  Council  on  Public  Welfare  of  the  Department  of  Health,  Education,  and 
Welfare,  New  York  City,  February  19,  1965  (M-9112,  PPFA)] 

I  appear  on  behalf  of  Planned  Parenthood- World  Population,  a  nationwide 
organization  which  has  its  headquarters  here  in  New  York  City.  The  Planned 
Parenthood  Federation  is  composed  of  114  affiliates  around  the  country,  of  which 
22  are  in  New  York  State.  The  objective  of  our  organization  is  that  parenthood 
should  be  both  voluntary  and  responsible.  As  a  voluntary  health  agency,  we 
provide  family  planning  services  for  more  than  250,000  patients  annually,  70 
percent  of  whom  can  be  included  among  the  poor  of  the  Nation  and  a  substantial 
number  of  whom  are  recipients  of  public  assistance. 

An  unwanted  pregnancy  can  be  the  most  immediate  crisis  which  precipitates 
a  family's  application  for  pubUc  assistance;  repeated,  unwanted  pregnancies,  and 
the  birth  of  more  children  than  the  family  can  support,  often  leads  to  family 
breakdown  and  dependency.  Welfare  caseloads  reveal  many  families  in  which 
the  mother's  health  has  broken  under  the  strain  of  childbearing  and  child  rearing 
too  intensive  for  her  physical  and  emotional  resources. 

For  these  obvious  reasons,  we  beUeve  that  public  welfare  agencies,  as  a  matter 
of  policy,  should  make  family  planning  guidance  available  to  families  on  public 
assistance  who  need  and  want  it.  We  share  with  Whitney  Young  the  conviction 
that  to  do  otherwise  is  to  practice  a  "discrimination  which  denies  to  welfare 
recipients  one  of  the  principal  means  of  family  health  and  progress  utilized  by 
more  affluent  couples  throughout  the  United  States."  ' 

Policies  on  family  planning  have  been  adopted  by  an  increasing  number  of 
State  and  local  welfare  departments  in  the  last  several  years,  the  most  recent 
being  the  recommendations  only  within  the  last  week  from  the  Illinois  Legisla- 
ture's Commission  on  Birth  Control  and  the  New  York  State  Board  of  Social 

1  Whitney  Young,  Jr.,  "Family  Planning  and  the  Negro  Citizen,"  in  Birth  Control  Services  in  Tax- 
Supported  "Hospitals,  Health  Departments,  and  Welfare  Agencies,  Plaimed  Parenthood  Federation  of 
America,  1963,  p.  28. 
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Welfare.  But  these  policies  are  still  the  exception  rather  than  the  rule.  We 
continue  to  seek  sound  local  policies  and,  indeed,  believe  that  the  Federal  Govern- 
ment can  do  much  by  clarifyiiig  its  own  policy.  At  the  same  time,  we  can  begin 
to  shift  emphasis  from  policies  per  se  to  concrete  implementation  programs  to 
make  certain  that  welfare  parents  actually  have  the  same  access  to  birth  control 
services  as  do  parents  who  do  not  depend  on  public  assistance. 

Family  planning  is  an  integral  and  essential  part  of  comprehensive  medical 
care.  We  urge  tliis  Advisory  Council,  therefore,  to  concern  itself  with  the  total 
medical  care  available  to  welfare  families.  It  should  examine  whether  medical 
care  for  welfare  recipients  is,  in  fact,  adequately  financed;  whether  caseworkers  are 
adequately  trained  and  paid — and  whether  they  have  caseloads  sufficiently  small — ■ 
to  enable  them  to  participate  creatively  and  professionally  in  the  supportive 
programs  that  are  necessary  to  make  adequate  medical  care,  of  wliich  birth  control 
is  a  part,  a  reality  for  those  of  our  citizens  who  must  depend  on  public  assistance. 
We  believe  that  the  facts  demonstrate  an  urgent  need  for  substantial  improvement 
in  the  administration  of  public  welfare  programs  in  each  of  these  areas. 

These  questions  become  particularly  critical  in  view  of  the  new  Federal  pro- 
gram to  expand  and  improve  maternal  and  child  health  services,  particularly  for 
impoverished  high-risk  mothers — programs  which  include  family  planning 
guidance.  We  suggest  to  this  council  that  if  these  health  programs  are  to  become 
meaningful  for  mothers  and  children  on  public  assistance.  State  and  local  welfare 
departments,  under  the  leadership  of  the  Welfare  Administration  of  the  Depart- 
ment of  Health,  Education,  and  Welfare,  will  need  to  initiate  and  finance  training 
programs  among  staff  members  and  supportive  educational  programs  among 
clients.  These  training  and  education  programs  must  complement  the  actual 
medical  services,  which  are  financed  under  Children's  Bureau  grants,  and  operated 
by  State  and  local  health  departments.  Unless  the  participation  of  the  welfare 
departments  is  thus  considerably  expanded  and  their  efforts  coordinated  with 
health  department  programs,  we  submit  that  these  new  maternal  and  child  health 
services  may  not  actually  reach  those  mothers  and  children  who  are  most  in 
need  of  them — those  who  depend  on  public  assistance  for  subsistence  and  medical 
care. 

Emerging  State  and  local  policies 

In  addition  to  the  primary  responsibility  of  public  welfare  departments  of 
allocating  enough  money  to  cover  the  family's  most  minimal  needs  for  food, 
clothing,  and  shelter,  the  welfare  agency  also  assumes  responsibility  for  care  and 
rehabilitation  of  clients  by  assisting  them  to  obtain,  and  by  financing,  needed 
medical  and  social  services.  In  this  fashion,  welfare  departments  assume  the 
task  of  referring  clients  to  medical  care  facilities  which  they  may  require.  Med- 
ical social  workers,  unit  supervisors,  and  investigators  must  therefore  assess  med- 
ical need  and  make  the  necessary  referrals.  Nonmedical  personnel,  of  course, 
do  not  give  the  actual  medical  services,  but  they  should  provide  a  means  of 
two-way  interpretation  between  the  client  in  need  and  the  community  source  of 
help  to  meet  the  need. 

It  is  in  this  framework  that  the  birth  control  policies  of  State  and  local  welfare 
departments  have  evolved.  Until  perhaps  5  years  ago,  birth  control  services 
were  excluded,  either  by  regulation  or  by  custom,  from  the  range  of  medical 
services  for  which  welfare  departments  would  refer  and  reimburse.  In  the  last 
several  years,  more  permissive  policies  have  been  adopted  in  New  York,  Illinois, 
Maryland,  Oregon,  Washington,  and  several  other  States,  based  squarely  on  the 
concept  that  birth  control  is  part  of  the  medical  care  that  welfare  departments 
are  obligated  to  make  available  to  their  clients.  There  are  several  notable  exam- 
ples of  close  and  largely  successful  cooperation  in  programing  between  welfare 
and  health  departments  in  the  District  of  Cohimbia,  ^Mecklenburg  County,  N.C., 
and  Williamson  County,  Tenn.  Even  now,  Illinois,  New  York,  and  Maryland 
have  under  consideration  policies  which  would  extend  family  planning  services 
to  all  women  on  public  assistance  regardless  of  marital  status;  this  was  the 
import  of  the  Illinois  Legislative  Commission  action  last  week  and  the  New 
York  State  board's  action  on  Tuesday. 

These  poUcies  have  emerged  in  an  obviously  changed  public  climate  in  regard 
to  family  planning.  Religious  agreement  on  the  need,  indeed,  on  the  duty,  for 
responsible  parenthood  has  eclipsed  the  still  existing  differences  regarding  per- 
missible methods  of  fertility  control.  The  January  1965  Gallup  poll,  which 
showed  that  8  of  10  persons  favor  making  birth  control  information  available 
anywhere  in  the  United  States  to  anyone  who  wants  it,  also  showed  that  7S  per- 
cent of  Catholics  interviewed  responded  affirmatively — a  very  significant  increase 
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over  the  53  percent  of  Catholics  who  gave  an  affirmative  answer  to  a  similar 
question  in  the  Gallup  poll  as  recently  as  June  1963. 

In  the  last  several  years,  the  medical  profession  has  affirmed  over  and  over 
again  that  the  prescription  of  birth  control  information  is  essential  to  proper 
medical  practice.  Policy  statements  have  been  adopted  by  such  diverse  organi- 
zations as  the  American  Medical  Association,  the  American  Pubhc  Health  Asso- 
ciation, the  American  College  of  Obstetricians  &  Gynecologists,  and  the  New 
York  Academy  of  Medicine.  Each  of  these  organizations  has  emphasized  that 
birth  control  prescription  should  be  equally  available  to  both  private  patients 
and  patients  of  public  medical  and  welfare  agencies.  Among  social  welfare 
organizations,  this  basic  concern  for  those  dependent  on  public  agencies  has  been 
reflected  in  policy  statements  by  the  American  Public  Welfare  Association,  the 
State  Charities  Aid  Association,  the  Community  Service  Society,  the  National 
Urban  League,  the  Family  Service  Association,  the  Young  Women's  Christian 
Association,  and  the  National  Association  of  Social  Workers.  There  is  thus  an 
overwhelming  medical,  religious,  legal,  and  social  consensus  on  family  planning. 

Finally,  there  is  now  considerable  evidence  from  social  research  studies  to 
indicate' that  low-income  parents  want  as  few  or  fewer  children  than  parents 
with  higher  incomes,  and  that  nonwhites  want  a  significantly  smaller  number  of 
children  than  whites.-  This  is  confirmed  by  the  fact  that  where  effective,  modern 
birth  control  methods  are  offered  vigorously  and  sympathetically  to  low-income 
parents,  as  in  New  York  City's  14  municipal  hospitals  or  the  District  of  Columbia 
health  centers,  the  response  has  been  quite  gratifjnng. 

Voluntary  programs 

There  is  one  characteristic  feature  of  these  emerging  poHcies  which  is  note- 
worthy: All  existing  publicly  financed  family  planning  programs  offer  all  methods 
of  fertility  control,  so  that"  parents  can  choose  a  method  consistent  with  their 
religious  beliefs.  We  beheve  that  the  policies  should  go  even  further  in  explicitly 
making  clear  that  the  programs  must  be  free  of  any  actual  or  implied  coercion 
and  that  a  client's  right  to  receive  public  assistance  must  in  no  way  be  dependent 
on  her  wiUingness  to  accept  a  birth  control  referral.  We  in  the  Planned  Parent- 
hood Federation  have  worked  closely  with  officials  in  New  York  and  lUinois  in 
attempting  to  formulate  sound,  voluntary  policies  and  have  urged  them  not 
onlv  to  stress  the  voluntary  nature  of  family  planning  but  to  affirm  in  the  clearest 
manner  the  inahenable  right  of  welfare  recipients,  no  less  than  any  other  American 
citizens,  to  determine  the  number  and  the  spacingof  their  children  free  of  govern- 
mental restraint. 

While  these  developments  are  in  the  main  encouraging,  it  is  still  nonetheless 
true  that  most  State  and  local  welfare  agencies  have  not  e.stablished  policies  to 
permit  caseworkers  to  refer  families  in  their  care  to  family  planning  resources  or 
to  assume  financial  responsibility  for  the  medical  treatment  and  supplies  required. 

The  need  for  a  clear  Federal  policy 

This  lack  of  official  policy  at  State  and  local  levels  is  paralleled,  at  the  Federal 
level,  by  considerable  confusion  about  the  policies  of  the  Federal  agencies  which 
provide"  matching  funds  for  local  health  and  welfare  programs.  Under  policies 
adopted  by  agencies  of  the  Department  of  Health,  Education,  and  Welfare  as 
long  ago  as  1942.  Federal  matching  funds  have  been  available  for  family  planning 
programs  as  part  of  maternal  health  services,  if  the  States  requested  it.  Yet 
knowledge  of  these  policies  has  been  virtually  vmknown,  not  only  at  State  and 
local  levels,  but  among  the  staff  of  HEW  as  well.  There  is  perhaps  some  improve- 
ment today,  after  the  recent  press  attention  which  has  been  given  to  the  new 
Children's  Bureau  grants  for  maternal  and  child  health  services  which  include 
birth  control,  but  there  is  still  more  ambiguity  in  regard  to  Federal  policy  in  this 
area  than  is  proper  for  any  governmental  program. 

We  believe,  therefore,  that  the  Department  of  Health,  Education,  and  Welfare 
should  issue  an  explicit  and  positive  policy  governing  both  its  health  and  welfare 
programs  which  will  reflect  the  pledge  of  President  Johnson  to  "seek  new  ways  to 
use  our  knowledge  to  help  deal  with  the  explosion  in  world  population."  Such  a 
policy  should  give  concrete  leadership  to  State  and  local  health  and  welfare  depart- 

2  Cf  especially  the  1960  Growth  of  American  Families  Study;  the  1955  Growth  of  American  Families 
Study  (Freednian,  Whelpton,  and  Campbell,  "Family  Planning,  Sterility  and  Population  (Jrowth, 
New"York:  McGraw-Hill,  1959);  the  Princeton  study  (Westofl,  et  al.,  "Family  Growth  m  Metropolitan 
America,"  Princeton:  Princeton  University  Press,  1961);  Browning  and  Parks,  "Childbearing  Aspirations 
of  Public  Health  Maternity  Patients,"  American  Journal  of  Pubhc  Health,  Noyember  1964;  Greenleigh 
Associates,  "Facts,  Fahacies,  and  Future,"  1960.  Releyant  data  from  these  studies  is  summarized  in  a 
paper  by  the  writer,  "Family  Planning  and  Poverty,"  Journal  of  Marriage  and  the  Family,  November 
1964. 
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ments,  by  encouraging  them  to  include  family  planning  services  in  the  regular 
medical  care  which  they  provide  or  purchase.     It  should  establish  standards  for 
such  services,  assist  in  efforts  to  orient  health  and  welfare  personnel  in  this  field 
and  set  up  reasonable  criteria  for  evaluation  of  both  the  efficacv  and  the  conse- 
quences of  these  programs. 

The  inadequacy  of  funds  for  medical  care 

A  forthright  Federal  policy  of  this  kind  would  make  clear  that  birth  control  is 
part  of  the  medical  care  which  is  to  be  made  available  to  welfare  recipients,  and 
that  the  same  procedures  and  practices  which  govern  other  medical  referrals 
should  be  applied  to  this  particular  form  of  medical  service.  We  are  aware  that 
many  problems  beset  the  provision  of  adequate  medical  care  for  the  welfare  client 
and  that  comprehensive  and  qualified  medical  care  is  still  verv  much  of  a  long- 
range  goal. 

It  seems  particularly  apparent  that  not  enough  money  is  currently  available  to 
pay  for  medical  care  for  welfare  recipients.  In  January,  for  example,  the  sum 
allocated  to  medical  care  averaged  $2.96  per  AFDC  recipient— a  sum  which  can 
hardly  be  regarded  as  enough  to  assure  even  minimal  medical  services.  While 
excellent  contraceptive  service  can  today  be  provided  for  much  less  than  is 
commonly  supposed,  it  should  be  clear  that  improved  or  enlarged  medical  services 
will  require  more  adequate  financing  and  that,  conversely,  continued  inadequate 
payments  to  providers  of  service  will  continue  to  mean  that  adequate  care  too 
often  IS  not  obtained. 

The  need  for  welfare-health  coordination 

In  addition  to  lack  of  adequate  financing,  the  eflfectiveness  of  many  public 
health  and  welfare  services  is  often  undermined  by  lack  of  coordination  and 
planning.  Many  attempts  are  being  made  at  the  local  and  Federal  level  to  co- 
ordinate programs  and  to  develop  standards  for  quality  medical  care,  but  these 
efforts  have  not  been  sufficiently  directed  to  maternal  and  child  health  programs. 
^1  1  1  ,*^^®^  message,  President  Johnson  noted  that  funds  for  maternal  and 
child  health  programs  would  be  increased  41  percent  in  1966  to  a  total  of  $156 
million  which  means  that  these  programs  are  currently  being  substantially  ex- 
panded. It  IS  encouraging  that  the  major  programs  announced  thus  far  under 
this  new  Federal  effort— in  New  York,  Baltimore,  Detroit,  and  hopefully,  in 
Uhicago — will  routinely  include  birth  control  services. 

These  programs  are  being  implemented  by  State  and  local  health  departments, 
as  indeed  they  should  be.  We  submit,  however,  that  Federal,  State,  and  local 
welfare  agencies  must  develop  complementary  efforts  if  these  new  services  are 
to  become  truly  available  to  relief  recipients.  Welfare  staffs  will  have  to  be  up- 
graded and  trained,  and  supportive  educational  programs  for  clients  will  have 
to  be  undertaken  under  the  auspices  of  welfare  departments.  We  believe  that 
leadership  for  this  kind  of  coordination  should  begin  at  the  Federal  level  in  the 
Department  of  Health,  Education,  and  Welfare  itself. 

Training  of  staff  and  education  of  clients 

Research  and  experience  indicate  clearly  that  simply  to  establish  services 
does  not  mean  that  the  services  will  reach  those  who  most  need  them.  To 
insure  that  the  services  will  be  used  by  relief  recipients  and  that  they  will  be  of 
high  quality  "implies  a  systematic  orientation  of  each  new  caseworker  by  the 
medical  unit  staff  (if  one  exists)  plus  a  regular  in-service  training  program  for 
caseworkers  and  supervisors.  Also  implied  is  an  orientation  for  each  new  client 
as  to  how  medical  care  may  be  obtained,  as  well  as  orientation  of  providers  of 
services.  Written  materials  are  very  useful  in  supplementing  and  reinforcing 
such  orientation."  »  j  i-f  ^ 

In  the  field  of  maternal  and  child  health,  numerous  studies  have  demonstrated 
that  maternal  and  infant  mortality  and  morbidity  rates  are  closelv  related  to 
impoverishment  and  particularly  to  the  lack  of  timely  prenatal  care.'^  The  need 
for  training  and  education  in  this  area  of  medical  care  is  underscored  by  a  study 
which  showed  that  only  46  percent  of  the  women  on  ADC  received  prenatal  care 
during  the  first  3  months  of  pregnancy.  The  investigators  discovered  that  the 
welfare  caseworker  was  a  very  important  source  of  health  information  among 
these  ADC  recipients  and  commented: 

I  H- Notkm,  "Excellence  in  Public  Welfare  Medical  Care."  Public  Welfare,  July  1963. 
K,  oAalf^  ^L,-     Out-of-Wedlock  Births  in  New  York  City,"  American  Journal  of  Public  Health, 
ai:s4D-0D0,  1961. 
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"In  the  light  of  this  finding,  the  question  may  be  raised  whether  the  welfare 
caseworkers  are  adequately  trained  to  give  such  information  *  *  *.  Of  particular 
significance  was  the  failure  of  the  welfare  depai'tment  to  utilize  health  education 
literature  *  *  *.  This  would  seem  to  indicate  that,  in  addition  to  in-service 
training  of  caseworkers  regarding  health  problems  of  reciiDients,  some  orientation 
to  health  education  might  be  provided  to  assist  them  in  giving  correct  advice."  » 

A  sympathetic  approach  to  the  client's  needs 

Finally,  the  way  in  which  a  service  is  offered,  particularly  in  the  field  of  pre- 
ventive medicine,  will  often  determine  its  eventual  use,  and  studies  are  showing 
with  increasing  sophistication  some  means  of  maximizing  patient  response. 
For  example,  in  the  interim  report  of  the  joint  New  York  City  Welfare  Depart- 
ment-Cornell Medical  Center  demonstration  project,  twice  as  many  members  of 
the  group  described  as  "family  adults"  responded  to  an  offer  of  a  specific  appoint- 
ment than  to  a  suggestion  to  come  in  when  they  felt  the  need  for  health  care.® 

Sanford  Kravitz  of  the  Office  of  Economic  Opportunity  recently  stated  what 
should  be — but  apparently  isn't — the  obvious  when  he  pointed  out: 

"How  often  in  the  design  of  health  services  for  the  poor  do  we  consider  the  social 
realities  which  frustrate  their  ability  to  accept  health  advice  or  health  services, 
problems  like  distance,  the  cost  of  transportation,  babysitting,  loss  of  work  and 
income  while  sitting  for  hours  in  a  public  clinic  and  of  course,  eligibility  determina- 
tion? Health  services  are  not  alone  among  the  helping  services  that  are  not 
conscientiously  adapted  to  the  language,  class,  and  cultural  differences  of  the  poor. 
The  manner  of  offering  services  in  both  public  and  voluntary  social  services  is  all 
too  often  inadvertently  degrading."  ^ 

In  this  context,  we  are  reminded  of  the  rules  of  many  departments  of  welfare 
which  require  that  the  client  must  request  a  referral  for  family  planning  services — a 
requirement  which  is  not  made  of  any  other  medical  service.  We  believe  this 
procedure  places  an  unusual — and  in  many  cases,  an  insuperable — burden  of 
embarrassment  on  the  client,  who  is  the  party  least  trained  to  deal  with  this  kind 
of  sensitive  situation.  If  birth  control  services  are  really  to  be  made  available  to 
welfare  recipients,  we  believe  caseworkers  should  have  the  responsibility  to 
initiate  discussions  with  clients,  and  the  training  and  supervision  to  know  how  to 
do  this  sympathetically. 

In  summary,  then,  we  urge  this  Advisory  Council: 

1.  To  recommend  that  the  Department  of  Health,  Education,  and  Welfare 
issue  a  positive  policy  on  family  planning  in  both  its  welfare  and  health  programs. 

2.  To  urge  that  funds  for  medical  care  for  welfare  recipients  be  considerably 
increased. 

3.  To  i-ecommend  that  the  Department  give  leadership  to  State  and  local 
welfare  departments  in  initiating  family  planning  programs,  and  particularly  in 
initiating  programs  of  staff  training  and  client  education  which  will  parallel  and 
complement  the  expansion  of  maternal  and  child  health  programs  now  underway 
through  the  Children's  Bureau  and  State  and  local  health  departments. 

We  in  Planned  Parenthood  do  not  regard  birth  control  as  a  panacea  for  all  the 
problems  of  poverty  and  dependency.  We  do  believe  that  programs  aimed  at 
reducing  poverty  and  dependency,  no  matter  how  comprehensive,  cannot  possibly 
achieve  their  objectives  unless  im.poverished  families  are  helped  to  have  only  the 
number  of  children  they  want.  There  is  overwhelming  evidence  that  low-income 
American  families  are  ready,  willing,  and  even  eager  to  accept  and  make  effective 
use  of  modern  methods  of  fertility  control,  if  these  techniques  are  made  easily 
available  to  them. 

In  other  words,  the  evidence  demonstrates  that  the  fertility  control  problems  of 
impoverished  Americans  can  to  a  very  large  extent  be  solved  with  existing  knowl- 
edge and  existing  technology,  if  the  institutional  mechanisms  which  our  society 
has  established  for  providing  service  programs  are  energetic  enough  in  applying 
this  knowledge  and  technology.  Welfare  agencies,  at  Federal,  State,  and  local 
levels,  should  have  a  considerable  role  in  this  effort. 

« I.  J.  Brightman  et  al.,  "Knowledge  and  Utilization  of  Health  Resources  by  Public  Assistance  Recipi- 
ents," American  Journal  of  Public  Health,  February  1958. 

6  C.  H.  Goodrich  et  al.,  "The  New  York  Hospital-Cornell  Medical  Center:  A  Progress  Report  on  an 
Experiment  in  Welfare  Medical  Care,"  American  Journal  of  Public  Health,  January  1965. 

'  Public  Health  News,  New  Jersey  State  Department  of  Health,  January  1965. 
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Exhibit  119 

Birth  Control  Services  in  Tax-Supported  Hospitals,  Health  Departments 

AND  Welfare  Agencies 
[A  booklet  published  by  Planned  Parenthood-World  Population,  515  Madison  Avenue,  New  York,  N.Y.] 

Birth  control  has  "long  been  endorsed  by  the  overwhelming  consensus  of  medical 
opuiion"  as  the  therapy  of  choice  when  pregnancy  is  contraindicated;  its  "advisa- 
bility and  necessity"  m  such  cases  is  "free  from  doubt."  (Statement  by  chairmen 
of  departments  of  obstetrics  and  gynecology  at  66  of  the  Nation's  70  nonsectarian 
medical  schools.) 

"Medically  approved  contraception  fis]  an  integral  and  essential  part  of  pre- 
ventive medicine."     (New  York  Academy  of  Medicine.) 

"Medical  care  is  essential  for  individual  well-being.  Its  objectives  include 
the  promotion  of  health,  the  prevention  of  disease  and  disability,  the  cure  or 
mitigation  of  disease,  and  the  rehabilitation  of  the  patient.  Medical  care  for 
needy  as  well  as  other  persons  must  be  geared  not  only  to  treatment  of  diseases, 
but  also  to  preventing  its  occurrence  or  progress  *  *  *."  (Statement  on  "Tax- 
Supported  Medical  Care  for  the  Needy"  by  Joint  Committee  on  Medical  Care 
of  the  American  Public  Welfare  Association  and  American  Public  Health  Associa- 
tion.) 

"Care  provided  in  tax-supported  personal  health  service  programs  for  the 
needy  should  meet  as  high  standards  of  quality  and  adequacv  as  can  reasonably 
be  made  avaDable  to  others  in  the  community  *  *  *.  To  conserve  good  health 
and  reduce  dependency  resulting  from  Ul  health,  the  health  service  program 
should  emphasize  positive  health  promotion,  including  health  education,  disease 
prevention,  early  diagnosis  and  treatment,  and  rehabilitation  *  *  *."  (Statement 
on  "Tax-Supported  Personal  Health  Services  for  the  Needy"  by  the  Joint  Con- 
ference Committee  on  Medical  Care  for  the  Indigent,  representing  the  vYmerican 
Medical  Association,  the  American  Public  Welfare  Association,  the  American 
Public  Health  Association,  the  American  Hospital  Association,  and  the  American 
Dental  Association.) 

"Public  and  private  programs  concerned  with  population  growth  and  family 
size  should  be  integral  parts  of  the  health  program  and  should  include  medical 
advice  and  services  which  are  acceptable  to  the  individuals  concerned."  (Policy 
statement,  American  Public  Health  Association.) 

"Full  freedom  should  be  extended  to  all  population  groups  for  the  selection 
and  use  of  such  methods  for  the  regulation  of  family  size  as  are  consistent  with 
the  creed  and  mores  of  the  individuals  concerned."  (Policv  statement.  National 
Association  of  Social  Workers.) 

Introduction 

A  Challenge  to  All  Who  Value  Human  Life 

(By  Alan  F.   Guttmacher,  M.D.i) 

In  the  face  of  mounting  welfare  caseloads,  denial  of  pubUc  family 
planning  services  borders  on  a  national  scandal 

There  has  been  a  phenomenal  growth  of  services  by  U.S.  Planned  Parenthood 
centers  in  1961-63.  In  1962,  at  the  174  centers  affihated  with  PPFA,  the  total 
number  of  contraceptive  patients  rose  to  187,000 — a  striking  increase  of  50  percent 
over  1960  [1].  ^ 

These  gains,  it  is  quite  apparent,  resulted  primarily  from  the  fact  that  our  U.S. 
centers  during  1961  began  offering,  on  a  broad  scale,  both  the  oral  contraceptive 
pills  and  a  variety  of  other  new  and  simpler  contraceptive  techniques.  As  word 
spread  of  the  new  methods  available,  many  patients — new  and  old  ahke — came  to 
the  centers  to  learn  about  these  simpler  ways  of  limiting  the  size  of  their  families. 
The  upsurge  in  patient  load  of  course  placed  great  demands  on  local  Planned 
Parenthood  facilities;  many  centers  found  it  necessary  to  schedule  additional  cUnic 
sessions.  Some  centers  had  to  limit  prescription  of  the  pill,  a  relatively  expensive 
method,  because  of  lack  of  funds. 

1  Dr.  Guttmacher,  president  of  the  Planned  Parenthood  Federation  of  America- World  Population 
Emergency  Campaign,  served  for  10  years  as  head  of  the  combined  Obstetrics  and  Gvnecology  Department 
of  New  "i  ork  s  Mount  Sinai  Hospital.  He  Is  a  member  of  the  facultv  of  three  leading  American  medical 
schools  and  is  the  author  of  "The  Complete  Book  of  Birth  Control";  "Babies  by  Choice,  Not  by  Chance," 
and  other  works. 
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This  sharp  upturn  in  the  demand  for  services  from  Planned  Parenthood  centers 
in  our  cities  siiould  help  remind  Americans  that  substantial  areas  of  unmet  need  for 
effective  family  planning  remain  in  our  own  country — needs  which  we  in  Planned 
Parenthood  must  continue  to  attempt  to  meet  until  the  body  politic  recognizes  that 
giving  its  citizens  the  power  to  plan  children  is  just  as  much  a  health  service  as  all 
other  legitimate  public  health  measures. 

We  have  witnessed,  in  the  last  several  years,  a  deepening  concern  by  many 
citizens  over  the  continual  necessity  for  the  expansion  of  welfare  services,  partic- 
ularly the  aid-to-depondent-children  program  [2].  I  do  not  question  the  propriety 
of  tlieir  concern.  When  the  number  of  children  receiving  ADC  in  the  United 
States  has  doubled  during  a  decade  as  prosperous  as  the  fifties,  there  is  something 
grievously  wrong. 

I  do  question,  however,  the  wisdom  of  some  of  the  proposed  remedies.  We 
have  heard  the  solution  suggested  by  officials  of  the  city  of  Newburgh,  N.Y.,  and 
we  have  heard  proposals  from  other  communities,  that  relief  be  denied  to  mothers 
who  have  additional  children  while  on  welfare.  The  callous  disregard  of  the  tragic 
effects  of  denying  such  assistance  to  infants  born  into  this  world  through  no  cooper- 
ation or  desire  on  their  innocent  parts  requires  no  discussion. 

Another  punitive  recommendation  concerning  children  on  welfare  rolls,  un- 
fortunately misnomered  a  "planned  parenthood  bill,"  was  introduced  in  the  Mis- 
sissippi Legislature  early  in  1962  [3].  This  measure,  which  actually  passed  in  the 
senate  but  was  defeated  in  the  house  and  thus  never  enacted,  woTUd  have  required 
the  mother  of  every  baby  delivered  at  State  expense  to  attend  a  birth  control 
clinic. 

The  language  of  this  proposal  provided  that  "Any  woman  who  has  been  de- 
livered of  at  least  one  illegitimate  child  shall  attend  the  planned  parenthood 
clinic  *  *  *  and  in  the  event  said  mother  fails  to  comply  with  the  provisions  of 
this  Act  shall  be  guilty  of  a  misdemeanor  and,  upon  conviction,  shall  be  punished 
by  a  fine  of  not  more  than  $500  or  imprisonment  in  the  county  jail  for  not  more 
than  six  months,  or  both." 

I  cite  this  measure,  though  fortunately  it  failed  of  passage,  because  it  is  typical 
of  a  punitive  legislative  attitude  which  is  often  expressed  when  concern  sharpens 
about  welfare  costs. 

This  approach  is  not  only  unworthy  of  a  society  which  considers  itself  humane, 
but  it  is  futile:  Birth  control  cannot  be  imposed  on  anyone  by  edict  or  by  official 
pressure ;  it  is  a  self-administered  medical  procedure  which  requires  the  continuing 
cooperation  of  the  individuals  concerned.  The  kind  of  approach  embodied  in 
this  Mississippi  proposal  betrays  an  appalling  insensitivity  to  the  human  dignity 
of  even  the  least  of  us. 

THREE    STUDIES    SHOW    LOW-INCOME    FAMILIES    WILL    ACCEPT    CONTRACEPTION 

A  much  more  constructive  approach  to  the  same  problem — and  one  that  seems 
more  Hkely  to  be  successful — is  the  one  adopted  by  the  health  and  welfare  authori- 
ties of  Mecklenburg  Coanty  in  North  Carolina.  Faced  with  the  same  mounting 
welfare  costs  as  other  communities,  these  leaders  grasped  the  significance  of  the 
advent  of  the  new  birth  control  pill.  They  benefited  by  the  fact  that  the  North 
Carolina  State  Health  Department  ever  since  1937  has  offered  assistance  to 
counties  in  the  provision  of  contraceptive  services,  and  in  1960  they  launched 
a  small  experiment  to  determine  if  a  voluntary  program  utilizing  oral  contra- 
ceptives could  help  reduce  welfare  caseloads. 

The  North  Carohna  experience,  demonstrating  that  low-income  and  welfare 
famiUes  will  accept  and  utihze  effective,  simple  contraception  if  it  is  made  available 
to  them,  is  confirmed  by  the  experience  of  my  clinic  at  the  Mount  Sinai  Hospital 
in  New  York,  by  the  experience  of  Dr.  Hans  Lehfeldt  at  the  excellent  clinic  he 
has  established  at  New  York's  Bellevue  Hospital,  and  by  studies  of  Donald 
Bogue,  made  in  conjunction  with  our  Planned  Parenthood  affiliate  in  Chicago. 

Here  then  is  a  challenge  to  all  of  us  who  value  human  life  and  seek  its  enrich- 
ment. For  the  plain  fact  is  that  most  welfare  departments  and  most  public 
hospitals  in  our  Nation  do  not  make  family  planning  service  available  to  clients, 
and  many  actually  prohibit  caseworkers  and  physicians  from  even  discussing  the 
matter.  As  a  taxpayer  and  humane  individual,  I  catalog  such  action  as  contrary 
to  the  public  interest.  ,      ,       ,  . 

In  the  face  of  nroblems  of  rapidly  mounting  wehare  caseloads,  the  extent  of 
this  situation  throughout  tlie  United  States  borders  on  a  national  scandal  and 
can  only  encourage  the  intemperate  schemes  of  those  who  would  like  to  return 
to  the  punitive  practices  of  the  18th  century  in  the  handling  of  the  poor. 
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I  submit  that  all  of  us  who  think  of  ourselves  as  responsible  citizens  concerned 
about  human  welfare — and  that  includes  the  vast  majority  of  the  dedicated  wel- 
fare and  hospital  officials  in  our  land — must  find  a  way  to  break  through  these 
barriers  to  effective  contraceptive  service  in  our  public  hospitals  and  welfare 
agencies,  which  are  responsible  for  the  medical  care  of  the  indigent. 

I  submit  that  the  Alecklenburg  County  experiment  should — and  must — be 
repeated  in  dozens  of  communities  to  test  whether  the  new  pill  does  indeed  provide 
an  effective  remedy  for  at  least  one  aspect  of  the  welfare  problem. 

PUBLIC    PROGRAMS    SHOULD    OFFER    MANY   METHODS,    INCLUDING    RHYTHM 

I  must  emphasize  here  that  I  do  not  think  that  birth  control  services  can  be 
regarded  as  a  panacea  for  all  welfare  difficulties,  which  indeed  are  very  complex. 
But  the  available  evidence  suggests  strongly  that  a  great  many  indigent  parents 
are  having  large  famihes  thrust  upon  them  involuntarily  and  would  welcome  the 
chance  to  practice  effective  family  planning.  Such  programs,  as  voluntary  pro- 
grams, should  automatically  take  into  account  religious  differences  on  permissible 
methods  and  thus  conform  to  the  only  live-and-let-Uve  pohcy  that  is  feasible  in 
this  sensitive  area.  No  one  would  be  compelled  to  accept  birth  control  against 
his  will,  and  a  variety  of  methods — including  the  rhythm  method — must  be 
offered  in  pubhc  agency  programs  so  that  the  communicant  of  any  faith  may 
choose  a  method  in  accordance  with  her  creed. 

This  pubUcation  brings  together  highhghts  of  recent  symposia,  held  under 
PPFA-WPEC  auspices  in  New  York  and  San  Francisco,  which  explore  the  birth 
control  policies  of  pubhc  medical  and  welfare  agencies.  Here  are  assembled  the 
findings  of  the  pubhc  health  worker,  the  social  worker,  the  physician,  the  social 
scientist,  the  law  enforcement  officer,  the  welfare  director,  the  county  health 
officer,  and  the  Planned  Parenthood  volunteer. 

In  the  strong  light  these  leaders  focus  on  this  crucial  question  may  be  seen 
not  only  impressive  signs  of  the  growing  awareness  of  the  need  for  family  planning 
services  in  pubhc  institutions,  but  evidence  of  actual  achievement  in  this  field: 
effective  community  action  and  correct  public  pohcy. 

In  making  these  findings  available  to  a  wider  audience  of  professional  workers 
and  community  leaders,  we  register  our  confident  agreement  with  Mrs.  Lewis 
Strauss  of  Baltimore  who  concludes  her  report  with  the  assertion:  "If  we  could 
convince  welfare  in  a  State  like  Maryland  that  birth  control  is  a  positive  and 
jeasonable  service,  it  must  be  possible  to  do  anywhere  in  the  United  States." 

Summary  of  Findings 

Here  are  some  of  the  major  conclusions  of  the  14   experts  from 
diverse  fields  whose  views  are  presented  in  this  publication 

1.  Rehabilitation  through  attention  to  the  totality  of  chent  need  is  emerging 
as  the  key  concept  in  helping  low-income  and  dependent  famihes  to  help  them- 
selves to  a  better  life. [4]  As  concern  over  rising  rehef  costs  has  sharpened, 
public  welfare  and  health  agencies  have  articulated  a  new  approach  which  stresses 
the  need  for  comprehensive  preventive  measures,  including  a  broad  range  of 
medical  preventive  measures,  including  a  broad  range  of  medical  services  designed 
to  bring  about,  in  the  words  of  the  World  Health  Organization,  "a  state  of  com- 
plete physical,  mental,  and  social  well-being,  and  not  merely  the  absence  of  disease 
or  infirmity."  [5] 

2.  Despite  this  new  approach,  the  quantity  and  quality  of  services  offered 
dependent  families  varies  widely  from  community  to  community. 

3.  The  value  of  family  planning  as  an  integral  part  of  comprehensive  medical 
care  has  been  recognized  by  the  medical  and  social  work  professions.  But  while 
birth  control  is  practiced  by  the  overwhelming  majority  of  Americans,  a  large 
proportion  of  dependent  families  are  denied  access  to  competent  family  planning 
guidance. 

4.  Neither  Federal  law  nor  pvibhshed  State  policies  account  for  the  prohibition 
on  birth  control  services  for  dependent  families  in  public  hospitals,  health  depart- 
ments, and  welfare  agencies.  (In  fact.  Federal  funds  are  available  for  reim- 
bursement for  these  services,  as  they  are  for  other  medical  programs.)  The 
prohibitions  are  local  in  character,  reflecting  official  timidity. 

5.  Unwanted  pregnancies  contribute  significantly  to  family  breakup  and  the 
perpetuation  of  poverty,  disease,  and  neglect  from  one  generation  to  the  next. 

6.  A  number  of  studies  have  shown  clearly  that  dependent  parents  want  to 
have  small  famihes,  contrary  to  the  popular  notion  that  they  have  more  children 
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to  get  increased  welfare  benefits.  The  evidence  shows  that  they  have  no  infor- 
mation or  inadequate  information  on  modern  methods  of  birth  control.  The 
need  is  apparent  for  intensive  programs  of  education  and  service  in  family  plan- 
ning, consistent  with  the  creed  and  mores  of  the  families  concerned. 

7.  The  denial  of  birth  control  services  falls  heaviest  on  Negro  families  who, 
as  the  most  disadvantaged  group  in  the  United  States,  must  depend  for  medical 
care,  almost  without  exception,  on  pubUc  medical  and  welfare  agencies. 

8.  The  responsibihty  of  the  public  agencies  to  offer  birth  control  services  is  as 
basic  as  their  responsibility  to  offer  other  medical  services.  To  evade  this  re- 
sponsibihty— or  to  place  obstacles  in  the  way  of  dependent  famihes  securing  these 
services — is  discriminatory  and  denies  to  welfare  recipients  one  of  the  principal 
means  of  family  health  and  progress  utihzed  by  more  affluent  couples.  These 
prohibitions  limit,  and  to  some  extent  even  vitiate,  the  effectiveness  of  programs 
to  help  dependent  families  to  help  themselves. 

9.  The  acceptability  of  birth  control  by  dependent  famihes  is  evidenced  in  the 
experience  of  public  hospitals,  health  departments,  and  welfare  agencies  in  a 
number  of  States  which  have  initiated  sovuid  policies  to  make  the  service  freely 
available.  In  one  pilot  project  utilizing  the  oral  contraceptive,  more  than  four 
out  of  five  relief  mothers  were  taking  the  pill  regularly — and  successfully — after 
2  years,  enabling  some  to  stabilize  their  family  relationships  and  return  to  gainful 
employment. 

10.  To  overcome  official  timidity  and  secure  sound,  nondiscriminatory  policies 
on  birth  control  in  pubhc  agencies,  broad  community  support  must  be  enlisted, 
particularly  among  religious  and  medical  groups  and  civic  leaders. 

11.  Where  health  and  welfare  departments  find  advocates  of  family  planning 
sensitive  to  the  totality  of  their  problems,  such  as  budget,  professional  practices, 
staffing,  etc.,  these  departments  have  less  difficulty  in  enunciating  a  clear  policy 
on  family  planning. 

1.  Comprehensive  Services:  Key  to  Rehabilitation  of  Dependent  Families 

What  Is  Health? 

(By  Ernest  L.  Stebbins,  M.D.2) 

Increasing  emphasis  is  being  placed  on  maternal  and  child  health, 
prevention  of  mental  illness  and  behavior  problems,  and  provision 

of  medical  care 

At  the  turn  of  the  century,  one  might  have  defined  health  as  "the  absence  of 
fever  and  the  ability  to  walk."  But  physical  health  alone  has  long  since  been 
abandoned  as  our  goal  in  promoting  health.  The  recognition  of  psychosomatic 
disorders  and  the  increased  importance  of  mental  health  have  led  to  the  modifica- 
tion of  our  whole  concept  of  this  term  into  a  concept  of  the  whole  man  or  the 
whole  woman;  and  of  recognizing  the  interrelationship  of  physical  and  social 
factors  in  the  health  of  the  individual. 

health:  a  state  op  complete  physical,  mental,  and  social  well-being 

This  leads  to  concern  not  only  with  the  effects  of  infectious  agents  and  degenera- 
tive processes,  but  also  with  psychology,  psychiatry,  and  sociology  as  related  to 
the  individual,  and  the  relationship  of  the  individual  to  members  of  his  own 
family  and  to  his  community.  This  broadened  concept  of  health  has  become 
generally  recognized,  and  is  signified  in  the  preamble  to  the  Constitution  of  the 
World  Health  Organization,  where  health  is  defined  as  "a  state  of  complete 
physical,  mental,  and  social  well-being,  and  not  merely  the  absence  of  disease  or 
infirmity."  [5] 

The  provision  of  such  a  program  for  health  protection  by  a  community  requires 
the  estabhshment  of  a  well-organized,  well-staffed  community  health  service. 
Even  in  a  prosperous  society  such  as  ours,  a  considerable  proportion  of  the  popu- 
lation cannot  achieve  these  services  through  their  own  resources,  and  it  is  the 
responsibility  of  government,  through  cooperation  with  the  individual  and  with 
voluntary  agencies,  to  make  these  services  available  where  private  resources  are 
inadequate. 

2  Dr.  stebbins,  dean  of  the  Johns  Hopkins  University  School  of  Hygiene  and  Public  Health,  is  a  former 
New  York  City  Health  Commissioner. 
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THE  CHANGE  IN  EMPHASIS:    MORE  DIRECT  SERVICES 

The  changing  character  of  health  needs  in  a  highly  developed  country  such  as 
the  United  States  necessitates  a  changing  emphasis  in  public  health  programs. 
There  has  been  a  markedly  increased  need  for  personal  services  in  carrying  out 
the  modern  public  health  program.  The  increasing  relative  emphasis  on  maternal 
and  child  health,  the  prevention  of  mental  illness  and  behavioral  problems,  the 
provision  of  medical  care  for  a  section  of  the  population — all  these  involve  direct 
services  to  patients  and  their  families. 

IMPROVING  FAMILY  LIFE  SHOULD  BE  THE  GOAL 

In  dealing  with  many  of  these  problems,  the  family  is  the  unit  to  be  considered, 
rather  than  the  individual,  and  it  is  obvious  that  the  broad  concept  of  health  and 
the  idealistic  goals  proclaimed  in  these  newer  definitions  of  health  and  of  public 
health  are  probably  not  completely  attainable  at  the  present  time  in  any  part  of 
the  world.  In  a  situation  in  which  economic  resources  are  extremely  lirnited,  the 
maintenance  of  a  reasonably  adequate  diet  for  all  the  people,  and  prevention  of 
epidemic  disease,  may  be  extremely  difficult  goals  to  attain.  In  a  more  affluent 
society,  such  as  that  of  the  United  States  and  Western  Europe,  much  more  am- 
bitious goals  are  desirable  and  feasible.  If  we,  as  I  think  we  should,  define  health 
as  physical,  mental,  and  social  well-being,  can  we  afford  to  neglect  the  improve- 
ment of  family  life  as  a  health  measure? 


Medical  Care  for  Public  Assistance  Families 

(By  Johan  Eliot,  M.D.,  M.P.H.3) 

A  new  philosophy  pervades  public  assistance  but  aid  varies  widely, 
particularly  between  urban  and  rural  areas 

An  account  of  the  present  status  of  medical  care  for  welfare  recipients  should 
note  that  the  original  Social  Security  Act  specified  that  all  payments  must  be 
made  to  welfare  recipients  in  cash,  but  that  there  were  at  the  outset  many  who 
felt  that  a  broader  family  service  program  was  needed.  In  recent  years,  a  new 
philosophy  of  giving  help  and  rehabilitation  to  recipients,  together  with  concern 
for  standards  of  medical  care  they  receive,  has  pervaded  thinking  and  proposed 
legislation. 

When  the  only  records  of  medical  care  kept  are  the  amounts  of  the  bills  paid 
there  is  a  natural  tendency  to  focus  attention  on  the  figures  themselves  rather 
than  on  the  care  they  represent.  Furthermore,  the  record  of  a  local  welfare  admin- 
istration is  often  judged  on  how  low  it  has  kept  these  figures.  For  instance,  in 
1960,  the  average  figure  for  medical  care  for  dependent  children  was  $1.70  per 
month  per  child  [6].  This  figure  is  relevant  when  financing  for  family  planning 
services  is  being  considered.  In  view  of  present  costs  of  care,  these  per-cliild 
expenditures  are  very  modest  and  even  without  detailed  studies  of  care  received, 
make  it  clear  that  ADC  aid  must  be  far  from  comprehensive  and  adequate. 

RURAL    POOR    OFTEN    DEPEND    ON    FREE    CARE    FROM    PRIVATE    HOSPITALS    AND 

PHYSICIANS 

While  other  sources  of  medical  care  may  be  available  to  poor  people  in  large 
cities,  individuals  in  small  towns  and  rural  areas  must  get  along  on  meager  social 
security  welfare  payments  alone.  In  such  areas  hospitals  and  physicians  have, 
of  course,  had  to  render  care  well  beyond  the  payments  received.  In  fact,  for 
years  we  have  implicitly  expected  medical  care  facilities  and  physicians  to  render 
care  to  individuals  on  a  gratis  basis,  but,  as  the  costs  have  risen,  we  have  to 
realize  this  has  operated  actually  to  assess  a  special  tax  on  these  sources  of  medical 
care. 

There  is  a  rather  disturbing  current  trend  relevant  to  the  question  of  com- 
prehensive medical  care  to  meet  all  the  needs  of  mothers  and  children.  In 
many  large  cities,  families,  both  on  welfare  and  working  families,  get  their  medical 
care  at  the  emergency  room  of  a  hospital.  Now,  what  is  an  emergency  room  in 
relation  to  medical  care?  It  is  brief  treatment,  addressed  only  to  the  presenting 
problem.     Yet  studies  have  shown  that  many  individuals  seeking  this  type  of 

3  Dr.  Eliot,  assistant  professor  of  maternal  and  child  health  at  the  University  of  Michigan  School  of 
Public  Health,  is  chairman  of  the  American  Public  Health  Association  Committee  on  Family  and  Popu- 
lation Planning. 
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care  think  they  are  getting  complete  care.  This  is  the  important  point.  Young 
mothers  are  coming  to  emergency  rooms  for  routine  prenatal  care  because  they 
cannot  get  out  of  their  jobs  during  the  day  for  regular  clinics. 

Because  of  past  emphasis  on  cash  payments  rather  than  care  given,  there  has 
been  no  systematic  information,  regularly  available,  on  the  quality  or  complete- 
ness of  medical  care  to  welfare  recipients,  whether  on  general  assistance  or  cate- 
gorical aid  programs. 

A  number  of  steps  are  now  being  taken  in  many  States  to  give  professional 
direction  to  medical  care  programs  [7],  and  a  number  of  important  studies  have 
been  made,  indicating  the  need  for  providing  coordinated,  comprehensive  medical 
services  to  welfare  recipients  [8].  I  emphasize  coordinated  services,  for  there  is 
great  need  of  coordination  of  these  services  with  other  services  to  mothers  and 
children.  Furthermore  they  must  be  comprehensive,  for  only  in  this  context 
can  we  expect  that  health  departments  and  hospitals  will  include  family  planning 
services. 

The  Children's  Bureau  was  assigned  to  administer  three  portions  of  the  Social 
Security  Act,  dealing  with  child  welfare  services,  maternal  and  child  health 
services,  and  crippled  children's  services.  From  the  outset,  the  Bureau  has 
insisted  on  expert  professional  direction  for  the  administration  of  these  programs 
in  the  States.  For  instance,  under  the  crippled  children's  programs,  the  States 
have  been  required  and  assisted  to  develop  comprehensive  systems  of  records 
and  record  review,  hospital  and  medical  standards,  social  work  services  standards, 
and  many  ancillary  services  to  provide  comprehensive  care  and  rehabilitation 
for  children. 

NO    caseworkers'    training    has    yet    been    set    up    under    the    ADC    PROGRAM 

There  is  one  most  relevant  and  important  aspect  in  the  context  in  which  such 
services  are  rendered,  and  that  is  the  training  of  the  workers  involved.  The 
Children's  Bureau,  with  the  authorization  of  Congress,  set  aside  fvmds  for  the 
intensive  and  extensive  training  of  child  welfare  workers  in  the  programs  under 
its  responsibility.  By  contrast,  there  has  not  been  an  equivalent  set  of  funds 
and  programs  for  the  training  of  caseworkers  under  the  aid  to  dependent  children 
program.  There  are  some  caseworkers  with  good  social  work  training  in  the 
aid  to  dependent  children  program,  but  they  are  the  exception.  The  formation 
in  1961  of  the  Division  of  Medical  Standards  of  the  Bureau  of  Family  Services, 
Social  Security  Administration,  and  its  new  pubhcation  entitled  "Casework 
Services  in  Pubhc  Assistance  Medical  Care,"  of  April  1962,  are  important  develop- 
ments intended  to  help  public  assistance  caseworkers  in  more  fully  discharging 
their  responsiljilities  in  assisting  families  to  secure  the  best  available  medical  care. 

A  great  deal  of  attention  has  necessarily  been  directed  to  the  new  programs 
for  medical  care  for  the  aged,  while  thus  far,  the  programs  of  medical  care  for 
families  receiving  aid  to  dependent  children  have  not  received  comparable 
intensive  attention.  It  will  doubtless  be  several  years  before  the  degree  of  quality 
control  and  comprehensiveness  of  services  now  incorporated  in  the  crippled 
children's  programs  can  be  developed  in  all  States  for  the  programs  of  medical 
care  to  mothers  and  children  receiving  welfare.  Fortunately,  there  is  now  a 
considerable  body  of  knowledge  [9]  and  personnel  trained  in  medical  care  admin- 
istration, so  it  should  be  possible  to  move  forward  vigorously  in  this  field. 


The  Need  for  Improved,  Comprehensive  Services  for  ADC  Families 

(By  Thomas  Fred  Lewin,  Ph.  D.^ 

Neither  Federal  law  nor  published  State  policies  prohibit  birth 

control    service    for    welfare   families.     Federal    reimbursement    is 

available  for  these  services.     The  bans  are  local 

The  program  designated  as  aid  to  needy  families  with  children,  usually  called 
ADC,  was  established  in  1935,  for  children  living  with  relatives,  who  are  in  need 
bv  vi'rture  of  the  absence,  through  death  or  other  cause,  of  the  breadwinner. 
Beo^innino-  in  1960  the  program  was  extended  to  include  families  where  the  bread- 
winner was    present    but    unemployed.     According  to  the  latest  release  by  the 

4  Dr  Lewin  is  associate  professor  at  the  Columbia  University  School  of  Social  Work  (formerly  the  New 
York  School  of  Social  Work)  and  a  member  of  the  executive  committee  of  the  board,  department  of  welfare 
of  the  National  Council  of  Churches. 
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Bureau  of  Family  Services,  there  were,  in  December  1962,  2,871,017  children  in 
942,645  families  receiving  aid  under  this  program  [10]. 

Despite  well-publicized  deficiencies,  this  program,  from  the  start,  was  seen  as 
one  which  had  to  be  service  oriented,  if  its  objectives  of  helping  children  to  grov\r 
up  with  some  possibility  of  reaching  independent  adulthood  were  to  be  achieved. 
The  Federal  bureau  concerned  with  this  program  has  consistently  and,  indeed, 
insistently,  urged  the  States  to  furnish  adequate  social,  medical,  and  other  services 
for  the  recipients  of  these  benefits. 

Now  in  1962,  due  to  the  public  welfare  law  of  that  year,  [11]  important  changes 
may  occur  in  the  service  component  of  this  program.  Over  the  years,  the  Federal 
Government  has  increased  its  share  of  the  costs  of  assistance  furnished  from  one- 
third  in  1935,  to  a  point  that,  by  virtue  of  the  operation  of  a  complex  formula, 
some  States  were  reimbursed  as  much  as  80  percent  of  assistance  costs  but  only 
50  percent  of  services  and  administration  costs.  Under  the  new  law  all  States  are 
required  to  furnish  services  at  a  level  accommodating  to  Federal  standards. 
Those  that  fully  meet  such  standards  will  be  reimbursed  by  the  Federal  Govern- 
ment at  75  percent  of  all  costs,  including  costs  for  administration  and  for  services 
as  well  as  those  for  assistance.  Obviously  this  means  that  the  States  now  have 
incentives  as  well  as  the  means  to  improve  the  quality  of  their  programs.  I  hope 
they  do.     In  the  light  of  a  miserable  past,  I  am  not  inordinately  optimistic. 

The  medical  services  which  can  be  performed  by  States  and  for  which  they 
receive  Federal  reimbursement  are  practically  unlimited.  Under  the  amendments 
the  State  welfare  departments  may  contract  with  other  State  agencies  such  as 
State  health  departments  for  services  the  welfare  department  itself  is  not  equipped 
to  perform  and  receive  reimbursement  for  the  cost  of  such  services.  There  is 
nothing  in  Federal  policy  to  prevent  or  hinder  the  provision  of  family  planning 
service  by  State  and  local  agencies. 

STATE  WELFARE  POLICIES  DO  NOT  PROHIBIT  BIRTH  CONTROL,  BUT  LOCAL  PRACTICES 

OFTEN    DO 

If  one  examines  the  State  programs,  it  is  observable  that  wide  variation  occurs 
in  medical  services  furnished,  but,  as  far  as  I  can  find  from  the  materials  available 
to  me,  there  was  no  State  which,  by  expressed  State  public  welfare  policy,  forbade 
the  giving  of  information  concerning  family  planning.  Let  me  be  clear  on  this. 
There  was  an  absence  of  formal  policy  at  the  State  level,  so  far  as  I  was  able  to 
determine  from  published  materials. 

This  means  that  what  actually  happens  in  public  welfare  is  that  where  pro- 
hibitions exist,  they  usually,  almost  always,  are  local  in  nature  and  reflect  local 
ethnic  and  other  interest  groups.  This  is  well  illustrated  by  the  situation  we 
have  in  New  York  City  where,  under  a  published  policy,  the  workers  are  not 
permitted  to  discuss  matters  concerning  family  planning.  How  many  agencies 
have  either  covert  or  overt  policies  prohibiting  family  planning  activities  can 
only  be  conjectured. 

Now  I  want  to  make  a  less  than  polite  observation  to  this  distinguished  group. 
The  program  of  ADC  was  designed  to  meet  the  needs  of  probably  the  most 
disadvantaged  group  in  our  society — fatherless  children  and  their  mothers. 
With  only  a  handful  of  exceptions,  this  program  has  never  had  the  public  under- 
standing, sympathy,  and  support  which  would  have  made  possible  the  financing 
and  the  staffing  needed  to  meet  the  needs  of  the  children  it  was  set  up  to  serve. 
For  25  years,  organizations  interested  in  children  have  been  screaming  to  the 
heavens  about  inadequacies  in  these  programs.  Among  those  voices,  I  have 
been  unable  to  hear  that  of  Planned  Parenthood.  Unless  I  am  dead  wrong  about 
the  purposes  and  objectives  of  the  organization,  I  think  that  I  raise  a  warranted 
question  when  I  ask,  Where  have  you  been?  My  friends,  I  do  not  believe  that 
your  organization  has  paid  enough  attention  to  these  programs  to  know  just  how 
and  in  what  ways  your  services  could  be  made  available  in  a  utilizable  form.  I 
also  note  that  for  ADC  families,  the  child,  or  children,  are  already  born;  moreover, 
Planned  Parenthood  statements  have  not  always  in  the  past  been  free  of  negative 
stereotypes  about  the  poor. 

If  family  counseling  and  aid  in  family  planning  are  ever  to  be  given,  either  as 
social  or  medical  services  or  both,  to  families  receiving  aid  under  the  public 
programs,  that  service  will  be  furnished  only  as  part  of  a  broad  program,  of 
services,  including  economic,  social,  medical,  and  psychological  services. 
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THE    FIGHT    FOR    FAMILY    PLANNING    IS    A    FIGHT    FOR   BROAD    SERVICES 

You  can  be  certain  that  if  you  have  programs  where  this  kind  of  general  service 
is  furnished,  then  information  concerning  family  planning  and  counseling  perhaps 
can  also  be  furnished. 

When  we  have  good  programs,  particularly  in  ADC,  which  include  all  the 
things  that  these  very  needful  families  have  to  have  if  the  fullest  opportunity  is 
to  be  given  their  children,  then  there  is  a  great  place  in  public  welfare  for  Planned 
Parenthood.  I  want  to  conclude,  therefore,  that  in  the  program  for  aid  to  needy 
families  with  children,  where  the  States  now  have  a  very  strong  inducement  to 
fui'nish  the  services  that  their  ADC  families  need,  I  hope  you  will  give  vocal 
support  to  the  public  welfare  programs.  You  cannot  walk  in  with  any  expecta- 
tion of  success  and  accuse  them  of  not  furnishing  one  service  needed,  when  they 
are  furnishing  no  other  services.  In  other  words,  there  is  a  place  in  public  welfare 
for  Planned  Parenthood  provided  the  organization  and  its  members  accept  a  full 
responsibility  for  advancing  the  entire  program — in  the  legislature  as  well  as  in 
the  community. 

2.  Birth  Control:  An  Integral  Part  of  Comprehensive  Rehabilitation 

Services 

The  Unplanned  Family:  A  Law  Enforcement  Officer's  View 

(By  Mrs.  Violet  Hill  Whyte  ^) 

Poverty,  disease,  and  neglect — these  are  often  the  fate  of  children  in 

unplanned  families 

The  unplanned  family,  as  a  rule,  is  mostly  unstructured  or  loosely  structured,  a 
group  that  frequently  consists  of  a  limited  mother  and  may  spasmodically  include 
an  even  more  limited  father.  Next  there  follow  an  indeterminate  number  of 
children.  These  family  groups,  without  a  doubt,  overtax  our  public  welfare 
agencies,  especially  the  division  of  ADC.  [12] 

The  indisputable  facts  are  that  children  must  have  food,  clothing,  shelter,  and  a 
modicum  of  education.  By  and  large,  unwanted  children  comprise  a  group  which 
is  deprived  of  love,  care,  and  supervision.  Very  soon,  frustration  and  disgust 
appear,  which,  of  course,  easily  lead  to  delinquency,  for  these  children  educate 
each  other  in  patterns  of  illicit  sex,  in  experimentation  with  and  addiction  to 
habit-forming  drugs,  and  in  disorderly  acts. 

not  only  the  lowest  levels  suffer  through  lack  of  planning 

Even  though  the  parents  may  be  kindly,  possessed  of  moderate  education, 
healthy,  physically  attractive,  and  well-meaning,  they  build  a  wall  of  such  mutual 
satisfaction  around  themselves  that,  lacking  family  planning  services,  their  children 
also  come  too  frequently,  a  legion  of  them.  At  first,  such  parents  remain  proud 
and  able  to  cope,  but  as  their  families  grow,  they  experience  poverty  and  disease, 
followed  by  neglect  of  their  children,  who  become  chronic  truants  or  school 
dropouts.  Surely  something  is  amiss  in  health  and  welfare  programing  if  we  fail 
to  include  family  planning  services  to  reach  every  kind  of  family.  We  sent  for  a 
mother  of  nine  illegitimate  children  because  neighbors  complained  that  four  of 
them  were  chronic  truants  from  school,  living  in  the  streets,  and  engaging  in  petty 
larceny.  This  mother  came  bringing  with  her  four  of  her  children,  miserable  little 
creatures,  whose  bodies,  scantily  clad  with  filthy  clothing,  emitted  foul  odors. 
They  were  restless,  ungovernable,  and  unhappy. 

A  case  history:  nine  children  and  another  on  the  way 

She  explained  as  follows:  "This  is  Sammy,  this  is  Linda,  this  is  Warren,  and  this 
is  David.  My  children  just  don't  like  school.  They  don't  hke  school  because 
they  don't  have  fit  clothing  and  they  don't  have  fit  shoes,  and  sometimes  my  old 
man  doesn't  bring  home  the  money.  You  see,  I  have  nine  children.  I  have  these 
four  by  one  man  and  two  more  by  another  man,  and  three  by  Red,  the  man  I 
shack  up  with  now.  I  can't  find  the  other  men.  To  tell  you  the  truth,  we  do 
need  food.     You  want  me  to  tell  you  how  I  manage? 

"I  send  Sammy,  Linda,  Warren,  and  David  out  early  every  morning,  and  some- 
times at  night,  to  tell  you  the  truth.     These  children  pick  up  lots  of  food.     They 

•  Mrs.  Whyte  is  a  sergeant  In  the  Baltimore  Police  Department  and  a  member  of  the  Maryland  Com- 
missionTo  Study  Problems  of  Illegitimacy. 
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get  it  from  the  market  stores.  They  pick  up  firewood,  too,  and  when  they  bring 
the  stuff  in,  I  make  what  I  call  a  'pot  a  day.'  You  should  see  my  big  pot.  It 
smells  very  good  when  I'm  cooking  in  it.     They  get  fed  about  11  o'clock." 

Question:  "Mother,  why  do  you  have  so  many  children  when  you  know  you 
can't  take  care  of  them  properly  and  can't  keep  them  in  school?" 

"To  tell  you  the  truth,  I'm  really  ashamed  to  tell  you,  but  I  can't  well  hide  it. 
I'm  caught  again.  I  really  never  wanted  these  children.  I  guess  that's  why 
they're  strays.  All  of  them  are  strays.  I  guess  it's  nature,  and  you  can't  stop 
nature.  Every  last  one  of  these  men  have  fooled  me  about  protection.  That's 
how  I  get  caught." 

Question:  "Why  haven't  you  married  one  of  these  men?" 

"I  really  wanted  to,  but  none  of  them  ever  asked  me." 

Question:  "Why  didn't  you  ask  one  of  them?" 

"You  know,  to  tell  you  the  truth,  I  never  thought  of  that.  But  I'm  going  to 
ask  them  the  next  time." 

These  children  are  now  wards  of  the  department  of  public  welfare,  and  the 
mother  is  a  client  for  family  planning  protective  services.  Court  action  made  this 
possible.  [13] 

CHILDREN  HAVE  A  RIGHT  TO  LOVE,  CARE,  AND  SPIRITUAL  GUIDANCE 

Children  have  inalienable  rights,  first,  to  be  conceived  in  a  climate  of  love, 
mutual  respect,  and  consideration ;  second,  to  a  puberty  of  cultivated  affectionate 
care  by  parents  and  instructed  understanding  as  well  as  an  exposure  to  spiritual 
guidance  and  the  exquisite  beauty  to  be  found  in  the  study  of  life  and  love  and 
achievement  and  death. 

Children  have  a  right  to  an  education  in  the  fullest  sense  of  the  meaning  of  the 
word;  to  social  and  health  planiiing  for  well-balanced  maturity;  to  employment,  as 
indicated,  through  training,  experience,  potential,  and  availability  of  work. 

UNWANTED   CHILDREN   COME  IN   TO   SAY,    "l  WANT  TO   BE   PUT  AWAY" 

The  unwanted  child  is  merely  tolerated  in  the  home,  and  when  he  seeks  com- 
radeship, imderstanding,  and  learning,  he  gets  it  on  the  street,  the  only  door 
open  to  him.  Very  soon,  he  will  tell  a  social  worker,  a  law  enforcement  officer, 
or  a  kindly  friend,  "My  mother  doesn't  care  for  me.  I  hate  her.  I  want  to  be 
put  away" — and  here  I  want  to  tell  you  that  in  law  enforcement  work,  little  tots 
come  in  alone  and  with  their  heads  down,  and  will  say,  "I  want  to  be  put  away." 

Planned  family  education  and  services  can  counteract  many  of  these  tragedies. 
Parents,  married  or  single,  who  are  indifferent,  especially  those  known  to  public 
agencies  or  departments,  may  be  led  to  subscribe  to  family  education  and  planning 
services,  this  training,  of  course,  to  be  included  with  general  instruction  or  guid- 
ance, as  is  indicated,  for  proper  budgeting,  medical  care,  housekeeping,  and  other 
essentials  of  living. 

Why  can't  we  begin  in  elementary  health  education,  then  gradually  proceed  in 
social  studies,  science,  and  social  welfare? 


Some  Research  Findings  on  the  Unmet  Need  for  Birth  Control  Services 

(By  Donald  B.  Straus  «) 
Contrary  to  popular  myths,  indigent  families  want  small  families 

Most  professionals  in  public  welfare  work  know  that  their  burdens  would  be 
considerably  lightened  if  there  were  no  unwanted  children  born  to  families  who 
already  have  three  or  more  children.  What  is  less  well  known  is  the  high  number 
of  unwanted  pregnancies  among  maternity  patients  in  public  health  and  hospital 
clinics.  A  series  of  recent  research  findings  is  now  available  to  document  this 
point. 

One  stud5^  reports  that  6  percent  of  first  pregnancies  were  not  wanted,  and 
the  ratio  of  unwanted  pregnancies  rose  to  62  percent  by  the  ninth  pregnancy.  [14] 
A  preliminary  draft  of  another  study  which  has  just  come  to  my  attention,  pre- 
pared by  the  Bureau  of  Maternal  and  Child  Health  of  the  Florida  Board  of 
Health,  reports  these  very  significant  findings:  More  than  70  percent  of  the 
women  attending  public  health  maternity  clinics  did  not  want  to  have  more 

6  Mr.  Straus,  Chairman  of  Planned  Parenthood  Federation  of  America- World  Population  Emergency 
Campaign,  is  adjunct  associate  professor,  Columbia  University  Graduate  School  of  Health. 
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children.  Ninety  percent  of  the  remaining  group  who  did  not  want  more  children 
also  wanted  to  wait  2  or  more  years  before  having  another,  an  objective  which,  of 
course,  implies  the  need  to  practice  birth  control.  There  was  also  this  interesting 
finding  which  I  think  is  contrary  to  some  of  our  folklore:  Negro  patients  were 
less  likely  to  say  they  wanted  more  children  than  white  patients.  And  almost 
no  women  who  already  have  three  or  more  children  wanted  any  more.  The 
study  concluded,  not  unreasonably,  that  its  findings  imply  "a  need  for  study 
regarding  the  development  of  effective  child-spacing  programs  which  will  be 
socially  and  culturalij'  acceptable  to  the  societal  group  among  which  public  health 
maternity  patients  are  found."  [15] 

Another  clue  regarding  the  tragically  high  rate  of  unwanted  children  is  this: 
In  1938  the  illegitimate  birth  rate  in  the  United  States  was  7.0  per  1,000  unmarried 
women  in  their  childbearing  years.  In  1959,  it  had  risen  to  22.1.  [16]  This  last 
set  of  figures  is  further  punctuated  by  the  study  of  the  aid  to  dependent  children 
program  in  Cook  Comity,  111.,  done  by  Greenleigh  Associates.  Of  the  619 
mothers  in  the  sample  whose  youngest  child  was  born  out  of  wedlock,  552  did 
not  want  to  have  another  baby.  Almost  half  had  no  information  or  inadequate 
information  on  how  to  prevent  conception.  [17]  Again  this  is  contrary  to  the 
folklore  that  people  on  welfare  rolls  who  have  had  illegitimate  children  just 
don't  care. 

While  almost  no  one  will  disagree  with  the  proposition  that  unwanted  children 
are  both  a  personal  and  a  social  tragedy,  there  is  lack  of  agreement  on  what  the 
appropriate  and  acceptable  role  of  the  public  welfare  agency  should  be  in  achieving 
this  objective.     It  is  our  task  today  to  help  clarify  this  role. 


How  Low-Income  Families  Feel  About  Family  Planning 

(By  Donald  J.  Bogue,  Ph.  D.") 

Low -income  families  want  birth  control  even  more  than  the  general 

population 

In  1959,  under  a  grant  from  the  Rockefeller  Foundation,  the  organization  that 
I  represent  undertook  a  survey  of  a  low -income  population  in  Chicago.  We 
tremendously  oversampled  the  people  at  the  very  bottom  of  the  income  scale, 
and  luckily  we  included  in  the  study  a  battery  of  some  eight  questions  concerning 
fertility. 

The  most  important  finding  was,  that  despite  their  actual  high  fertility,  these 
groups  said  they  wanted  smaller  families  than  do  more  well-to-do  people.  The 
ladies  with  really  ambitious  fertility  attitudes  these  days  are  the  suburban  ladies, 
not  the  ones  in  city  slums. 

The  incidence  of  unwanted  and  accidental  pregnancy  is  very  high  among  these 
low-education  and  low-income  groups;  nevertheless  they  endorse  the  idea  of 
family  planning  more  strongly  than  does  the  general  population. 

MOST    POOR    PEOPLE    WANT    BIRTH    CONTROL    BUT    ONLY    HALF    EVER    PRACTICED    IT 

Despite  this  endorsement  of  the  small -family  ideal,  only  about  one -half  had 
ever  practiced  birth  control  at  all,  and  those  who  had  practiced  it  had  begun 
late  in  life.  Almost  nobody,  of  course,  was  completely  ignorant  of  birth  control: 
All  of  the  low -income  people  that  we  talked  to  knev/  of  its  existence,  and  almost 
everyone  knew  at  least  one  method.  They  just  had  not  tried  it.  Also,  more  than 
three -fourths  of  the  women  suggested  that  their  husbands  approved  the  idea 
of  family  planning,  contradicting  the  widelj'  held  view  that  the  husband  is  the 
major  cause  of  failure.  The  reasons  given  by  these  low -income  people  of  Chicago 
for  approving  family  planning  are  similar  to  those  off"ered  by  the  more  well  to  do, 
except  that  they  place  more  emphasis  on  the  short -run  economic  factors. 

During  1962,  I  have  been  working  with  the  Planned  Parenthood  organization 
in  Chicago  on  another  project,  supported  by  Airs.  Cordelia  Scaife  May  and  the 
Population  Council.  We  have  obtained  some  additional  information  from  the 
work  we  have  been  doing  there,  trying  to  find  out  how  to  educate  people  to  adopt 
birth  control. 


■  Dr.  Bogue  is  professor  of  sociology  and  director  of  the  Community  and  Family  Study  Center  at  the 
University  of  Chicago. 
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We  have  tried  two  major  techniques:  One  is  just  mailing  literature  to  them, 
and  the  other  is  to  have  group  discussions  in  the  homes  of  the  women  themselves. 
From  some  studies  conducted  in  New  York  City,  it  was  found  that  efforts  to  get 
such  low -income  women  to  come  to  a  central  place  to  discuss  birth  control  are 
not  very  successful.  But  we  are  finding  that  small  informal  discussion  groups 
in  their  own  homes  are  effective. 

With  respect  to  the  actual  practice  of  birth  control,  it  seems  that  "taking  a 
chance"  is  very  common  among  this  group  even  after  a  good  method  has  been 
learned.  The  pill  is  well  liked  and  acceptable  and  its  use  effectiveness  seems  to 
be  quite  high.  Lethargy  and  carelessness  are  the  two  biggest  barriers  to  concrete, 
constructive  fertility  control. 

It  would  be  a  mistake  to  assume  that  getting  social  workers  to  refer  patients 
to  a  center  or  even  creating  free  services  will  be  adequate  to  help  this  group  to 
practice  birth  control  en  masse.  Some  program  of  continued  information,  motiva- 
tion,  and  education  will  be  necessary. 

A  clear-cut  distinction  should  be  made  between  the  continuous  educational 
program  to  inform  the  indigent  about  the  facts  of  birth  control  and  the  program 
of  providing  these  birth  control  services. 

Since  the  communication,  education,  and  motivation  program  requires  dedica- 
tion, imagination,  and  persistence — particularly  because  of  the  inclination  in 
this  segment  of  the  population  to  "take  a  chance" — the  educational  function 
might  well  remain  in  a  Planned  Parenthood  organization,  and  the  provision  of 
services  should  certainly  be  centered  in  the  public  agencies. 


Family  Planxixg  and  the  Negro  Citizen 

(By  Whitney  M.  Young,  Jr.,  M.S.W.^) 

Positive  and  realistic  programs  of  family  planning  are  essential 

The  Urban  League  represents  a  unique  nationwide  network^of  62  affiliated 
agencies,  located  in  strategic  American  areas,  where  some  70  percent  of  the  Negro 
population  lives.  These  agencies  are  staffed  by  over  300  full-time  professional 
people  with  a  clear  objective  of  intelligent  planning  and  action  to  effect  social 
change  in  this  important  area. 

It  is  a  tragic  commentary  but  an  actual  fact  that  in  most  of  our  cities  through- 
out the  country,  the  Urban  League  represents  the  only  regular  vehicle  for  com- 
munications between  responsible,  enlightened  white  and  Negro  citizens,  leading 
to  positive  and  constructive  action. 

DESPITE  SOME  GAINS  THE  NEGHO  FAMILY  IS  STILL  THE  NATION'S  MOST  DISADVANTAGED 

Gains  have  been  made  in  recent  j^ears  in  raising  the  health  and  welfare  status 
of  Negroes;  yet  the  Negro  family  is  still  the  most  greatlj^  disadvantaged  family 
in  the  Nation.  By  its  very  nature,  the  Urban  League  has  a  special  concern 
with  the  whole  question  of  disproportionate  dependency  on  the  part  of  the  Negro 
citizens.  Health  and  welfare  problems  and  services  constitute  a  major  area  of 
our  concern,  along  with  the  development  of  jobs  and  employment,  education, 
and  housing  programs.  The  policies  and  programs  of  both  private  and  public 
health  and  welfare  agencies  are  therefore  of  concern  to  the  Urban  League,  for 
the  reason  that  although  the  problems  of  dependency  are  common  to  all  of  Amer- 
ican society,  it  is  a  truism  that  there  are  shocking  disproportions  between  the 
rates  for  Negro  and  white  citizens  when  we  look  at  figures  on  unemployment, 
earnings,  and  public  assistance  caseloads.  That  a  critical  gap  exists  between  the 
status  of  Negro  and  white  citizens  is  clearly  evident  from  these  few  facts: 

(1)  The  unemployment  rate  today  among  Negro  men  is  more  than  twice  that 
of  white  men.  In  Detroit,  for  instance,  60  percent  of  the  jobless  are  Negroes, 
although  they  represent  only  22  percent  of  the  population. 

(2)  Fifty  percent  of  the  Nation's  out-of-school  Negro  youth  between  the  ages 
of  16  and  21  are  idle,  although  they  represent  only  15  percent  of  the  population. 

(3)  The  average  family  income  today  for  Negro  citizens  is  a  little  over  $3,000 
a  j-ear  as  compared  with  almost  $6,000  for  white  citizens — 52  percent,  to  be 
exact,  of  the  white  family  income,  a  drop  in  recent    j'ears  from  57  percent. 

There  are  equally  appalling  disproportions  in  the  composition  of  public  assist- 
ance caseloads.    To  cite  only  one  community:  in  Chicago  where  the  Negro  pop- 

*  Mr.  Young,  executive  director  of  the  National  Urban  League,  is  vice  president  of  the  National  Associa- 
tion of  Social  Workers,  and  a  member  of  the  President's  Committee  on  Youth  Employment. 
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ulation  is  almost  800,000,  1  out  of  every  4  Negro  families  is  on  public  assistance, 
or  to  express  it  another  way:  85  percent  of  the  whole  public  welfare  caseload 
in  that  city  is  composed  of  Negro  citizens.  Comparable  statistics  can  be  found 
in  other  major  urban  areas,  North,  East,  South,  and  West.  Similar  figures  for 
social  disorganization  among  white  citizens  of  comparable  socioeconomic  status 
also  exist,  but  they  are  not  as  generally  known,  or  as  blatantly  discussed. 

It  is  reported,  for  example,  that  there  are  more  out-of-wedlock  births  among 
the  total  Negro  population  than  among  whites,  and  that  60  percent  of  unwed 
mothers  in  this  country  are  Negro.  These  figures,  however,  must  be  evaluated 
against  two  facts:  One,  the  out-of-wedlock  births  among  white  citizens  are  not 
fully  reported,  because  many  are  treated  in  private  rather  than  public  facilities; 
and,  two,  there  are  an  estimated  1  million  abortions  a  year,  most  of  these  believed 
to  be  among  whites,  which  helps  proportionately  to  reduce  the  incidence  of 
illegitimacy  among  the  white  population. 

The  prolDlems  of  dependency  and  illigitimacy  as  found  in  our  urban  areas  today 
have  little  to  do  with  the  culture  of  any  particular  racial  group,  but  rather  are  the 
byproducts  of  social,  educational,  and  economic  conditions.  These  rates  tend 
to  be  high  in  areas  where  housing  conditions  are  poor,  recreation  and  health 
facilities  inadequate,  and  w^here  children  and  adults  are  rejected  by  the  com- 
munity.    Low  socioeconomic  status  and  social  problems  thus  form  a  vicious  circle. 

Let  me  make  it  perfectly  clear  that  my  organization,  the  National  Urban 
League,  has  taken  no  position  on  methods  of  birth  control  or  any  other  way  of 
assuring  responsible  parenthood,  for  it  is  neither  the  interest  nor  concern  of  the 
Urban  League  whether  individuals,  either  because  of  personal  or  religious  con- 
viction, utilize  medical  means  or  the  rhythm  method  of  family  planning.  We 
are  concerned  with  strengthening  family  life  and  reducing  individual  and  family 
dependency. 

Toward  this  end,  it  is  my  conviction  that  positive  and  realistic  programs  of 
family  planning  are  essential.  For  those  of  high  socioeconomic  status  and  edu- 
cational level  this  poses  little  problem,  for  it  is  knowledge  easily  accessible  through 
private  physicians  or  routine  reading  material.  But  those  in  the  lower  socio- 
economic status,  which  includes  a  highly  disproportionate  number  of  Negro 
citizens,  are  left  at  the  mercy  of  only  those  resources  which  they  can  afford, 
which,  almost  without  exception,  become  public  health  and  welfare  institutions. 
It  is  here  that  tradition,  timidity,  and  fear  have  operated  to  deny  knowledge  to 
these  citizens  who  need  it  the  most. 

All  of  us  must  share  the  blame  for  this  "ignorance  curtain"  imposed  by  public 
institutions,  for  in  the  final  analysis  they  reflect  the  policies  which  the  larger 
public  demands  or  permits.  Up  to  now,  it  has  been  easier  to  threaten  unwed 
mothers  with  jail  sentences,  loss  of  assistance,  and  compulsory  sterilization  than 
it  has  been  to  initiate  programs  of  education  or  to  work  toward  improved  environ- 
ments of  work,  play,  and  shelter,  or  to  offer  a  comprehensive  range  of  family 
planning  services. 

BIRTH    CONTROL    INFORMATION    IS    AS    BASIC    AS    POLIO    SHOTS    AND    CHEST    X-RAYS 

It  is  my  conviction  that  every  human  being,  every  citizen,  has  the  right  to  be 
informed  about  all  of  the  resources  in  his  community.  All  should  know  about 
birth  control  and  the  various  approved  methods.  Our  responsibility  ends  at 
that  point,  leaving  to  the  individual  freedom  of  choice,  based  on  his  own  values 
and  religious  convictions  as  to  which  method,  if  any,  is  desirable.  In  my  opinion, 
the  responsibility  of  tax-supported  medical  and  welfare  agencies  to  share  this 
information  is  as  basic  as  the  responsibility  to  share  any  other  information  about 
legallv  established  community  resources,  such  as  polio  shots,  chest  X-rays,  etc. 
To  do  less  than  this  is  not  only  morally  dishonest,  it  is  patronizing  in  its  cruelest 
and  most  resented  form.  To  prohibit  caseworkers  and  public  welfare  agencies 
from  discussing  family  planning  resources  with  their  clients  is  discrimination 
which  denies  to  welfare  recipients  one  of  the  principal  means  of  family  health  and 
progress  utilized  by  more  affluent  couples  throughout  the  United  States.  These 
prohibitions  limit  and  to  some  extent  even  vitiate  the  effectiveness  of  programs 
to  help  relief  recipients  to  help  themselves.  I  do  not  believe  that  birth  control 
will  solve  all  the  problems  of  those  who  occupy  this  island  of  poverty  in  an  Ameri- 
can sea  of  afl^uence,  but,  at  the  same  time,  I  do  not  believe  that  any  program  of 
rehabilitation  of  relief  families  can  be  serious  and  meaningful  if  health  and  welfare 
workers  are  forbidden  to  make  family  planning  referrals. 
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DISCRIMINATORY    ATTITUDES    WEAKEN    NEGRO    SUPPORT    FOR    BIRTH    CONTROL 

Let  me  conclude  by  trying  to  explain  why  many  Negro  citizens  are  either  sus- 
picious of  the  motives  of  family  planners  or  why  they  are  reluctant  to  make  the 
program  a  sole  responsibility  of  public  institutions,  and  are  sometimes  less  than 
enthusiastic  about  the  program,  even  where  the  "ignorance  curtain"  has  to  some 
extent  been  circumvented. 

First,  the  administrators  of  most  public  institutions  are  political  appointees. 
It  is  a  rare  exception  when  a  Negro  is  ever  represented  at  policy  level,  and  in  some 
States,  the  top  administrators  are  well-known  racists.  There  exists  discrimination 
in  the  agencies  in  hiring  and  in  segregated  facilities,  with  double  standards  in 
services  and  relief  grants.  Negroes  are  not  yet,  therefore,  willing  to  entrust  to 
these  institutions  and  to  these  individuals  the  responsibility  for  family  planning 
discussions  with  clients. 

Second,  since  so  few  of  the  proponents  of  family  planning,  including  PPFA,  are 
ever  prominently  identified  as  fighting  the  basic  problem  of  discrimination  and 
segregation  in  employment,  in  housing,  or  even  in  education,  either  as  individuals 
or  through  the  established  agencies  like  the  Urban  League,  many  interpret  this 
interest  in  family  planning  as  designed  more  to  control  population  expansion  in 
this  particular  racial  group  and  to  reduce  taxes,  than  to  achieve  a  humane  and 
social  goal. 

Third,  while  some  progress  has  been  made,  there  still  remains,  all  too  often,  lack 
of  minority  representation  at  your  local  policymaking  levels,  which  perpetuates 
not  only  a  great  social  distance  between  the  policymaker  and  the  client  group, 
but  also  continues  the  now  deeph'  resented  practice  of  doing  for,  rather  than  with 
the  Negro  citizen. 


Making  Birth  Control  Services  Available  to  All 
(By  Mary  S.  Calderone,  M.D.,  M.P.H.s) 

Free  access  to  family  planning  is  an  essential  right  in  a  free  world 

Up  till  the  present,  birth  control  has  been  the  privilege  of  the  well  to  do. 
Doctors  who  in  their  morning  office  hours  give  this  medical  service  to  their  own 
patients — and  to  the  wives  and  daughters  of  their  colleagues — in  the  afternoon 
neglect  to  give  it  to  the  ward  patients  in  city  and  county  hospitals.  Is  the  worth 
of  a  woman  to  be  measured  by  the  quality  of  medical  care  she  receives? 

Free  access  to  family  planning  iiiformation  should  be  an  essential  right  in  a 
free  world,  and  it  is  the  obligation  of  society  to  provide  the  best  scientific  means 
available  for  everyone  to  implement  that  right.  If  some  citizens  must  depend 
on  public  agencies  for  their  total  medical  care,  then  those  agencies  have  the 
obligation  to  make  birth  control  services  available,  just  as  they  make  other 
medical  services  available. 

SOCIAL  schizophrenia:  when  hospitals  say  "yes,"  welfare,  "no" 

This  means  rectification  of  the  ignominous  situation  where  a  hospital  depart- 
ment may  be  providing  family  planning  services,  but  the  welfare  department 
workers  are  forbidden  to  mention  or  refer  to  it.  This  is  a  ridiculous,  schizophrenic 
dichotomy  that  should  not  be  allowed  to  exist.  There  should  be  comprehensive 
services  available  through  all  agencies  with  cross-referrals  M^here  necessary:  Hos- 
pitals, Planned  Parenthood,  health  department,  welfare  department,  private  phy- 
sicians— all  should  work  together  closely  so  that  everyone  will  be  taken  care  of. 

The  religious  beliefs  of  individuals  must  not  only  be  protected  but  served. 
Catholics  must  be  given  access  to  rhythm  clinics  in  non-Catholic  hospitals  and 
health  departments,  or  referred  to  rhythm  clinics  in  the  Catholic  hospitals. 
Likewise,  non-Catholic  patients  in  Catholic  hospitals  must  expect  to  be  referred 
to  medical  birth  control  services,  and  especially  so  if  those  patients  are  being  paid 
for  in  the  Catholic  hospital  out  of  public  funds,  as  happens  in  some  communities. 

Nor  should  doctors,  nurses,  caseworkers  and  other  professionals  be  required 
to  wait  for  the  patient  to  ask  for  the  services.  It  is  a  professional  obligation  to 
initiate  discussion  where  any  medical  service  is  indicated.  If  public  health  and 
hospitals  had  waited  for  the  patient  to  ask  for  immunization  and  information  on 
vitamins,  well-baby  clinics,  or  polio  vaccine,  we  would  be  nowhere. 

'  Dr.  Calderone  is  medical  director  of  the  Planned  Parenthood  Federation  of  America-World  Popula- 
tion Emergency  Campaign. 
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The  Role  of  the  Public  Health  Nurse 

(By  Mrs.  Helen  Chesterman,  P.H.N.i") 

Referral  for  family  planning  should  be  routine  as  it  is  with  every 

other  health  resource 

A  function  of  the  public  health  nurse  is  to  impart  professional  knowledge  about 
health  and  health  resources  in  such  a  way  that  the  patient  will  be  able  to  utilize 
the  information.  The  nurse  does  not  have  the  right  to  withhold  health  informa- 
tion because  of  personal  bias,  for  the  patient  has  the  right  to  be  the  recipient  of 
the  very  best  health  service  available  to  him  in  the  community. 

Referrals  for  family  planning  should  be  a  part  of  the  routine  and  on-going 
activity  of  the  nurse.  A  public  health  nurse  makes  referrals  to  plush  offices  of 
private  doctors,  to  clinics  where  patients  sit  for  long  hours  on  hard  benches,  to 
queues  waiting  for  free  meals,  to  venereal  disease  clinics  where  homosexuals 
share  the  waiting  room,  to  finicky  private  clubs  which  offer  restricted  services 
such  as  a  complete  turkey  dinner  at  Thanksgiving  to  a  widow  with  seven  children 
or  to  a  person  of  a  particular  race  or  skin  color. 

Or  a  nurse  refers  a  patient  to  a  birth  control  clinic. 

It  should  be  noted  that  the  religious  denomination  of  the  nurse  or  of  the  patient 
has  not  been  mentioned  in  this  consideration  of  referrals  for  family  planning,  and 
there  should  be  no  need  for  it.  Inasmuch  as  the  patient  has  the  right  of  decision 
for  his  own  welfare,  and  the  nurse  has  no  right  to  impose  her  personal  convictions 
or  feelings  on  him  in  the  information  she  makes  available,  the  religious  philosophy 
of  the  patient  or  the  nurse  should  not  be  a  deterrent  to  a  referral  to  a  family 
planning  clinic.  The  choice  to  seek  and  receive  family  planning|information  is 
that  of  the  patient. 

national  league  for  nursing  bill  of  rights  is  applicable 

The  National  League  for  Nursing  has  a  bill  of  rights  [18]  for  the  patient.  It 
states  in  part,  "The  patient  has  a  right  to  expect  that  nursing  personnel  who  care 
for  him  are  qualified  through  education,  experience,  and  personality  to  carry  out 
the  service  for  which  they  are  responsible,  and  that  nurses  will  be  sensitive  to  his 
feelings  and  responsive  to  his  needs." 

Being  responsive  to  patients'  needs  includes  making  an  effective  referral  to 
family  planning  information. 

3.  Approaches  to  Effective  Public  Policy 

Denver:  Experience  in  a  Public  Hospital 

(By  William  Goddard,  M.D.") 

Eighty-six  percent  of  post  partum  patients  accept  contraception  and 

more  women  return  for  post  partum  examination  than  ever  since 

a  birth-control  clinic  opened 

The  Planned  Parenthood  Clinic  at  Denver  General  Hospital,  a  tax-supported 
institution,  has  been  in  operation  since  1960.  The  preliminaries  began  in  Novem- 
ber 1957.  After  a  year  and  a  half  a  nurse  from  Planned  Parenthood  was  allowed 
in  the  hospital  post  partum  clinic  to  direct  interested  mothers  to  the  mam  Planned 
Parenthood  facility  across  town.     This  wasn't  very  satisfactory,  however. 

Then  the  Denver  Planned  Parenthood  Center  obtained  formal  statements 
approving  family  planning  from  many  congregations  in  Denver  associated  with 
the  Coimcil  of  Churches;  from  social  service  agencies  and  from  many  prominent 
local  physicians.  The  local  and  State  medical  societies  were  already  on  record 
as  approving  family  planning.  These  formal  statements  were  copied.  A  detailed 
proposal  for  a  Denver  General  Hospital  clinic  was  drawn  up.  Much  background 
information  on  the  legal  aspects,  precedents,  and  the  medical  status  and  the 
religious  asspects  of  family  planning  was  included. 

A  complete  set  of  these  documents  was  given  to  each  member  of  the  hospital 
board.  Somewhat  later,  the  matter  was  brought  up,  as  required  by  law,  to  the 
governing  body  of  the  hospital,  the  board  of  health  and  hospitals.  The  proposal 
was  passed  by  the  governing  board  on  Thursday  and  the  clinics  began  on  Monday. 

10  Mrs.  Chesterman  is  director  of  pulDlic  health  nursing  in  the  San  Francisco  Department  of  Public  Health . 

11  Dr.  Goddard  is  chief  of  obstetrics  and  gynucology  at  Denver's  General  Hospital,  a  publicly  financed 
institution. 
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FAMILY    PLANNING   IS    PART    OF    POST    PARTUM   SERVICE 

Two  regular  post  partum  clinics  are  held  weekly.  A  nurse  from  the  Planned 
Parenthood  group  briefly  interviews  each  patient  after  she  has  registered,  to 
determine  if  she  is  interested  in  contraceptive  advice.  Methods  available  are 
briefly  described  and  the  patient  expresses  her  preference. 

The  patient  then  receives  her  regular  post  partum  examination  from  the  physi- 
cian and  he  prescribes  the  method  to  be  used.  He  follows  the  patient's  preference 
where  possible,  but  changes  them  where  there  is  a  medical  reason  for  doing  so. 
All  of  the  presently  accepted  contraceptive  methods  are  available,  including  the 
pill  and  rhythm.  The  nurse  from  Planned  Parenthood  then  sees  the  patient 
again  and  instructs  her  in  detail  in  the  use  of  the  chosen  contraceptive  method. 

The  hospital  furnishes  room  and  a  small  cabinet  for  storage  of  supplies.  There 
is  no  cost  to  the  city  (although  many  feel  it  would  be  a  perfectly  legitimate  use 
of  public  funds  to  finance  this  program,  just  as  it  is  being  done  in  the  tax-supported 
hospitals  in  New  York  City).  We  regard  this  arrangement  as  a  useful  first  step 
toward  a  full  and  comprehensive  birth  control  service,  offered  by  the  hospital  in 
exactly  the  same  manner  that  it  off'ers  other  medical  services. 

The  nurse  handles  800  patients  a  year  fairly  easily,  working  two  afternoons  a 
week.  In  addition,  she  is  present  for  about  an  hour  at  two  morning  ante  partum 
clinics  to  acquaint  persons  with  the  service  and  its  availability. 

In  1961,  the  first  calendar  year  of  clinic  operation,  794  patients  were  seen  in 
the  post  partum  clinic.  This  is  almost  exactly  50  percent  of  the  1,600  deliveries 
performed  in  that  year  in  the  hospital.  Of  these  patients  86  percent  accepted 
contraceptive  help. 

The  most  important  statistic  is  that,  of  these  women  who  were  accepting  contra- 
ceptive help,  89  percent  had  never  been  seen  previously  by  the  Denver  Planned 
Parenthood  Clinic.  The  addition  of  family  planning  services  to  our  clinic  did 
not  merely  shift  patients  from  one  facility  to  another;  it  actually  reached  an 
entirely  new  group. 

If  you  wish  to  get  such  a  clinic  started  in  a  public  hospital  in  your  community, 
how  would  you  start? 

My  first  step  would  be  to  consult  two  publications  put  out  by  the  Planned 
Parenthood  Federation:  "Anatomy  of  a  Victory,"  which  documents  the  1958 
campaign  that  led  to  the  breakthrough  in  the  New  York  City  public  hospitals, 
and  "Anatomy  of  a  Victory  II:  Denver's  Big  Push,"  a  how-to-do-it  book  which 
tells  in  detail  what  was  done  in  Denver.  I  suspect  the  same  techniques  will  work 
in  other  communities. 

The  Denver  experience  tells  us  that  you  need  to  involve  the  influential  and 
responsible  members  of  your  community,  especially  the  Protestant  and  Jewish 
clergy,  and  the  members  of  the  medical  profession. 

If  they  have  not  already  done  so,  the  local  medical  society  should  be  urged  to 
pass  a  resohition  approving  and  encouraging  family  planning  consistent  with  the 
patient's  beliefs.  Similar  statements  should  be  obtained  from  well  respected 
doctors  of  the  community. 

INVOKE    MEDICAL,    LEGAL,    AND    RELIGIOUS    SXTPPOBT 

Document  the  proposal  and  the  reasons  behind  it.  Emphasize  the  legal  prece- 
dents. Be  sure  to  get  legal  opinion  regarding  the  laws  of  your  State  and  your 
community.  Emphasize  that  family  planning  is  a  medical  matter,  not  a  welfare 
matter  alone.  Stress  that  it  protects  the  health  of  the  mother  and  the  stability  of 
the  family  and  is  considered  by  leading  gynecologists  to  be  part  of  the  practice 
of  medicine. 

Don't  sidestep  the  religious  issue.  You  can't  anyway.  Family  planning  by 
means  acceptable  to  the  practicing  Catholic  should  be  just  as  available  to  the 
patients  as  the  medical  contraceptives. 

What  type  of  personnel  is  needed  to  do  family  planning  in  a  public  clinic? 
Public  clinics  are  not  optimum  staffed.  One  tends  to  take  care  of  the  physical 
needs  of  the  patient.  The  less  pressing  matters  are  either  done  superficially, 
delegated  to  others,  or  sometimes  not  done  at  all.  Dietary  instruction,  health 
education,  and  contraceptive  advice  unfortunately  fall  in  these  latter  categories. 

In  our  Denver  General  Hospital  clinic  a  nurse  from  the  Planned  Parenthood 
organization  working  in  the  post  partum  clinic  can  do  a  much  better  job  of 
advising  regarding  family  planning  than  the  regular  people  in  the  clinic,  for  this 
is  her  primary  duty.  She  is  in  no  danger  of  being  shunted  off  to  some  other  clinic 
if  it  becomes  busy,  nor  is  she  in  any  danger  of  being  dropped  at  the  next  pre- 
election budget  cut. 
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How  is  the  service  doing  now?  I  would  say  almost  perfectly.  If  there  have 
been  any  complaints,  I  haven't  heard  them.  The  Planned  Parenthood  representa- 
tive has  fitted  very  smoothly  into  the  routine  of  the  post  partum  clinic.  The 
ready  availability  of  contraceptive  advice  appears  to  increase  the  number  of 
women  coming  back  for  their  post  partum  examination,  for  the  numbers  seems  to 
have  doubled. 


Mecklenburg  County:  A  Pilot  "Pill"  Project  for  Welfare   Recipients 

(By  Wallace  Kuralt  i^) 

A  pilot  oral  contraception  clinic  shows  that  welfare  clients  want 

and  will  use  "the  pill" 

Public  welfare  in  North  Carolina  has  always  been  locally  administered.  We 
have  always  believed  that  social  services  are  a  part  of  public  welfare.  We  have 
been  very  fortunate  in  having  enlightened  leadership,  and  have  also  devoted  a 
great  deal  of  attention  to  enlightening  leadership.  We  have  been  fortunate  also 
in  being  able  to  offer  social  services  through  our  financial  aid  programs  without 
which  we  would  have  had  a  great  deal  more  difficulty  in  bringing  aid  to  families. 

Today  we  face  this  question:  Do  we  want  to  continue  carrying  on  a  limited 
public  welfare  program,  as  so  many  communities  are  doing  in  the  county,  and  come 
in  for  rounds  of  severe  and  perhaps  somewhat  justified  criticism,  or  do  we  want  to 
to  do  something  about  these  problems?  In  other  words,  if  we  don't  like  to  pay 
tax  money  to  support  an  ever-increasing  number  of  dependents,  shouldn't  we 
be  doing  something  in  prevention? 

contraception  is  part  of  a  total  social  service  program 

Two  years  ago,  after  doing  some  reading  about  the  new  oral  contraceptives, 
I  called  the  assistant  health  director  in  our  county  and  said,  "Dr.  Corkey,  why 
don't  we  do  something  about  this?"  Dr.  Corkey,  equally  convinced  that  we  have 
a  responsibility  to  do  something  about  family  planning  for  our  less  advantaged 
people  said,  "Why  not?"  And  we  were  on  our  way,  with  full  agreement  that  oral 
contraceptives  should  be  just  another  part  of  a  total  program  of  social  services  to 
families.  This  total  program  includes  a  State  eugenics  program  which  permits  the 
voluntary  steriUzation  of  the  epileptic,  feebleminded,  and  insane.  Our  depart- 
ment of  public  welfare  is  also  involved  in  a  program  of  adoption  and  child  welfare, 
and  we  have  also  been  just  as  concerned  to  see  that  couples  who  could  not  have 
children  were  directed  to  the  proper  medical  sources  for  help  as  we  were  to  see  that 
families  who  should  not  have  more  children  were  directed  to  the  proper  sources  of 
information. 

True  we  have  been  referring  patients  to  the  North  Carolina  Health  Depart- 
ment's own  birth  control  clinics  for  many,  many  years  but  here,  with  the  oral 
contraceptive  was  a  new  approach,  because  we  find  that  people  can  talk  about  this 
easily.  Did  you  ever  before  hear  anyone,  even  your  own  friends,  talk  about  the 
type  of  contraceptive  she  uses?  But  today  women  can  say,  "I  use  oral  con- 
traceptives." They  are  proud  of  it,  pleased  about  it,  can  talk  about  it,  because 
they  can  use  it  under  conditions  which  they  find  in  their  homes. 

oral  contraception  proved  popular  from  the  start 

We  didn't  know  how  willing  women  from  this  social  and  economic  class  would 
be  to  follow  the  regimen  necessary  to  make  successful  use  of  the  pills.  It  wasn't 
more  than  a  few  weeks  when  we  began  to  have  women  knocking  on  our  doors, 
saying,  "I  want  to  be  referred  to  the  pill  clinic."  We  were  concerned,  too,  about 
all  the  publicity  and  criticism,  nationwide,  which  had  been  given,  to  the  effect 
that  these  women  just  have  more  children  so  they  can  get  more  welfare  aid. 
We  knew  that  was  nonsense,  but  we  needed  to  establish  that  fact  to  everyone's 
satisfaction. 

We  knew,  too,  that  our  responsibility  did  not  lie  just  in  helping  families  to 
stop  having  children.  We  were  concerned  with  the  mother's  health  and  with 
the  mental  health  problems  in  the  home.  We  were  concerned  with  the  fact  that 
too  many  fathers  desert  and  leave  the  mother  and  children  to  be  supported 
through  public  taxation.  We  were  hoping  that  if  we  could  enlighten  these 
families  by  a  means  that  proved  to  be  close  to  1 00  percent  effective  and  acceptable 

12  Mr.  Kuralt  is  director  of  the  Department  of  Public  Welfare  of  Mecklenburg  County,  N.C.  He  is  a 
past  president  of  the  State  Organization  of  Local  Public  Welfare  Directors. 
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to  them  under  the  conditions  in   which   they    live,  we   might   really    begin   to 
contain  dependency. 

Most  of  the  patients  who  are  going  to  the  clinic  today  are  coming  to  us  on 
their  own  initiative.  Tlie  caseworkers  are  letting  them  know  about  its  availa- 
bility, but  the  women  are  really  coming  in  because  they  have  learned  from  their 
friends  that  here  is  something  that  is  good. 

THE    RECORD    SINCE    I960:   223    WOMEN    WITHOUT   A    PREGNANCY 

The  pilot  project  was  started  in  November  1960,  for  the  purpose  of  satisfying 
ourselves  that  public  welfare  clients  would  voluntarily  and  successfully  make 
use  of  "the  pills."  After  2  years'  experience  without  a  pregnancy  among  223 
women  volunteers,  who  were  accustomed  to  frequent  pregnancies,  we  are  ready  to 
say  that  our  initial  project  with  women  of  the  lower  economic  class  is  successful. 

Within  a  short  time  we  hope  to  make  oral  contraceptives  available  to  an  in- 
creased number  of  women  who  are  currently  receiving  public  assistance  but  who 
do  not  want  additional  children,  who  cannot  care  for  more  children,  or  whose 
physical  and  mental  health  is  endangered  by  too  frequent  pregnancies.  After 
2  years'  experience  we  are  receiving  numerous  requests  from  clients  "to  be  referred 
to  the  'pill  clinic'  "  Such  a  program  is  rapidly  gaining  enthusiastic  public 
support,  not  only  for  the  reasons  listed,  but  also  because  of  the  dollar  facts  that 
it  is  currently  costing  less  than  one  twenty -fifth  as  much  to  prevent  unwanted 
births  as  it  costs  the  public  to  support  these  children. 

Our  main  concern  today  is,  can  we  get  money  in  our  budget  as  fast  as  women 
come  to  us  and  want  referrals? 


Mecklenburg  County:   The  Health  Department's  Role 

(By  Elizabeth  C.  Corkey,  M.D.,  M.P.H.Js) 

Through  the  clinic,  some  patients  have  stabilized  family  relationships 
and  become  able  to  take  jobs 

Teaching  planned  parenthood  or  birth  control  has  been  standard  practice  in 
health  departments  in  North  Carolina  for  at  least  25  years.  All  nurses  have  been 
instructed  to  discuss  child  spacing  with  all  postnatal  patients.  This  practice 
arose  originally  in  an  effort  to  reduce  maternal  and  perinatal  mortality,  and  in 
such  a  favorable  climate,  with  the  welfare  and  health  departments  cooperating, 
and  where  there  has  been  no  barrier  cast  up  to  prevent  either  social  workers  or 
nurses  from  advising  patients  to  come,  we  have  been  asking  ourselves,  "Why  do 
we  still  have  a  problem?" 

First,  during  the  early  years  of  the  birth  control  program,  we  charged  a  small 
an:iount  for  supplies.  This  was  because  we  did  not  have  any  money  and  because 
we  believed,  fallaciously,  I  think,  that  if  you  pay  for  something,  you  will  value 
it  more.     I  don't  agree  with  those  who  hold  this  is  true. 

The  second  reason,  I  think,  is  that  we  had  no  program  for  the  unmarried.  This 
was  a  great  mistake,  in  an  area  in  which  there  are  a  great  many  illegitimate 
children,  for  many  of  these  fainilies  could  not  afford  the  $125  divorce  that  it  might 
take  to  go  from  husband  to  husband;  despite  the  fact  that  they  have  a  sequence 
of  husbands,  many  are  very  respectable  people. 

A  third  reason  was,  perhaps,  that  our  doctors,  nurses,  and  social  workers  had 
no  faith  in  their  clients'  ability  to  follow  through  on  the  advice  they  gave. 

And  finally,  I  think,  patients  had  no  faith  in  themselves  as  people  who  could 
plan  and  have  something  to  say  about  their  own  future.  This  is  perhaps  the  most 
important  reason  of  all. 

the    shift  'FROM    RURAL    TO    URBAN    LIFE 

North  Carolina  had  been  a  rural  State  and  large  families  had  been  an  ad- 
vantage. It  helped  to  have  plenty  of  people  to  pick  the  cotton  and  get  in  the 
tobacco.     This  was  true  in  both  white  and  Negro  families. 

Now,  however,  farmland  is  being  returned  to  woodland  and  permanent  pasture, 
because  as  we  get  more  technological  advances  and  learn  better  how  to  till  the 
soil,  we  don't  need  as  much  land  nor  as  many  people  to  produce  twice  as  many 
crops  as  we  had  before;  so  these  dispossessed  people,  both  white  and  Negro,  are 
moving  into  urban  areas.     We  have  also  had  unemployment  in  our  textile  mills, 

13  Dr.  Corkey  is  assistant  director  of  the  Mecklenburg  Health  Department,  Charlotte,  N.C. 
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and  some  of  our  other  industries  are  seasonal,  so  we  have  a  lot  of  unskilled  labor, 
people  with  no  skills,  and  large  and  increasing  families. 

HEALTH    AND    WELFARE    DECIDE    TO    CHALLEXGE    THE    SKEPTICS 

People  have  said,  "A  large  family  is  a  primitive  status  symbol";  "More  children 
mean  more  welfare  aid";  "They  are  too  ignorant  to  learn."  You  have  heard  all 
these  things.  Other  people,  however,  notably  Mr.  Kiu'alt,  felt  that  if  there  were 
a  simple  method,  usable  in  crowded,  poor,  unliygienic  surroundings,  and  effective 
at  any  moment  that  the  woman  might  be  subject  to  sexual  relations,  this  method 
would  be  eagerly  accepted  and  used.  So,  when  xVIr.  Kuralt  suggested  that  the 
department  of  public  welfare  could  find  money  to  pay  for  the  pills  if  the  department 
of  health  could  find  money  to  support  the  clinic,  we  were  only  too  glad  to  agree. 

FRANK  ANSWERS  TO  FRANK   QUESTIONS  HELP  THE   PATIENTS  FEEL  SECURE 

At  each  clinic,  when  the  patients  come  in  and  are  registered,  the  3  to  10  new 
patients  have  a  half-hour  group  session  with  the  nurse  and  then  are  very  free  and 
frank  in  asking  questions.  This  has  added  tremendously  to  the  security  of  the 
patients,  who  may  come  doubtfully,  but  when  they  get  there  and  see  their  friends 
and  hear  all  these  questions  asked  and  get  verj-  frank  answers  to  them,  they  feel 
secure. 

The  doctor  then  examines  the  patient  carefully  and  decides  whether  or  not  she 
is  eligible  medically  for  the  pills.  After  the  pills  have  been  prescribed,  the  pa- 
tient has  an  individual  conference  with  the  nurse,  and,  for  further  support,  is 
given  the  telephone  number  of  the  health  department  and  the  name  of  the  nursing 
supervisor,  so  that  if  she  has  any  doubts  or  problems,  she  can  call  in  at  any  time 
and  get  an  answer. 

In  summary,  then,  272  patients,  desiring  to  receive  an  oral  contraceptive,  were 
certified  as  financiallj'  eligible  for  the  clinic  by  the  department  of  public  welfare. 
Eight  were  not  accepted  because  they  were  already  pregnant.  We  told  them  to 
come  back  after  that  baby,  and  some  of  them  have.  The  264  receiving  the 
services  are  summarized  in  tables  1  to  4.     (See  p.  43.) 

82  PERCENT  OF  272  VOLUNTEERS  STAYED  WITH  THE  PROGRAM 

After  2  years  we  still  have  223  patients  active  in  the  program — a  mighty  good 
percentage  of  the  272.  Currently,  they  are  attending  and  taking  their  medicine 
regularly  and  no  pregnancies  have  been  reported.  Previously  the  272  had  had 
from  1  to  19  pregnancies  each,  for  a  total  of  1,420  pregnancies.  Clearly,  they 
w'ere  not  infertile. 

We  have  been  very  much  encouraged  with  the  attitude  of  these  patients,  and 
I  can  say  today  that  these  women  are  virtually  knocking  our  doors  down  to  be 
referred  to  the  clinic,  and  that  many  patients  have  been  able  to  stabilize  their 
family  relationships  and  return  to  gainful  employment  after  being  admitted  to 
this  service. 

Table  1. — Ages  of  264  pah'enis  accepted  to  receive  oral  contraceptives 

Number 

<?/ 
Age  at  admission:  patients 

15  to  20 31 

21  to  30 160 

31  to  40 67 

Over  40 6 

Total 264 

T\BLE  2. — Current  status  of  264  patients  admitted  to  oral  contraceptive  clinic 

{October  1962) 

Active  (including  19  overdue) 223 

Lapsed  (1  year  or  more) 13 

Discharged 28 

Total 264 
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Table  3. — Marital  status  of  S64  patients  accepted  to  receive  oral  contraceptives  and 
of  the  13  patients  who  lapsed  from  taking  drug 


Marital  status 


Single 

Married  and  living  witli  spouses 

Separated 

Widowed 

Total 


Number  of 
patients 
admitted 


264 


Number  of 

patients 

lapsed 

(over  a  year) 


50 

4 

150 

2 

60 

6 

4 

1 

13 


Table  4. — Reasons  for  discharge  and  marital  status  of  2S  patients  admitted 

to  oral  contraceptive  clinic 


Single 


Married 


Separated 


Widowed 


Total 


Sterilization  performed 

Hysterectomy  performed.. 

In  prison 

Psychotic 

Moved,  address  unknown. . 
Unfavorable  side  reactions. 

Nausea  and  pain 

Bleeding 

Publicity .- 


1 
18 

1 

1 

8 
26 
(5) 
(1) 

3 


1  Including  1  cancer. 

2  4  substituted  diaphragms,  1  suppository,  and  1  foam. 

Maryland:  A  Breakthrough  on  Welfare 

(By  Mrs.  Lewis  H.  Strauss  i^) 

How  community  action,  led  by  a  PP  affiliate,  won  State  approval 
of  referrals  for  birth  control  for  relief  clients 

Our  story  is  set  in  the  only  major  city  in  the  United  States  founded  by  Catholics, 
and  one  in  which  their  influence  goes  beyond  matters  of  religion  and  affects  groups 
with  no  apparent  connection. 

The  Baltimore  City  Department  of  Welfare  and  City  Hospitals,  operating 
under  the  policymaking  direction  of  the  State  board  of  welfare,  long  had  unwritten 
policies  against  referral  to  Planned  Parenthood.  No  worker  was  even  permitted 
to  answer  a  direct  question  on  birth  control.  ADC  families  with  8  and  10  children, 
and  families  on  relief,  with  14  and  15  in  a  family,  were  not  told  of  the  existence  of 
family  planning  or  given  any  hint  that  birth  control  was  a  medical  possibility. 

The  leading  newspapers  had  strict  policies  against  carrying  our  announcements, 
even  when  they  were  clearly  of  a  news  nature. 

The  health  and  welfare  council,  the  union  of  voluntary  agencies  in  Baltimore, 
kept  turning  down  our  applications  for  membership,  and,  to  this  day,  have  still 
not  accepted  us. 

clergymen's  meetings  opened  the  drive 

Our  direct  approach  to  welfare  began  in  the  spring  of  1961,  with  a  series  of 
clergymen's  committee  meetings.  Our  clergymen's  group  wanted  a  firsthand 
impression  of  our  status  in  the  city.  They  arranged  three  closed  sessions:  one, 
with  the  directors  of  the  two  tax-supported  hospitals;  one,  with  representatives 
of  the  Roman  Catholic  Church  and  one  with  the  directors  of  the  city  and  State 
departments  of  welfare. 

From  these  meetings,  we  confirmed  that  the  Catholic  hierarchy  was  actively 
opposed  to  any  program  of  birth  control  information  in  the  public  agencies,  and 
that  the  public  officials  were  very  much  aware  of  this  opposition.     One  welfare 

13  Mrs.  Strauss,  a  member  of  the  executive  committee  of  PPFA-WPEC  and  chairman  of  its  Eeview  and 
Expansion  Committee,  is  vice  president  of  PPFA's  Baltimore  affiliate  and  played  a  leading  role  in  the 
victorious  community  campaign  she  describes  [19]. 
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official  tossed  at  us  the  challenge:  "Why  is  it  that  all  pressure  comes  from  the 
Cathohcs?" 

NEWSLETTERS,  EDUCATIONAL  TEAS,  AND  CONTACTS  WITH  KEY  LEADERS 

With  this  knowledge  gleaned,  the  first  line  of  attack  seemed  to  be  community- 
wide  education.  We  iDegan  with  a  newsletter  to  keep  all  our  contributors  informed, 
and  sent  it  to  leaders  of  all  social  agencies  and  voluntary  welfare  groups,  and 
other  key  people. 

Later,  we  inaugurated  a  series  of  educational  teas,  at  individual  homes,  with 
refreshments,  the  "Costly  Crowd"  [20]  film,  and  a  speaker.  Discussion  was 
exciting.  A  lot  of  talk  was  generated  about  the  department  of  welfare  policy, 
about  the  news  media's  silent  treatment,  and  the  closed  health  and  welfare  council. 

At  the  same  time,  a  new  social  action  committee  made  individual  contacts 
with  community  leaders  throughout  the  city,  among  them  editors,  judges,  social 
workers,  and  educators.  Private  discussions  helped  get  our  story  across  and 
enlist^the  sympathy  and  potential  support  of  leaders. 

CONCERN    OVER    RISING    RELIEF    COSTS   JOINS    THE    ISSUE 

In  the  preceding  year  and  a  half,  concern  had  been  mounting  in  Baltimore  about 
the  great  problems  of  the  inner  city.  In  recent  studies,  family  planning  had  been 
mentioned  more  and  more.  Two  sessions  of  the  grand  jury  had  included  specific 
recommendations  for  welfare  referral  to  Planned  Parenthood.  In  both  cases, 
members  of  the  jury  inquired  about  our  services,  spurred  by  the  serious  problems 
that  they  had  witnessed  during  their  terms. 

The  Governor's  Commission  To  Study  Problems  of  Illegitimacy  [21]  also  studied 
the  birth  control  approach  to  the  problem  of  the  illegitimate  child.  Their  dis- 
cussions with  the  department  of  welfare  and  their  concern  resulted  in  a  majority 
recommendation  for  referral  in  their  final  report. 

WELFARE    DEPARTMENTS    MUST    SEE    EVIDENCE    OF    COMMUNITY    SUPPORT 

Late  last  spring  after  a  meeting  of  our  executive  and  medical  directors  with  the 
director  of  the  department  of  welfare,  we  asked  for  a  hearing  before  the  board. 
Our  request  was  made  in  June.  Within  weeks,  we  heard  that  our  hearing  was 
scheduled  for  the  20th  of  July. 

Our  written  presentation  gave  a  very  brief  summary  of  what  we  are,  how  we 
function,  and  our  available  services.  It  also  contained  photostated  letters  urging 
the  need  for  birth  control  services  from  a  variety  of  community  leaders,  some 
speaking  for  organizations,  some  speaking  as  individuals;  among  them  were  letters 
from  people  in  the  department  of  health,  in  the  Johns  Hopkins  School  of  Hygiene, 
in  the  public  school  system,  in  the  council  of  churches,  from  the  medical  service  of 
the  supreme  bench.  The  letters  from  a  wide  variety  of  leading  community  people 
were  available  on  that  short  notice  only  because  of  the  groundwork  in  direct 
education  that  had  gone  before. 

We  also  included  a  statement  noting  that  many  people  who  had  been  asked  to 
write  said  specifically  that  they  wished  they  could,  but  that  they  could  not  risk 
speaking  out  because  of  their  positions.  We  felt  that  it  was  important  for  the 
department  of  welfare  to  know  that  there  were  people  who  felt  that  they  were  not 
able  to  commit  themselves  publicly. 

Our  presentation  was  the  result  of  one  of  the  first  major  conclusions  that  we 
had  reached:  that  welfare  has  too  many  budgetary  battles  on  its  hands  to  risk  a 
birth  control  fight.  In  order  for  the  department  to  act  affirmatively  on  a  referral 
system,  Planned  Parenthood  must  be  able  to  demonstrate  a  real  and  effective  level 
of  community  support. 

The  final  section  of  the  presentation  quoted  religious  pronouncements  m 
support  of  Planned  Parenthood. 

This  material  was  reinforced  in  an  oral  presentation  by  a  clergyman,  who 
emphasized  the  fact  that  family  planning  was  a  religious  obligation  of  many  of 
the  denominations,  and  that  it  was  not  just  permissible  but  an  essential  element 
in  responsible  family  life.  . 

One  salient  fact  emerged  from  the  ensuing  discussion.  The  current  emphasis 
on  bu-th  control  for  unwed  mothers  overshadowed  and  confused  the  much  simpler 
issue  of  birth  control  for  married  couples.  In  the  minds  of  most  members  of  the 
State  board,  the  two  were  lumped  together.  Enemies  of  birth  control  have  found 
it  convenient  to  emphasize  the  more  controversial  question  and  to  attack  birth 
control  as  a  spur  to  promiscuity,  and  so  to  obscure  the  larger,  and,  really  primary 
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question  of  family  planning.  This  confusion  came  out  in  the  first  few  moments 
of  our  presentation.  When  we  said  we  were  not  talking  about  unwed  mothers  at 
all,  there  was,  at  first,  surprise  and  then  relief,  and  we  were  already  well  on  the 
way  to  victory. 

There  was  some  attempt  at  the  hearing  to  shift  responsibility  only  to  the  health 
department  and  not  to  revise  welfare  policy  at  all.  But  the  board  supporters  of 
family  planning  insisted  on  a  clearcut  welfare  policy.  On  September  28,  1962,  the 
State  board  of  welfare  passed  a  resolution,  stating  that  "under  circumstances  where 
child  spacing  becomes  desirable,  the  worker  shall  make  referral  to  the  Planned 
Parenthood  clinic  or  to  the  family  physician  for  child-spacing  information,  as  a 
normal  resource  made  available  by  the  community  to  married  parents." 

A   DECISIVE    factor:    CHAMPIONS    ON    THE    BOARD 

This  was  a  major  breakthrough.  It  was  carried,  not  only  because  of  the 
careful  groundwork  we  had  laid,  but  also  because  there  were  vocal  champions  of 
family  planning  on  the  board. 

No  matter  how  much  importance  is  given  to  all  the  preliminaries — the  com- 
munity education  program,  the  presentation  and  arguments,  the  whole  organizing 
process — ^it  is  impossible  to  overestimate  the  force  of  individuals  in  policymaking 
positions. 

One  of  these  men  was  Mr.  Howard  Murphy  of  the  newspaper  Afro-American, 
a  longtime  champion  of  Planned  Parenthood  and  a  community  leader  of  great 
importance,  who  had  often  been  a  gadfly  to  the  department  on  the  subject  of 
birth  control.  Several  years  ago,  as  a  member  of  the  Governor's  commission  on 
juvenile  delinquency,  he  had  been  one  of  a  minority  of  two  who  had  wanted  to 
include  the  suggestion  that  birth  control  was  a  way  of  combating  the  problem. 
These  two  had  been  forced  to  make  a  minority  report,  despite  the  fact  that  in 
actual  numbers,  opponents  were  in  the  minority.  This  had  been  the  pattern  for 
many  years.  The  middle-of-the-roaders  went  along  for  the  sake  of  "peace" 
with  the  anti-birth-control  group  to  form  a  majority.  Last  year,  the  whole 
balance  was  tipped  the  other  way,  because  the  very  similarly  constituted  Gov- 
ernor's commission  on  illegitimacy  put  the  recommendation  for  birth  control 
into  the  majority  report,  and  it  was  the  opponents  who  had  to  issue  the  minority 
view. 

Our  second  champion  was  a  young  lawyer  on  the  illegitimacy  cominission  who 
was  also  on  the  board  of  welfare.  It  was  at  the  insistence  of  these  two  that  a 
clear  and  defined  policy  was  established.  Without  them  we  are  convinced, 
the  board  might  have  temporized. 

Our  third  major  major  conclusion,  therefore,  would  be  that  people  in  a  position 
to  make  policy  must  be  found  before  the  direct  approach  to  the  department  of 
welfare  can  be  successful. 

COMMUNITY    RALLIES    AGAIN    UNDER   THREAT    OF    REVIEW 

One  minor  problem  concerned  the  last  sentence  of  the  welfare  decision  which 
had  said  that  unmarried  mothers  would  be  referred,  not  to  Planned  Parenthood, 
but  to  a  private  physician.  It  was  not  clear  whether  "referral"  would  be  for 
family  planning  or  not.  We  heard  that  the  entire  question  was  going  to  be 
reopened  at  another  meeting  to  reexamine  the  last  sentence. 

Once  again,  it  became  necessary  to  show  the  board  that  it  had  community 
support. 

We  drafted  a  statement  of  approval  of  the  welfare  stand.  A  memorandum 
went  to  over  200  people,  asking  them  to  write  to  the  papers,  to  send  copies  to  the 
chairman  of  the  State  board  of  welfare — ^to  show  the  board  that  people  not  only 
favored  the  welfare  decision,  but  also  that  they  were  willing  to  go  on  public 
record  in  the  press  in  its  defense. 

We  understand  that  these  letters  were  very  effective,  and  at  the  next  monthly 
board  meeting,  the  last  sentence  was  clarifiecl,  and  the  board  policy  stood  firm. 

In  the  meantime,  within  a  day  of  the  welfare  decision,  the  board  had  already 
sent  a  copy  of  its  new  policy  to  the  health  department  and  asked  if  it  had  clinics; 
if  it  did  not,  whether  it  could  have  them,  and  how  long  it  would  take.  Within 
the  week  following,  the  State  health  department  had,  in  turn,  written  all  its 
public  health  clinics  throughout  the  State,  asking  if  they  could,  and  how  long  it 
would  take  them  to  implement  the  policy. 

As  it  now  appears,  then,  a  direct  approach  to  the  health  department  is  not 
necessary  as  a  separate  step.  There  were  enough  doctors  ready  to  move  in,  as 
soon  as  welfare  made  it  possible.     The  fact  that  welfare  did  communicate  on  its 
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own  with  the  department  of  health  on  the  day  of  their  decision  gives  us  hope  that 
they  will  see  that  it  is  the  responsibility  of  public  authority  to  meet  the  costs  of 
a  contraceptive  program.  There  is  great  hope  that  public  health  will  move  as 
soon  as  possible  to  incorporate  these  services  under  the  department  of  welfare's 
impetus,  and  that  it  will  not  be  necessary  to  have  the  kind  of  separate  battle  for 
support  that  some  cities  have  been  forced  to  have. 

There  is  no  law  against  the  provision  of  this  service  so  there  is  no  real  reason 
why  an  independent  fight  should  be  necessary,  any  more  than  it  is  when  a  new  vac- 
cine is  given  to  public  health  patients.  But  if  the  department  of  health  finds 
itself  engaged  in  a  fight  for  funds,  Planned  Parenthood  will  be  ready  to  give  them 
the  same  public  support  and  to  muster  the  same  letters  and  pressure  that  we 
were  able  to  gather  successfully  for  the  department  of  welfare. 

A    WELFARE    BOARD    MEMBER    RECOMMENDS    AN    ACTION    PL\N 

I  asked  w(4fare  board  member  Howard  Murphy  for  recommendations  that 
might  help  other  cities  to  accomplish  what  has  been  done  in  Baltimore.  He  said: 
"Find  one  person,  somebody  with  no  ties,  somebody  not  open  to  pressure,  not  a 
paid  worker,  and  get  this  one  person,  presumably  someone  with  influence  on  the 
department  of  welfare,  to  persuade  the  board  that  the  program  is  a  positive  thing, 
an  affirmative  approach  to  their  problems.  Tell  them  why  it  is  good,  and  break 
down  basically  the  'fear  complex'  that  people  have  about  it."  He  emphasized 
that  one  should  show  the  board  of  welfare  that  we  are  asking  something  very 
simple.  "People  are  brainwashed,"  he  said.  "They  are  sympathetic  but  afraid." 
He  found  in  his  talks  with  the  department  and  in  his  many  sessions  with  the  boanl 
on  which  he  serves  that  he  was  not  persuading  people  on  the  program  alone  but 
also  on  the  importance  of  not  being  afraid. 

This  is  where  we  feel  the  importance  of  all  of  the  groundwork  in  comnuniity 
relations.  By  showing  community  support  and  by  separating  out  the  much  more 
worrisome  problem  of  the  illegitimate  mother,  one  makes  it  easier  for  the  board 
of  welfare  not  to  be  afraid.  We  can't  emphasize  too  strongly  oui'  feeling  that  it  is 
Planned  Parenthood's  responsibility  and  not  welfare's  to  prove  that  there  is  com- 
munity support  for  the  program.  Only  when  we  have  establishetl  that  support  do 
we  have  the  right  to  ask  them  to  stick  their  necks  out  and  commit  themselves  to 
family  planning. 

This  awareness  has  become  a  transforming  spirit  behind  our  relationship  with 
the  department  of  welfare.  We  had  attacked  them  negatively  for  what  they  were 
not  doing,  instead  of  demonstrating  affirmatively  what  we  could  do  to  support 
them.  Now  they  are  beginning  to  realize,  I  think,  that  they  have  our  support  in 
the  community  for  their  total  program. 

We  know  that  there  are  problems  ahead;  problems  like  (>stabiishing  enough 
jlinics  and  raising  the  funds  and  the  staff  to  serve  the  people  who  we  hope  will 
come.  But  if  we  can  get  as  far  as  we  did,  the  next  step  can't  be  impossible.  If 
we  could  convince  welfare  in  a  State  like  Maryland  that  birth  contiol  is  a  positive 
and  reasonable  service,  it  must  be  possible  to  do  so  anywhere  in  the  United  States. 


Illinois:  How  Citizens  Can  Help  Shape  Public  Policy 

(By  Representative  William  H.  Robinson  '<) 

Effective  citizen  action  leads  to  decision  on  birth  control  for  welfare 

recipients 

There  are  in  our  country  persons  who  believe  that  mothers  on  ADC  give  birth  to 
more  children  to  increase  the  family  budget.  This  is  not  based  on  facts,  for  many 
mothers  on  ADC  want  and  will  use  contraceptive  services  when  they  are  available. 
The  program  of  Planned  Parenthood  is  not  designed  to  reduce  welfare  costs,  but  to 
strengthen  family  life  through  producing  a  sense  of  responsible  parenthood. 
Family  planning  and  spacing  of  children  tend  to  enrich  family  living  and  create  a 
climate  of  warmth,  love,  affection,  and  concern  for  and  among  all  members  of  the 
family.  Our  ultimate  goal  is  to  make  available  to  all  American  families,  of  all 
classes  and  categories,  family  planning  medical  services  and  to  establish  in  public 
welfare  policy,  the  right  of  a  welfare  family  to  seek  such  medical  service  and  the 

»  The  Honorable  Mr.  Robinson,  a  member  of  the  Illinois  State  Legislature,  holds  an  M.A.  degree  from 
the  University  of  Chicago  School  of  Social  Service  Administration.  A  consultant  on  social  welfare  and 
governmental  problems,  he  is  a  member  of  the  board  of  directors  of  PPFA-Wl'RO  and  an  active  leader 
of  its  Chicago  affiliate. 
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obligation  of  the  jnibiic  welfare  departiiKnit  to  pay  for  it.  This  public  policy  must 
recognize  that  providing  this  service  is  a  public  function,  and  should  be  an  essential 
part  of  the  total  coverage  of  services  to  families  in  need,  in  helping  them  to  help 
themselves. 

FAMILY    PLANNING A    RESOURCE    IN    PROFESSIONAL    SOCIAL    WORK 

Such  welfare  policy,  in  addition  to  the  dissemination  of  knowledge  of  birth 
control  and  furnishing  of  services  to  welfare  clients,  should  free  caseworkers  and 
public  hospital  and  health  employees  to  use  family  planning  services  as  a  facet  in 
their  repertoire  of  professional  treatment,  in  helping  families  to  achieve  a  sense  of 
responsible  parenthood. 

Effective  public  policy  in  welfare,  in  providing  family  planning  services,  must 
include  public  financing  and  the  creation  and  maintenance  of  contraceptive  facili- 
ties in  publicly  financed  general  hospitals,  maternal  health  clinics,  and  comparable 
institutions.  Planned  Parenthood  is  unable  to  bear  the  expanding  costs  of  family 
planning  medical  services  to  medically  indigent  recipients  on  public  aid.  This 
cost  is  properly  a  necessary  item  in  the  budget  of  public  welfare  and  health  agen- 
cies and  public  hospitals.  Direct  services  cannot  continue  to  be  the  sole  respon- 
sibility of  Planned  Parenthood  affiliates,  whose  proper  areas  of  service  should 
include  public  education,  experimentation,  research,  and  community  organization. 

In  Illinois,  particularly  in  Chicago,  much  of  the  impetus  for  the  adoption  of 
public  policy  on  birth  control  has  flowed  from  the  need  to  reduce  the  cost  of  ADC 
caseloads  and  welfare  costs  generally.  This  trend  disturbed  some  of  the  supporters 
of  family  planning,  because  the  human  element  is  missing,  and  Planned  Parent- 
hood tends  to  become  an  adjunct  to  the  taxpayers'  federation. 

So  I  repeat:  Over  the  long  haul,  family  planning  will  reduce  welfare  costs, 
yes,  but  its  principal  focus  is  to  help  people  to  help  themselves. 

Chicago's  citizen  movement  swings  into  action 

A  unique  citizenship  movement  which  is  unfolding  in  Chicago  is  a  dramatic 
example  of  the  role  that  citizens  can  play  in  assuming  responsibility  for  extension 
of  family  planning  services  to  public  welfare  recipients.  The  name  'of  the  group 
is  Citizens  for  the  Extension  of  Birth  Control  Services.  Though  it  cooperates  with 
Planned  Parenthood,  it  is  an  [independent  body  of  citizens  who  feel  strongly 
that:  (1)  adequate  medical  care  must  include  information  and  services  regarding 
birth  control  and  child-spacing  services;  (2)  the  poor  are  discriminated  against 
in  this  regard,  since  the  more  fortunate  citizens  can  and  do  receive  such  medical 
care  from  private  physicians;  and  (3)  family  planning  services  should  be  an 
integral  part  of  public  hospital,  health,  and  welfare  programs  in  Chicago,  Cook 
County,  and  Illinois.  The  committee  has  focused  its  efforts  particularly  on 
the  absence  of  birth  control  services  in  Cook  County  Hospital,  a  huge  institution 
which  has  more  than  19,000  deliveries  each  year,  and  in  the  welfai'e  agencies,  both 
State  and  city.  The  organization  is  not  incorporated  and  is  not  concerned  with 
any  particular  method  of  family  planning.  It  believes  that  this  is  a  matter  of 
free  ethical  and  esthetic  choice  of  the  individual  in  consultation  with  a  physician. 
CEBCS  has  secured  permission  from  the  Chicago  Gynecological  Society  and 
board  of  governors  of  the  Institute  of  Medicine  to  use  their  names  in  resolutions 
designed  for  endorsement  by  institutions,  agencies,  and  prominent  citizens. 

At  the  outset,  the  concerns  of  CEBCS  were  shared  with  two  clerical  repre- 
sentatives of  the  Roman  Catholic  archdiocese  of  Chicago,  who  at  that  time  were 
cordial,  and  intimated  that  there  would  be  no  organized  opposition  from  the 
Roman  Catholic  Church  in  Chicago  to  CEBCS's  goals.  (However,  some  Catholic 
organizations  did  subsequently  oppose  the  program  at  public  hearings  before  the 
public  aid  commission.) 

CEBCS  has  sought  to  penetrate  the  power  structure  of  Chicago,  Cook  County, 
and  Illinois.  Key  people  on  the  staffs  of  all  major  Chicago  newspapers  have  been 
briefed  on  the  goals  of  the  committee  and  given  appropriate  data  ond  documents. 
The  Welfare  Council  of  Metropolitan  Chicago  has  been  urged  to  put  birth  control 
on  its  agenda.  Conferences  have  been  held  with  the  staff  directors  of  the  Com- 
munity Fund  and  the  council.  Member  agencies  of  the  welfare  council  have  been 
sent  data  and  resolutions,  and  they  are  now  responding.  Excellent  cooperation 
has  been  forthcoming  from  the  church  federation,  representing  the  Protestant 
denominations,  and  from  the  Jewish  groups.  [22] 
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There  has  been  correspondence  with  the  health  commissioners  of  Chicago  and 
a  conference  with  members  of  the  board  of  health.  On  August  29,  1962,  a 
memorable  date,  a  conference  was  held  with  the  mayor  of  Chicago,  who  promised 
to  study  the  total  situation.  [23] 

This  is  but  the  barest  outline  of  the  case  history  of  an  m\structured  citizens' 
group  which  has  taken  responsibility  for  development  of  public  policy  in  welfare 
to  enable  birth  control  information  and  servictis  to  be  made  available  to  public 
aid  recipients,  and  public  welfare  workers  to  be  free  to  refer  clients  who  request 
information  and  service  to  public  or  private  facilities.  These  programs  must  be 
voluntary  and  consistent  with  the  conscience  and  religious  convictions  of  the 
welfare  family. 

Appendix 

The  following  statentent  was  ado])ted  by  the  dek-gate  assembly  of  the  National 
Association  of  Social  Workers  on  December  13,  1962: 

"Whereas  the  social  work  profession  is  deeply  involved  with  all  matters  con- 
cerned with  social  welfare;  and 

"Whereas  it  is  our  belief  that  no  problem,  whether  it  be  housing,  education, 
food  supply,  recreation,  communication,  medical  care  can  be  effectively  solved 
if  tomorrow's  population  increases  out  of  proportion  to  the  resources  available 
to  meet  these  problems;  and 

"Whereas  the  healthful  effects  of  family  planning  and  spacing  of  births  has 
been  recognized  by  leaders  of  the  major  religious  groups  as  well  as  by  leaders  in 
medicin(>,  welfare,  antl  public  affairs;  and 

"Whereas  social  workers  bear  an  increasing  responsibility  to  make  themselves 
knowledgeable  regarding  the  problems  of  population  growth  and  solutions,  in- 
cluding sufficient  knowledge  about  community  resources  so  as  to  be  able  to  lend 
support  to  families  needing  such  help.  Therefore  be  it: 

"Resolved,  That  the  National  Association  of  Social  Workers  believes  that: 

"1.  Social  welfare  organizations,  both  private  and  governmental,  should  give 
increased  attention  to  the  impact  of  population  change  on  lu^alth,  welfare,  and 
recreation. 

"2.  Scientific  research  should  be  greatly  expanded  on  (a)  all  aspects  of  human 
fertility  and  (b)  the  interplay  of  biological,  psychological,  and  socioeconomic 
factors  influencing  population  change. 

"3.  Full  freedom  should  be  extended  to  all  jiopulation  groups  for  the  selection 
and  use  of  such  methods  for  the  regulation  of  family  size  as  are  consistent  with 
the  creed  and  mores  of  the  individuals  concerned." 

The  following  policy  statement  was  adopted  by  the  governing  council  of  the 
American  Public  Health  Association  on  October  21,  1959: 

"There  is  today  an  increase  of  population  which  threatens  the  health  and  well- 
being  of  many  millions  of  people.  In  many  areas  of  the  world  substantial  popu- 
lation increase  means  malnutrition  and  outright  starvation.  In  other  areas  it 
may  mean  increased  stress  in  family  life,  reduction  of  educational  opportunity, 
and  the  retardation  of  the  industrial  development  on  which  a  nation's  rising 
standard  of  living  depends.  No  problem — whether  it  be  housing,  education,  food 
supply,  recreation,  communication,  medical  care — can  be  effectively  solved  today 
if  tomorrow's  population  increases  out  of  proportion  to  the  resources  available  to 
meet  those  problems. 

"The  patterns  of  family  life  directly  affect  human  health  and  individual  capaci- 
ties. Serious  public  health  problems  are  posed  when  family  size  impairs  ability  to 
sustain  a  healthful  way  of  life,  when  childbearing  may  affect  adversely  the  health 
of  the  mother  and  her  offspring,  when  the  cultural  and  spiritual  aspirations  of  the 
familv  are  frustrated  by  sterility. 

"The  interplay  of  the  biological,  ecologic,  cultural,  and  economic  factors  that 
operate  to  produce  population  change  is  not  adequately  understood.  Especially 
lacking  is  scientific  knowledge  concerning  human  fertility.  However,  the  healthful 
effects  of  family  planning  and  spacing  of  births  has  been  recogniz(!d  by  leaders  of 
all  major  religious  groups,  as  well  as  by  leaders  in  medicine,  welfare,  and  public 
affairs.  Several  methods  are  now  available  for  the  regulation  of  conception,  one 
or  another  of  which  may  be  selected  as  medically  appropriate,  as  economically 
feasible,  or  as  consistent  With  the  creed  and  mores  of  the  family  concerned. 

"The  public  health  profession  has  long  taken  leadership  in  defeating  disease, 
disability,  and  death.  It  must  now  assume  equal  leadership  in  understanding 
public  health  implications  of  population  imbalance  and  in  taking  appropriate 
action. 
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"The  American  Public  Health  Association,  retaining  cognizance  of  the  principle 
of  religious  freedom  by  all  religious  groups  as  expressed,  for  example,  in  the  first 
amendment  of  the  Constitution  of  the  United  States,  believes,  therefore,  that : 

"1.  Public  health  organizations  at  all  levels  of  government  should  give 
increased  attention  to  the  impact  of  population  change  on  health. 

"2.  Scientific  research  should  be  greatly  expanded  on  (a)  all  aspects  of 
human  fertility;  and  (6)  the  interplay  of  biological,  psychological,  and 
socioeconomic  factors  influencing  population  change. 

"3.  Public  and  private  programs  concerned  with  population  growth  and 
family  size  should  be  integral  parts  of  the  health  program  and  should  include 
medical  advice  and  services  which  are  acceptable  to  the  individuals  concerned. 
"4.  Full  freedom  should  be  extended  to  all  population  groups  for  the 
selection  and  use  of  such  methods  for  the  regulation  of  family  size  as  are 
consistent  with  the  creed  and  mores  of  the  individuals  concerned." 

References 

1.  1962  Annual  Report,  Planned  Parenthood  Federation  of  America- World 
Population  Emergency  Campaign. 

2.  Aid  to  dependent  children  expenditures  rose  from  $107  million  in  1939  to 
$414  million  in  1949  and  to  $1,119  million  in  1961  (Trends,  annual  supplement 
to  the  monthlv  Health,  Education,  and  Welfare  Indicators,  U.S.  Dept.  HEW, 
1962,  p.  91).  The  number  of  children  receiving  ADC  rose  from  891,000  in  1940 
to  1,662,000  in  1950,  and  to  2,769,000  in  1961  (ibid.,  p.  90),  and  to  2,871,017  in 
December  1962.  Number  of  persons  assisted  by  ADC  increased  in  1961,  501,000 
over  1960;  222,000  due  to  extension  of  program  to  include  children  of  unemployed 
(ibid.,  p.  90). 

3.  1962  Mississippi  Legislature,  committee  substitute  for  senate  bill  No.  1984, 
submitted  bv  Senators  Montgomery  and  Williams.  Adopted,  Mississippi  State 
Senate,  May  9,  1962. 

See  also  house  bill  571,  General  Assembly,  Delaware,  1962.  This  bill,  which 
died  in  committee,  would  have  restricted  a  mother  of  two  or  more  illegitimate 
children  from  receiving  welfare  aid  unless  she  could  produce  a  medical  certificate 
showing  she  was  unable  to  have  more  children. 

4.  Cf.  Baumgartner,  Leona,  and  Dumpson,  James:  "Health  in  Welfare:  A 
Joint  or  a  Divided  Responsibility,"  Journal  of  American  Public  Welfare  Asso- 
ciation, vol.  20,   No.  3. 

5.  Preamble  to  the  constitution.  World  Health  Organization. 

6.  "Public  Assistance;  a  Survey  of  Selected  Aspects  of  State  Programs,"  Tax 
Foundation,  Inc.,  August  1960. 

7.  Provisions  for  Medical  and  Remedial  Care.  Public  Assistance  Report 
No.  49.  Social  Security  Admin.,  Bureau  of  Family  Services,  Washington, 
D.C.,  1962. 

8.  Cnlijornia  s  Public  Assistance  Medical  Care  Program,  An  Examination  of 
Its  Performance,  1957-1960.     Calif.  Dept.  of  Social  Welfare,  January  1961. 

Corsa,  Leslie:  "Challenges  in  California's  Public  Health  Medical  Care  for 
Children."     Am.  .J.  Pub.  Health  51:  1509-1513,  October  1961. 

Bierman,  Pearl:  "Child  Health  Services  in  Public  Welfare  Programs."  Am. 
J.  Pub.  Health  51:  1500-1508,  October  1961. 

Blackwell,  Gordon  W.,  and  Gould,  Raymond  F.:  Future  Citizens  All.  Am. 
Public  Welfare  Ass'n,  Chicago,  1952. 

Greenleigh  Associates,  Inc.:  Facts,  Fallacies  and  Future  {A  Study  of  ADC 
Families  in  Chicago)  New  York,  1960. 

9.  Greenfield,  Margaret:  Medical  Care  for  Welfare  Recipients — Basic  Problems. 
Univ.  of  Calif.  Bur.  of  Public  Admin.,  Berkeley,  September  1958. 

Report  of  the  Advisory  Council  on  Public  Assistance.  Senate  Document  No. 
93,  1960. 

10.  Advance  Release  of  Statistics  on  Public  Assistance  (Washington,  D.C.: 
U.S.  Dept.  of  Health,  Education,  and  Welfare,  Bureau  of  Family  Services, 
Decenaber  1962.)     Table  5. 

11.  Public  Law  87-543. 

12.  Mrs.  Whyte's  home  State  of  Maryland  on  September  28,  1962,  established 
a  policy  of  referral  of  welfare  recipients  for  birth  control. 

13.  Cf.  Report  of  the  Commission  To  Study  Problems  of  Illegitimacy,  State 
of  Maryland,  Annapolis,  1961. 


POPULATION    CRISIS  1021 

14.  Frecdtnau,  R.,  Whelpton,  P.  K.,  and  Campbell,  A.  A.:  Family  Planning, 
Sterility  and  Population  Growth,  McGraw-Hill,  1959,  p.  75. 

15.  Childbearing  Aspirations  of  Public  Health  Maternity  Patients,  Bureau  of 
Maternal  and  Child  Health,  Florida  State  Board  of  Health,  1962,  p.  12. 

16.  Health,  Education  and  Welfare  Trenrfs— 1962  Edition,  IT.S.  Dept.  of  Health, 
Education  and  Welfare,  p.  7. 

17.  Facts,  Fallacies  and  Future — A  Study  of  the  Aid  to  Dependent  Children 
Program  of  Cook  County,  Illinois,  Greenleigh  Associates,  1960,  pp.  19-20. 

IS.  Cf.  Nursing  Outlook,  National  League  of  Nursing,  June  1959. 

19.  The  Maryland  State  Board  of  Welfare  policy  on  birth  control,  adopted  on 
September  28,  1962,  states:  "Service  to  Parents.  The  Department  expects  to 
consult  with  parents  advising  them  to  be,  to  maintain,  or  to  extend  their  effective- 
ness as  responsible  parents.  To  the  limit  of  their  abilities,  parents  will  be  expected 
to  share  in  all  decisions  concerning  adequate  child  care  and  to  cooperate  in  effecting 
desirable  changes. 

"The  Married  Parent.  Freedom  from  fear  of  unwanted  pregnancy  when  the 
family  cannot  assume  added  responsibility  can  serve  to  promote  the  integrity  and 
security  of  the  family.  The  worker,  in  helping  married  parents  understand  and 
develop  plans  for  the  nurture  of  their  children,  upon  recognizing  the  situation  in 
which  child-spacing  becomes  a  desirable  means  of  cultivating  financial  responsi- 
bility and  independence  and  an  instrument  for  protecting  the  mother's  health 
and  family  security,  or  upon  the  request  of  the  parent,  shall  make  referral  to  a 
Planned  Parenthood  Clinic  or  to  the  family  physician  for  child-spacing  information 
as  a  normal  resource  made  available  by  the  community  to  married  parents.  The 
only  exception  to  this  policy  is  where  the  worker  is  made  aware  that  planned 
child-spacing  violates  the  religious  or  moral  convictions  of  the  parents. 

"Worker  discussion  with  the  mother  when  she  is  the  only  parent  in  the  home, 
either  widowed,  divorced,  separated,  or  unmarried,  will  center  upon  her  problems 
and  those  of  her  family  as  they  relate  to  common  social  standards  and  values  in 
enabling  adequate  maintenance  of  her  children  in  their  home.  Family  spacing 
referrals  shall  not  be  made  to  these  mothers  but  referrals  made  to  the  family 
doctor." 

20.  The  Costly  Crowd  is  a  film  dramatizing  the  problems  of  fertility  control  in 
the  United  States,  available  from  PPFA-WPEC.  Also  available  from  the  federa- 
tion is  a  resource  guide  to  films  about  planned  parenthood  and  related  subjects. 

21.  Report  of  the  Commission  To  Study  Problems  of  Illegitimacy,  State  of  Mary- 
land, Annapolis,  1961. 

22.  The  Illinois  Public  Aid  Commission  on  December  3,  1962,  adopted  a  resolu- 
tion stating:  "That  this  Commission  adopts  a  policy  of  providing  financial 
assistance  for  family  planning  for  any  recipient  with  a  spouse  or  a  child  who 
requests  such  assistance,  including  payment  for  services  and  prescriptions  of 
physicians." 

23.  Mayor  Daley  later  announced  his  opposition  to  provision  of  birth  control 
services  in  the  city's  public  health  clinics  on  the  ground  that  it  would  be  too 
costly. 
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Exhibit  120 

"Childbearing  Aspirations  of  Public  Health  Maternity  Patients" 

(By  Robert  H.  Browning,  M.P.H.,  and  L.  L.  Parks,  M.D.,  M.P.H. ,  F.A.P.H.A., 
presently  consultant  on  Migrant  Health  to  PP-WP  ') 

[Article  in  American  Journal  of  Public  Health,  vol.  54,  No.  11,  November  1964,  pp.  1831-1833] 

What  kind  of  women  receive  maternity  services  from  county  health 
departments  in  Florida?  Do  these  women  want  to  bear  children  in 
addition  to  those  they  have?  This  study  indicates  that  many  of  the 
women  wish  to  limit  the  number  of  their  offspring  and  to  space 
their  pregnancies.  Can  these  desires  be  used  to  achieve  this  result? 
Further  investigation  is  needed  to  answer  this  question 

Frequent  occurrence  of  pregnancies  has,  over  the  years,  become  one  of  the 
"trademarks"  of  the  women  who  attend  public  health  maternity  clinics.  Discus- 
sion of  the  subject  leads  to  the  impression  that  there  appears  to  be  little  or  no 
desire  among  pubhc  health  maternity  patients  to  limit  the  number  of  their  off- 
spring. Some  public  health  workers,  though  cognizant  of  this  phenomenon  of 
frequent  pregnancies,  express  a  viewpoint  of  resignation  toward  it  suggesting  that 

'  Mr.  Browning  is  program  consultant.  Planned  Parenthood-World  Population,  New  York,  N.Y.  Dr. 
Parks  is  director,  Bureau  of  Maternal  and  Child  Health,  Florida  State  Board  of  Health,  Jacksonville,  Fla. 

This  paper  was  presented  before  a  joint  session  of  the  Maternal  and  Child  Health  and  Mental  Health 
Sections  of  the  American  Public  Health  Association  at  the  91st  annual  meeting  in  Kansas  City,  Mc,  Nov.  11, 
1963. 
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such  is  inevitable.  Others  are  more  optimistic,  feeling  that  public  health  mater- 
nity patients  are  concerned  with  regulation  of  pregnancy. 

What  are  the  childbearing  aspirations  of  women  who  receive  maternity  services 
from  public  health  departments?  Ir  1962,  the  Bureau  of  Maternal  and  Child 
Health,  Florida  State  Board  of  Health,  undertook  to  investigate  this  question. 

The  study  had  two  major  purposes.  The  first  was  to  provide  a  description  of 
patients  receiving  maternity  services  in  selected  Florida  county  health  depart- 
ments and,  second,  to  determine  whether  or  not  these  patients  expressed  a  desire 
to  bear  additional  children. 

Twenty-nine  of  Florida's  sixty-seven  counties  elected  to  participate  in  the  study. 
This  group  of  29  counties  contains  approximately  67  percent  of  Florida's 
population. 

A  simple  13-item  questionnaire  was  developed  for  use  in  the  study.  The  in- 
terviewers, who  were  public  health  nurses  working  in  the  29  countries,  were 
instructed  to  ask  the  questions  exactly  as  they  appeared  on  the  questionnaire 
so  as  to  minimize  the  possibility  of  asking  leading  questions.  During  the  month 
of  May  1962,  public  health  nurses  interviewed  2,623  women  who  attended  pub- 
lic health  maternity  clinics  in  the  study  area.  Interviews  were  conducted  as  part 
of  the  nurse-patient  conference.  Though  some  nurses  appeared  reluctant  at  first 
to  broach  this  topic  for  fear  of  causing  embarrassment  to  the  patients,  tliey  soon 
found  that  many  women  were  quite  eager  to  discuss  the  subject  and  that  reluctance 
among  the  patients  was  negligible. 

Before  the  data  are  presented,  their  limitations  should  be  pointed  out.  The 
first  limitation  is  that  the  study  group  was  not  selected  at  random  throughout 
the  State,  therefore,  whatever  conclusions  are  drawn  must  be  confined  to  the 
study  group. 

As  to  the  first  major  purpose  of  the  study,  which  was  to  describe  the  patients 
receiving  maternity  services  in  selected  Florida  county  health  departments, 
the  data  show  that  the  median  age  was  24  years.  Respondents  ranged  in  age 
from  12  to  49  years.  There  were  2,028  (77.3  percent)  classed  as  prenatal  patients; 
575  (21.9  percent)  were  classed  as  postpartum;  20  (0.8  percent)  were  unspecifiecl 
as  to  stage  of  pregnancy.  Respondents  who  reported  being  married  numbered 
1,927  (73.5  percent);  510  (19.5  percent)  reported  being  single;  147  (5.6  percent) 
separated;  29  (1.1  percent)  divorced;  10  (0.3  percent)  widowed.  As  to  racial 
characteristics,  the  respondent  group  was  predominantly  Negro — 1,676  (36.9 
percent);  917  (35  percent)  were  white,  and  30  (1.1  percent)  were  unspecified  as 
to  race. 

Among  the  respondent  group,  2,112  (80.5  percent)  reported  having  one  or 
more  living  children.  The  total  number  of  living  children  reported  by  this 
group  is  7,099,  and  the  median  number  of  living  children  for  those  reporting 
one  or  more  living  children  is  2.9.  Fifty-five  respondents  reported  having  10  or 
more  living  children,  and  there  were  49  respondents  between  11  and  20  years 
of  age  who  reported  having  three  living  children.  Generally  speaking,  then,  the 
"typical"  public  health  maternity  patient  in  the  study  group  was  a  Negro  about 
24  years  old,  married,  had  two  or  three  living  children,  and  was  pregnant  with 
another. 

Now  we  come  to  the  second  major  purpose,  i.e.,  to  determine  whether  or  not 
these  patients  expressed  a  desire  to  bear  additional  children.  Respondents  were 
asked,  "Do  you  want  to  have  any  more  babies?"  If  they  said  "yes,"  they 
were  asked,  "How  many  more  babies  do  you  want  to  have?"  Then,  "Do  you 
want  to  have  another  baby  next  year?"  If  the  reply  was  "no,"  "How  many 
years  would  you  like  to  wait  before  you  have  another  baby?"  The  data  showed 
that  1,876  (71.5  percent)  of  the  respondents  reported  that  they  want  no  more 
children.  There  were  534  (20.4  percent)  who  indicated  a  desire  to  have  addi- 
tional children;  213  (8.1  percent)  were  undecided  as  to  whether  or  not  they 
wanted  additional  children.  Among  the  534  women  who  expressed  a  desire  to 
have  more  children,  49  (9  percent)  said  that  they  would  like  to  have  another 
baby  "next  year"  (from  time  of  interview) ;  492  (91  percent)  said  that  they  would 
not  like  to  have  another  baby  next  year.  When  these  534  women  were  questioned 
as  to  the  number  of  years  they  would  prefer  to  wait  before  having  another  baby, 
493  (92.3  percent)  expressed  desire  to  wait  two  or  more  years  before  having 
another  baby.  Among  the  total  respondent  group,  there  were  261  (9.9  percent) 
who  reported  having  no  living  children;  of  these,  239  (91.6  percent)  said  they 
preferred  to  wait  two  or  more  years  before  having  another  baby.  There  were  832 
(35.1  percent)  respondents  who  reported  having  4  or  more  living  children;  among 
this  group,  14  (2.3  percent)  reported  wanting  t!o  have  additional  children. 

When  comparisons  of  racial  groups  were  made,  Negro  respondents  consistently 
expressed  a  desire  to  have  fewer  additional  children  than  did  the  white  respondents. 
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Seventy  percent  of  the  Negro  respondents  said  they  wanted  no  more  children  as 
opposed  to  29  percent  of  the  white  group.  The  difference  was  found  to  be  signifi- 
cant (X-  =  151,  df  2,  p.  01).  This  difference,  of  course,  may  be  due  to  factors 
other  than  race,  but  the  data  were  not  analyzed  beyond  this  point.  Among  the 
women  who  indicated  a  desire  to  have  additional  children  no  significant  difference 
was  found  between  white  and  Negro  respondents  when  asked  if  they  would  like 
to  have  another  baby  next  year — 91.4  percent  of  the  white  group  and  90.3  percent 
of  the  Negro  group  indicated  negative  responses  to  the  question. 

Immediacy  of  pregnancy  or  recency  of  childbirth  seemed  to  influence  responses 
of  the  study  group  with  regard  to  whether  or  not  additional  babies  are  desired. 
A  group  of  125  nonpregnant  women  similar  in  sociocultural  status  to  the  study 
group  and  who  were  nonmaternity  public  health  patients  was  interviewed. 
Comparison  of  study  and  control  groups  with  regard  to  whether  or  not  additional 
babies  are  desired  shows  that  responses  are  not  independent  of  the  condition  of 
pregnancy  or  recency  of  childbirth  (X2=  12.98,  df  1,  p.  01).  Both  groups,  how- 
ever, varied  significantly  from  theoretical  distribution  with  regard  to  whether  or 
not  additional  babies  are  desired.  No  significant  difference  was  found  between 
study  and  control  groups  with  respect  to  preferred  years  wait  before  having  an- 
other child.  This  would  suggest  that,  regardless  of  the  condition  of  pregnancy  or 
recency  of  childbirth,  women  who  expressed  desire  to  have  more  children  preferred 
to  wait  at  least  2  years  before  having  another  child. 

Within  the  limitations  of  the  study,  these  conclusions  are  drawn: 

"Nearly  two-thirds  of  the  patients  receiving  public  health  maternity  services 
in  the  study  area  are  Negro. 

"Nearly  three-fourths  of  the  respondents  are  reportedly  married. 

"More  than  SO  percent  of  the  respondents  have  one  or  more  living  children. 

"More  than  70  percent  reported  not  wanting  to  have  any  more  children.  It 
was  found  that  these  responses  were  not  independent  of  the  condition  of  pregnancy 
or  recency  of  childbirth. 

"More  than  90  percent  of  the  respondents  who  expressed  desire  to  have  addi- 
tional children  said  tliey  preferred  to  wait  two  or  more  years  before  having  another 
baby.  These  responses  were  found  to  be  independent  of  the  condition  of  preg- 
nancy or  recency  of  childbirth." 

It  is  felt  that  this  study  accomplished  the  intended  purposes  and  holds  particular 
significance  for  the  geographic  area  in  which  the  study  was  conducted.  The  data 
point  rather  strikingly  to  phenomena  regarded  as  being  of  immediate  concern  to 
the  public  health  and  within  the  realm  of  official  public  health  responsibility.  It 
is  also  felt  that  the  stereotyped  phrase,  "these  women  don't  care  how  many  babies 
they  have,"  lends  itself  to  serious  question.  There  is  need  to  determine  whether 
or  not  the  apparent  desires  of  these  women  to  limit  the  number  of  their  offspring 
can  be  utilized  to  eff"ect  that  circumstance.  Implied  is  a  need  for  study  regarding 
the  development  of  effective  child-spacing  programs  which  will  be  socially  and 
culturally  acceptable  to  the  societal  groups  among  which  public  health  maternity 
patients  are  found. 

Exhibit  121 
"Family  Planning  and  Poverty" 

(By  Frederick  S.  Jaffe,  Planned  Parenthood — World  Population) 

[Article  in  Journal  of  Marriage  and  the  Family,  November  1964,  pp.  467-470;  paper  originally  presented  at 
the  Groves  Conference  on  Marriage  and  the  Family,  KnoxviUe,  Tenn.,  April  1964] 

Despite  a  clear  trend  toward  uniformity  of  fertility  values  and 
practices  among  Americans  of  all  socioeconomic  groups,  many 
low-income  families  remain  outside  the  area  of  effective  fertility 
control.  A  significant  gap  between  lower  class  fertility  control 
aspirations  and  performance  is  explained  in  part  by  the  unequal 
access  of  poor  families  to  effective  birth  control  instruction  and 
guidance.  Attention  is  drawn  to  aspects  of  the  institutional  and 
social  mechanisms  governing  birth  control  services  which  are  amen- 
able  to   modification   and   correction    by   the    serving    professions 

The  main  finding  of  U.S.  fertility  studies  during  the  last  decade  has  been  that 
many  of  the  historic  differentials  are  rapidly  disappearing.  Almost  all  Americans 
are  coining  to  share  a  quite  similar  set  of  fertility  values  and  practices.  Some  of  the 
ancient  differentials,  such  as  those  between  urban  and  rural  families,  are  narrowing 

54-459— 66— pt.  2-A— 28 


1026 


POPULATION    CRISIS 


considerably,  and  even  the  traditional  inverse  relationships  between  income  (and 
related  measures  of  socioeconomic  status)  and  family  size  have  been  reduced,  and, 
for  the  most  prosperous  groups,  even  reversed. ' 

Yet  within  this  overall  and  clear  trend  toward  uniformity,  there  remain  many 
paradoxes  which  demonstrate  that  control  over  fertility  has  not  yet  been  realized 
universally  in  America.  Despite  the  progress  of  the  last  20  years,  many  low- 
income  families,  and  a  disproportionate  number  of  nonwhite  families,  still  remain 
very  significantly  outside  the  area  of  effective  fertility  control. 

Among  the  factors  which  are  responsible  for  this  situation  are  the  institutional 
and  social  mechanisms  which  are  amenable  to  modification  and  correction  by  the 
serving  professions.  First,  some  data  are  presented  which  will  help  to  establish 
the  parameters  of  the  problem. 


I.    FAMILY  SIZE  PREFERENCES 

A  number  of  recent  studies  have  shown,  with  remarkable  consistency,  that 
working-class  Americans  want  as  few  children  as,  or  fewer  than,  those  of  higher 
socioeconomic  status. 

This  is  fully  demonstrated  in  the  1960  growth  of  American  families  study, ^  which 
is  a  replication  of  the  1955  GAS  study  of  a  representative  national  sample  of  white 
wives  in  their  childbearing  years.  Nonwhite  as  well  as  white  wives  were  sampled 
in  1960,  thus  providing  the  first  overview  of  recent  nonwhite  fertility  attitudes  and 
practices. 

The  GAF  investigators  found  that  9  out  of  10  American  wives,  white  and  non- 
white,  thought  2  to  4  children  is  the  "ideal"  size  family,  with  the  average  mini- 
mum number  3.4  and  the  average  maximum  3.5.  In  this  study,  "ideal"  is  a 
slightly  different  concept  than  "wanted."  The  number  wanted  at  the  time  of 
the  interview  was  smaller  than  the  ideal:  The  average  minimum  number  for  all 
wives  was  3.1,  the  average  maxinmm  3.4.  Lower  income  couples  wanted  some- 
what smaller  families  than  higher  income  couples.  While  the  average  maximum 
number  of  children  wanted  by  husbands  with  famity  incomes  of  $10,000  or  more 
was  3.3,  the  average  maximum  among  those  with  incomes  under  $3,000  was  3.1. 

It  is  especially  noteworthy  that  nonwhites  wanted  a  significantly  smaller  aver- 
age number  of  children  than  white.  White  wives  wanted  a  minimum  of  3.1 
and  a  maximum  of  3.5,  while  nonwhites  wanted  2.7  and  3.0  Forty-six  percent 
of  nonwhites  wanted  no  more  than  two  children,  compared  to  29  percent  of  whites. 

In  a  similar  manner,  the  recent  Princeton  study  showed  that  white-collar  wives 
wanted  3.3  children,  compared  to  3.2  for  blue-collar  wives.^  And  in  a  study  by 
Bogue  among  Chicago  families,  the  same  preference  of  nonwhites  for  smaller 
families  was  shown.  He  found,  for  example,  that  38  percent  of  nonwhites  regarded 
one  or  two  children  as  ideal,  compared  to  21  percent  of  whites.^ 

There  is  some  evidence  that  these  findings  apply  also  to  the  most  impoverished 
Americans — those  who  are  on  relief  and  those  who  depend  on  public  health 
facilities.  The  Greenleigh  study  of  aid-to-dependent-children  families  in  Chicago 
reported  that  90  percent  of  mothers  of  out-of-wedlock  children  did  not  want  to 
have  the  child. ^  A  1963  paper  from  the  Florida  State  Health  Department  showed 
that  70  percent  of  more  than  2,600  women  attending  maternity  clinics  wanted 
to  have  no  more  children.  Two-thirds  of  this  group  were  nonwhite,  and  they 
expressed  a  consistent  desire  to  have  fewer  children  than  did  white  respondents.^ 

Whether  or  not  these  findings  can  be  regarded  as  definitive,  they  do  tend  to 
challenge  some  widely  prevalent  notions  about  lower-class  fertility  attitudes. 
Stycos  has  noted  the  remarkable  similarity  in  many  diverse  societies  of  upper- 
class  explanations  for  the  high  fertility  of  lower-class  groups.  The  key  proposi- 
tion, he  pointed  out,  is  that  "*  *  *  the  lower  classes  want  many  children — or  do 
not  care  how  many  they  have."  ^     The  same  explanation  is  commonly  offered 

1  Cf.  especially  the  1955  Growth  of  American  Families  study  (Ronald  Freedman,  P.  K.  Whelpton,  and 
Arthur  Campbell,  Family  Planning,  Sterility,  and  Population  Growth,  New  York:  McGraw-Hill,  1959), 
and  the  Princeton  study  (Charles  F.  WestoS  et  al..  Family  Growth  in  Metropolitan  America,  Princeton, 
N.J.:  Princeton  University  Press,  1961.) 

2  The  author  is  indebted  to  Dr.  Arthur  Campbell  of  the  Scripps  Foundation  for  Research  in  Population 
Problems  for  permission  to  cite  data  from  completed  sections  of  the  1960  GAF  study,  the  report  of  which 
will  be  published  by  Princeton  University  Press. 

3  Westoff  et  al.,  op.  cit.,  p.  187. 

*  D.  Bogue,  "Experiments  in  Use  of  Mass  Communication  and  Motivation  To  Speed  Adoption  of  Birth 
Control  in  High  Fertility  Populations,"  presented  at  Sociological  Research  Association,  1962. 

'  Greenleigh  Associates,  "Facts,  Fallacies,  and  Future,"  1960,  p.  19. 

'  R.  Brownmg  and  L.  L.  Parks,  "Child  Bearing  Aspirations  of  Public  Health  Maternity  Patients," 
presented  at  American  Public  Health  Association.  1963. 

'  J.  M.  Stycos,  "Obstacles  to  Programs  of  Population  Control— Facts  and  Fancies,"  Marriage  and  Family 
Living,  25:  1,  February  1963. 
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in  this  country — and  it  appears  to  bear  approximately  the  same  relationship  to 
reality  as  most  other  middle-class  explanations  of  lower-class  behavior. 

11.    FERTILITY   LEVELS 

If  lower-class  attitudes  favor  small  families,  however,  it  is  quite  clear  from 
census  data  and  recent  research  that  the  wish  is  not  quite  the  deed.  In  1962, 
34  percent  of  the  families  with  five  children,  and  44  percent  of  those  with  six, 
had  incomes  below  $4,000,  compared  to  20  percent  of  the  families  with  two  children, 
and  22  percent  of  those  with  three.'* 

The  1960  GAF  data  show  that  one  out  of  five  couples  with  children  have  excess 
fertility,  defined  as  those  whose  last  child  was  unwanted  by  either  husband  or 
wife.  Not  surprisingly,  the  study  found  that  "*  *  *  the  problem  of  unwanted 
pregnancies  is  most  severe  in  the  lower  income  and  education  groups."  Among 
couples  with  excess  fertility,  it  was  found  that  those  with  lowest  incomes  expect 
more  births  than  those  with  highest  incomes  (4.2  versus  3.9)  although  those  with 
lowest  incomes  want  fewer  (2.5  versus  3.1).  If  the  husband  had  an  income  of 
less  than  $3,000  and  the  last  pregnancy  was  unwanted,  the  excess  of  births  ex- 
pected was  70  percent.  Only  11  percent  of  the  college-educated  group  fall  into 
the  excess  fertility  category,  compared  to  32  percent  of  the  grade  school  group. 
The  authors  conclude:  "A  relatively  high  incidence  of  severe  excess  fertility  in 
lower  education  and  status  groups  explains  most  of  the  differences  in  expected 
family  size  between  higher  and  lower  status  couples.  In  other  words,  lower 
status  couples  don't  have  more  children  simply  because  they  want  more.  They 
have  more  children  because  some  of  them  do  not  use  contraception  regularly  and 
effectively.  If  the  wife  has  a  grade  school  education  and  if  the  husband  has  an 
income  of  less  than  $3,000  a  year,  then  39  percent  have  excess  fertility  *  *  *  the 
judgment  that  their  fertility  is  too  high  is  their  own  opinion." 

III.    CONTRACEPTIVE    PRACTICES 

Thus  the  fertility  problems  of  impoverished  Americans  must  be  considered 
against  the  background  of  current  family  planning  practices  in  the  United  States. 
Here  the  1960  GAF  findings  are  in  the  main  familiar  in  that  they  reinforce  and 
extend  the  results  of  the  195.5  investigation. 

In  1960,  fertility  control  of  some  sort  was  favored  by  96  percent  of  Protestants, 
98  percent  of  Jews,  and  85  percent  of  Catholics.  Among  whites,  81  percent 
had  used  some  form  of  fertility  control  by  1960,  6  percent  expected  to  begin 
practicing  it  some  time  in  the  future,  and  10  percent  were  subfertile.  Thus 
almost  everyone  was  practicing  family  planning  after  a  fashion,  although  there 
still  were  some  socioeconomic  differentials — e.g.,  93  percent  of  college-educated 
wives  had  practiced  fertility  control  or  planned  to,  compared  to  72  percent  of 
grade  school  wives. 

Data  on  nonwhite  practices  and  the  breakdown  of  methods  employed  by 
different  classes  are  not  yet  available.  In  the  1955  study,  however,  lower  status 
(e.g.,  grade  school)  wives  more  often  utilized  such  relatively  unreliable  methods 
as  douching  (32  percent  versus  23  percent)  and  less  often  used  such  reliable 
methods  as  diaphragms  (16  percent  versus  52  percent)  than  higher  status  (college) 
wives. 

IV.    THE    GAP    BETWEEN    ASPIRATION    AND    PERFORMANCE 

The  gap  between  lower  class  fertility  aspirations  and  performance  is  usually 
explained  by  the  fact  that  lower  class  couples  do  not  use  contraception  as  regularly 
as  higher-class  couples,  nor  do  they  employ  methods  which  are  as  effective. 
This,  in  turn,  has  led  to  studies,  most  notably  by  Rainwater,^  of  what  is  generally 
termed  the  "motivation"  problem.  These  studies  have  been  valuable  in  pointing 
up  the  partly  different  cultural  settings  of  lower  class  families,  not  to  speak  of 
the  quite  different  living  conditions.  In  so  doing,  they  should  reinforce  the 
need  for  more  extensive  and  intensive  services  to  make  fertility  control  a  reality 
for  low-income  Americans. 

Yet,  by  a  curious  inversion,  these  useful  explorations  have  been  distorted  by 
some  public  health  and  welfare  officials  into  a  justification  for  failure  to  offer 
any  contraceptive  services  to  indigent  families  on  the  ground  that  "they  won't 
use  it  anyway."  More  generally,  the  motivational  analysis  has  been  employed 
by  some  to  otascure  what  wovUd  seem  to  be  the  first  order  of  business^the  study 

*  U.S.  Census  Bureau,  "Current  Population  Reports— Consumer  Income,"  P-60,  No.  41,  table  5,  Oct.  21, 
1963. 
9  Lee  Rainwater,  "And  the  Poor  Get  Children,"  Chicago:  Quadrangle  Books,  1960. 
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of  the  concrete  conditions  under  which  impoverished  Americans  receive  their 
medical  care,  and  the  bearing  that  these  conditions  and  other  institutional  factors 
may  have  on  the  availability  of  contraception  to  these  families. 

For  example,  82  percent  of  married  nonwhites  in  New  York  City  between  1955 
and  1959  delivered  their  babies  in  municipal  hospitals  or  on  ward  services  of 
voluntary  hospitals,  compared  to  14.5  percent  of  whites;  ^°  in  1955,  only  11.1 
percent  of  nonwhite  mothers  had  a  private  physician  in  attendance  during 
delivery. ^1  In  a  Washington,  D.C.,  study  published  in  1961,  75  percent  of  non- 
white  births  were  staff  cases.'-  The  1961  report  of  the  Obstetrical  Statistical 
Cooperative,  based  on  66,000  discharges  at  approximately  20  hospitals  in  New 
York,  New  Haven,  Hartford,  Philadelphia,  Denver,  San  Francisco,  Baltimore, 
and  Salt  Lake  City,  showed  that  nearly  94  percent  of  nonwhite  deliveries  were 
on  ward  service,  compared  to  35  percent  of  whites.'^ 

These  figures  make  clear  that  the  vast  majority  of  nonwhite  mothers  do  not 
have  ready  access  to  a  private  physician  during  the  childbearing  period.  Most 
tax-supported  hospitals  still  do  not  make  contraceptive  services  routinely  and 
easily  available  to  their  patients,  and  only  the  exceptional  voluntary  hospital 
operates  a  birth  control  clinic  which  ward  patients  can  attend.  Since  the  most 
effective  methods  of  birth  control  are  usually  prescribed  by  private  physicians  for 
their  private  patients  during  the  post  partum  period,  do  not  these  related  facts 
suggest  a  significant  set  of  factors  limiting  the  actual  availability  of  effective 
fertility  control  measures  for  nonwhite  families — and  influencing  their  subsequent 
fertility  performance?  To  what  extent  do  similar  considerations  apply  to  im- 
poverished whites? 

Even  before  the  advent  of  the  oral  birth  control  pills  in  1960,  contraception 
was  acceptable  to  many  low-income  families.  The  1960  GAF  study,  based  still 
on  conventional  birth  control  methods,  showed  that  the  increase  in  contraceptive 
use  over  1955  was  greatest  among  couples  in  the  lowest  socioeconomic  group.  The 
proportion  of  users  of  all  forms  of  birth  control  among  grade  school  graduates 
increased  from  49  percent  in  1955  to  66  percent  in  1960. 

It  will  be  most  interesting  to  see  a  study  of  the  period  after  1960,  because  there  is 
considerable  evidence  that  oral  contraception  has  radically  changed  the  picture. 
In  Mecklenburg  County,  N.C.,  for  example,  the  health  and  welfare  departments 
have  been  cooperating  since  1960  in  a  joint  project  offering  oral  contraceptive 
free  to  a  group  consisting  primarily  of  relief  recipients.  Of  the  673  patients  who 
enrolled  in  the  clinic,  75  percent  are  still  taking  the  pills  regularly  and  effectively, 
and  there  have  been  no  pregnancies  in  this  group,  although  these  patients  pre- 
viously had  been  quite  prolific.  Similar  evidence  of  the  acceptability  of  the  oral 
pills  among  poor  families  comes  from  Bellevue  Hospital  in  New  York,  where  an 
active  clinic  serving  a  relief  and  impoverished  population  was  established  in  1959, 
and  where  more  than  90  percent  of  the  patients  choose  the  orals.'*  In  Planned 
Parenthood  clinics  throughout  the  country,  70  percent  of  the  patients  have  incomes 
of  under  $4,000,  and  the  pills  have  sparked  a  doubling  of  the  patient  load  in  the 
last  5  years.  Between  1962  and  1963  alone,  there  was  a  25-percent  increase  in 
contraceptive  patients  and  a  60-percent  increase  in  those  on  the  pills. '^ 

This  recent  experience  should  prompt  the  development  of  a  more  precise  concept 
of  the  elements  that  go  into  motivation  for  family  planning — and  particularly  of 
he  relationship  between  ease  of  access  to  competent  instruction  and  the  level  of 
motivation  required  for  successful  practice.  Do  all  Americans  today  have  equal 
access  to  fertility  control?  Would  it  not  be  fruitful  to  study  the  access  problem  of 
impoverished  Americans  realistically,  to  examine  critically  the  obstacles  society 
places  in  the  way  of  effective  fertility  control  guidance  and  instruction  for  poor 
families — and  then  to  remove  these  obstacles?  For  it  is  certainly  still  true  that 
most  public  hospitals,  health  departments,  and  welfare  agencies  either  do  not 
provide  contraceptive  service  at  all — or  compel  a  couple  to  run  an  obstacle  course 
in  order  to  secure  what  everyone  else  in  the  society  regards  virtually  as  part  of  the 
Bill  of  Rights.  In  this  connection,  the  significance  of  the  fact  should  be  pondered 
that  in  many  public  hospitals  it  is  considerably  easier  for  an  impoverished  mother 
to  be  sterilized  than  for  her  to  receive  instruction  and  supplies  for  contraception, 

10  J.  Pakter  et  al.,  "Out-of-Wedlock  Births  in  New  York  City,  No.  1— Sociologic  Aspects,"  American 
Journal  of  Public  Health,  51:5  (May  1961). 

"  S.  Shapiro  et  al.,  "Further  Observations  on  Prematurity  and  Perinatal  MortaUty  in  a  General  Popu- 
lation and  in  the  Population  of  a  Prepaid  Group  Practice  Medical  Care  Plan,"  American  Journal  of  Public 
Health,  50:9  (September  1960). 

'2  E.  Oppenheimer,  "Population  Changes  and  Perinatal  Mortality,"  American  Journal  of  Public  Health, 
51:2  (February  1961). 

IS  Obstetrical  Statistical  Cooperative— 1961  Combined  Report,  table  IV. 

n  Personal  communication  from  Dr.  Hans  Lehfeldt. 

IS  A.  F.  Guttmacher,  1963  Annual  Report,  Planned  Parenthood  Federation  of  America. 
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Among  these  obstacles  ai-e  those  who  manage  to  transform  what  has  become 
an  everyday  practice  for  most  American  families  into  a  traumatic  experience, 
such  as  the  caseworker  who  told  a  Planned  Parenthood  fieldworker  not  long  ago, 
quite  seriously,  that  she  "wouldn't  dream  of  suggesting  birth  control  to  a  client 
unless  the  client  had  been  in  deep  therapy  for  at  least  2  years."  '"  And,  of  course, 
there  are  the  very  physical  arrangements  of  many  public  institutions,  not  to  speak 
of  the  attitudinal  problems  of  the  serving  professionals.  How  many  middle-class 
couples  would  be  practicing  birth  control  effectively  if  it  required  first  that  the 
wife  spend  a  half  day  in  a  dingy  clinic  waiting  room,  only  to  find  that  she  has  to 
defend  her  integrity  "against  the  indifference  and  hostility  of  a  doctor  who  tells  her 
that  she  ought  to  stop  her  sex  life  if  she  doesn't  want  children? 

If  that  sounds  extreme,  it  is  useful  to  recall  the  story  of  Sadie  Sachs  which 
started  Margaret  Sanger  on  her  work  for  birth  control.  As  a  public  health  nurse 
on  New  York's  Lower  East  Side  in  1912,  Airs.  Sanger  had  carefully  nursed  back 
to  life  Mrs.  Sachs,  who  was  hemorrhaging  after  self-induced  abortion.  When 
Mrs.  Sachs  finally  recovered,  she  asked  the  doctor  to  tell  her  how  to  keep  from 
becoming  pregnant.  The  doctor's  immortal  replv  was:  "Tell  Jake  to  sleep  on 
the  roof."  i" 

A  half  century  later,  in  1962,  CBS  did  a  telecast  on  the  birth  control  situation 
in  Chicago.  The  program  contained  the  following  equally  immortal  words 
from  a  white  Tennessee  mother  of  six  who  had  delivered  her  last  baby  at  Cook 
County  Hospital.  Like  Sadie  Sachs,  she  had  asked  the  doctor  for  birth  control 
information.  "Well,"  she  told  CBS,  "I  asked  him  what  I  could  do  and  he  said 
that  was  up  to  m^e  to  decide.  He  said  one  thing  that — the  best  thing  for  me  to  do 
would  not  be  close  to  my  husband,  and  if  I  didn't  want  to  get  that  way,  it  was  up 
to  me  to  stay  away  from  getting  pregnant  until  I  had  the  operation  coming  up  in 
April.  Well,  I  didn't  like  it,  'cause  I  figure  my  husband's  a  human  being  just 
like  he  is,  and  I  don't  think  he'd  like  to  be  told  that — to  stay  away  from  his  wife, 
if  he's  married."  '** 

Exhibit  122 

"  'A  Whispered  Solution' — A  Pulitzer  Prize-Winning  Journalist's 
Frank   Report  on  Birth  Control  and  Public  Welfare" 

(By  Edgar  May') 

[Taken  from  "The  Wasted  Americans:  Cost  of  Our  Welfare  Dilemma,"  by  Edgar  May,  Harper  &  Row, 

Publishers,  Inc.,  1964] 

"This  week  I  signed  the  death  certificate  of  a  30-year-old  woman  on  relief  who 
fatally  ruptured  her  uterus  in  labor  with  her  17th  pregnancy.  She  first  became 
a  mother  at  age  11.  I  never  was  able  to  ask  her  whether  17  pregnancies  in  19 
years  was  her  voluntary  goal.  Insofar  as  overfecundity  is  a  major  aspect  of  the 
problem  of  welfare  families,  then  it  seems  apparent  that  birth  control  services 
can  be  a  major  factor  in  its  solution  and  that  to  withhold  these  services  is  to 
attempt  to  solve  the  welfare  problem  with  your  right  hand  tied  behind  your  back. 

"Dr.  Alan  F.   Guttmacher, 
"President,  Planned  Parenthood  Federation  of  America."'  [1] 

These  are  words  of  controversy.  They  swirl  around  a  subject  most  Americans 
practice  in  the  privacy  of  their  bedrooms  but  are  embarrassed  and  sometimes 
afraid  to  discuss  outside  of  its  doors.  Like  sex  itelf,  it  is  debonair  to  whisper, 
but  boorish  to  talk  about  out  loud.  Even  the  proponents  of  birth  control  have 
had  to  couch  it  in  such  euphemisms  as  "child  spacing  programs"  and  "family 
planning."  In  welfare  circles,  particularly  those  in  the  public  sector,  whatever 
the  phrase  used,  it  is  most  often  as  welcome  as  a  witch  doctor  would  be  at  an 
AMA  convention.  For  many  social  workers  the  solution  to  the  dilemma  has 
been  to  ignore  it.     The  luxury  of  this  gambit  is  rapidly  coming  to  a  close. 

16  For  a  contrasting— and  much  more  positive— view  in  the  context  of  social  work  thinking,  cf.  "The  Right 
to  Birth  Control  Information  in  Family  Planning,"  Comnmnity  Service  Society  of  New  York,  1964. 

I'  L.  Lader,  "The  Margaret  Sanger  Story,"  New  York:  Doubleday,  1955. 

18  CBS  Reports  on  "Birth  Control  and  the  Law,  May  10,  1962." 

1  Edgar  Mav:  Born  in  Zurich,  Switzerland,  and  now  a  U.S.  citizen,  Edgar  May  was  graduated  summa 
cum  laude  from  the  Medill  School  of  Journalism  at  Northwestern.  He  has  worked  as  a  freelance  WTiter 
in  Europe  and  has  been  a  reporter  for  the  Buffalo  Evening  News,  the  Fitchburg  (Mass.)  Sentmel,  and  the 
Bellows  Falls  (Vt.)  Times.  In  1961  he  received  the  Pulitzer  Prize  for  local  reporting  for  his  series  titled 
"Our  Costly  Dilemma,"  involving  6  months  of  research  and  casework  in  the  Erie  County  Welfare  Depart- 
ment. From  1962  to  1963,  Mr.  May  worked  as  a  public  welfare  consultant  for  the  State  Chanties  Aid  Asso- 
ciation in  New  York. 
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^^'ith  increasing  frequency  the  birth  control  controversy  is  spreading  from  a 
few  militant  clergymen,  doctors,  and  zealous  housewives  to  scientific  and  medical 
associations,  powerful  citizen  groups,  and  large  church  organizations.  The  dis- 
cussion is  widening  its  circle  of  participants  amid  scientific  warnings  that,  while 
it  took  800,000  years  to  produce  a  world  population  of  3  l)iUion,  it  will  take  less 
than  half  a  century  to  double  that  number.  The  National  Academy  of  Sciences, 
for  example,  made  these  predictions  in  an  April  1963  report  that  urged  the  U.S. 
Government  to  actively  participate  in  international  birth  control  studies.  "Either 
the  birth  rate  of  the  world  must  come  down,"  the  Academy  warned,  "or  the  death 
rate  must  go  back  up."  [2] 

In  most  of  these  areas,  the  debate  has  enjoyed  neither  calm,  consistency,  nor 
necessarily  logic.  In  some  parts  of  the  Nation  where  it  has  erupted,  it  has  re- 
sembled the  religious  wars  the  20th  century  supposedly  has  left  behind.  In  the 
Ijolitical  sector  alone,  the  shadow  of  birth  control  has  ranged  over  foreign  aid, 
local  elections,  and  even  presidential  campaigns.  In  1960,  for  example,  Senator 
John  F.  Kennedy,  aware  of  the  voters'  sensitivity  to  his  Catholicism,  outlined 
his  birth  control  views  in  an  interview  with  James  Reston  of  the  New  York  Times 
and  again  referred  to  it  in  his  famous  "religion  speech"  before  the  Houston 
ministers.2  Twelve  years  earlier,  a  statewide  birth  control  referendum  in  his 
home  State  of  Massachusetts  was  blamed  by  some  for  the  defeat  of  the  Republican 
Party.  And  more  recently,  after  the  Illinois  Public  Aid  Commission  voted  6  to  4 
to  provide  contraceptives  and  information  to  Chicago  relief  recipients,  George 
Tagge,  Chicago  Tribune  political  reporter,  wrote  on  December  9,  1962: 

"The  birth  control  controversy  which  has  split  the  lUinois  Public  Aid  Commis- 
sion has  set  off  reactions  which  may  affect  elections  in  Chicago  next  year  and  in  the 
State  in  1964.  Echoes  of  the  fight  also  are  expected  to  sound  through  the  legis- 
lative session  beginning  in  January." 

In  contrast,  when  the  Dona  Ana  County  Planned  Parenthood  Association 
opened  a  new  center  in  Las  Cruces,  N.  Mex.,  the  same  year,  the  mayor  cut  the 
ribbon. 

The  intent  of  this  chapter  is  not  to  add  new  fury  to  this  conflict,  but  rather  to 
separate  fact  from  myth  in  order  to  clarify  the  issue.  The  discussion  is  based  on 
two  major  observations: 

That  most  American  couples  obtain  birth  control  information  and  make  an 
active  attempt  to  limit  conception. 

That  many  impoverished  Americans,  particularly  those  on  relief,  who  depend 
on  public  rather  than  private  medical  care — are  denied  this  information  and, 
therefore,  are  unable  to  make  a  personal  decision. 

Fertility  studies  by  sociologists  provide  significant  data  on  how  widely  Ameri- 
cans use  contraceptives.  The  major  national  study  in  the  field  was  conducted  in 
1955  by  a  trio  of  researchers:  Ronald  Freedman,  professor  of  sociology,  University 
of  Michigan;  Pascal  K.  Whelpton,  director,  Scripps  Foundation  for  Research  in 
Population  Problems,  Miami  University;  and  Arthur  A.  Campbell,  assistant 
professor,  Scripps  Foundation.  After  studying  2,713  white  married  women  of 
child-bearing  age,  the  authors  concluded  that  "family  limitation  is  now  almost 
universally  approved  and  is  practiced  widely  and  effectively  by  the  white  couples 
who  need  it."  [4] 

They  found  that  of  the  1,794  couples  able  to  have  children,  90  percent  deliber- 
ately attempted  to  prevent  or  intended  to  prevent  conception.  These  were  the 
variations  according  to  religion: 

2  "Whatever  issue  may  come  before  me  as  President— on  birth  control,  divorce,  censorship,  gambling  or  any 
other  subject— I  will  make  my  decision  in  accordance  with  these  views,  in  accordance  with  what  my  con- 
science tells  me  to  be  the  national  interest,  and  without  regard  to  outside  religious  pressures  or  dictates, 
and  no  power  or  threat  of  punislmient  could  cause  me  to  decide  otherwise." 

This  was  part  of  the  speech  given  by  the  presidental  candidate  on  September  12,  1960,  in  the  Rice  Hotel, 
Houston,  Tex.,  before  the  Greater  Houston  Ministerial  Association.  [3] 

In  a  New  York  Times  interview  published  November  27, 1959,  Mr.  Reston  and  Senator  Kennedy  included 
the  following  question  and  answer: 

Question.  The  bishops  of  the  United  States  have  said  that  U.S.  Catholics  "will  not  support  any  public 
assistance,  either  at  home  or  abroad,  to  promote  artificial  birth  prevention,  abortion,  or  sterilization,  whether 
through  direct  aid  or  by  means  of  international  organizations."    What  is  your  position  on  this? 

Answer.  I  think  it  would  be  a  mistake  for  the  U.S.  Government  to  attempt  to  advocate  the  limitation 
of  the  population  of  underdeveloped  countries.  This  problem  involves  important  social  and  economic 
questions  which  must  be  solved  by  the  people  of  those  countries  themselves.  For  the  United  States  to 
Intervene  on  this  basis  would  involve  a  kind  of  mean  patriotism,  which  I  think  they  would  find  most  objec- 
tionable. 

(This  "hands-off"  policy  was  changed  during  the  Kennedy  administration.) 
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Table  14. — Percentage  of  selected  ivhite  couples  practicing  birth  control,  according  to 

religion,  1955 


Percent 
prevented 
concep- 
tion [51 

Percent 

prevented 

and  intended 

to  prevent 

Total -- 

83 
88 
71 
96 

90 

Protestant                                _ 

95 

Catholic ._ 

80 

Jewish 

96 

The  study  showed,  too,  that  as  the  age  of  the  childbearing  women  rose  so  did 
their  dependency  on  a  contraceptive  method.  At  the  same  time  the  gap  between 
Protestant  and  Catholic  women  narrowed.  For  example,  among  the  18-to-24  age 
group,  78  percent  of  the  Protestant  wives  used  a  contraceptive  method  while 
only  53  percent  of  the  Catholic  wives  did.  Among  wives  in  the  35-to-39  age 
group,  the  users  rose:  Protestant,  93  percent;  Catholic,  85  percent.  The  Protes- 
tants favored  the  appliance  methods — condom,  diaphragm,  and  douche — while 
the  Catholics  preferred  the  rhythm  method  (periodic  continence)  permitted  by 
their  church. 

Most  Catholics,  the  study  showed,  approved  of  family  limitation  and  the 
majority  used  a  method  acceptable  to  the  church.  However,  of  Catholic  couples 
married  at  least  10  years,  50  percent  used  a  method  other  than  rhythm.  "This 
figure,"  the  authors  observecl,  "indicates  the  extent  of  deviation  from  church 
doctrine  by  Catholics  who  cannot  depend  on  low  fecundity  to  limit  family  size 
and  who  have  been  married  long  enough  to  face  problems  of  a  growing  family."  [6] 

These  and  similar  findings  then  should  put  to  rest  the  suspicions  that  those  who 
talk  about  birth  control  are  proposing  something  foreign  to  present  American 
sexual  behavior. 

Where,  then,  did  this  controversy  begin? 

The  legal  snarl  started  in  1873  when  anti-sin  crusader,  Anthony  Comstock,  a 
Protestant  and  president  of  the  New  York  Watch  and  Ward  Society,  succeeded 
in  prodding  Congress  to  pass  a  bill  that  prohibited  sending  obscene  literature 
through  the  mails.  Included  was  a  prohibition  against  articles  "for  preventing 
conception  or  producing  abortion,  or  for  any  indecent  or  immoral  purpose  *  *  *" 
as  well  as  literature  about  such  devices.  The  Comstock  law  subsequently  became 
the  model  for  numerous  State  laws.  But  14  States  exempted  doctors,  medical 
schools,  and  druggists.  The  Federal  courts  later  decided  that  the  intent  of  the 
42d  Congress  which  heeded  Anthony  Comstock  "was  not  to  prevent  the  importa- 
tion, sale,  or  carriage  by  mail  of  things  which  might  be  intelligently  employed 
by  conscientious  and  competent  physicians  for  the  purpose  of  saving  life  or 
promoting  the  well-being  of  their  patients."  [7] 

Today  48  of  50  States  consider  birth  control  legal.  Two  States — -Connecticut 
and  Massachusetts — have  prohibitive  statutes.  In  Massachusetts  it  is  a  crime 
to  provide  information  and  to  sell  "any  drug,  medicine,  instrument,  or  article 
whatever  for  the  prevention  of  conception  *  *  *."  A  salesman  could  be  im- 
prisoned for  as  much  as  5  years  and  fined  $1,000.  In  Connecticut  any  person 
using  a  contraceptive  device  commits  a  crime  and,  furthermore,  the  doctor  who 
prescribes  such  use  can  be  prosecuted  as  an  accessory.  "Late  every  night  in 
Connecticut,"  Time  magazine  observed,  "lights  go  out  in  the  cities  and  towns, 
and  citizens  by  tens  of  thousands  proceed  zestfully  to  break  the  law."  [8]  In  both 
Connecticut  and  Massachusetts  these  laws  have  withstood  repeated  assaults  by 
eminent  physicians,  clergymen,  and  citizen  groups.^  Attempts  to  modify  the 
statutes  have  been  defeated  at  the  polls,  in  the  courts,  and  before  legislative 
committees.     The  defenders  of  the  status  quo  no  longer  are  the  Anthony  Com- 

'  Occasionally  even  a  minor  effort  to  dent  the  curtain  may  set  off  a  major  furor.  This  example,  as  detailed 
in  the  Dec.  27,  1962,  issue  of  the  Boston  Globe,  borders  on  the  comic: 

"A  Boston  Redevelopment  Authority  employee  has  been  reprimanded  for  allowing  the  Planned  Parent- 
hood Federation  to  give  a  lecture  on  birth  control  to  the  Washington  Park,  Roxbury,  relocation  staff. 

"Treasurer  James  G.  Colbert  and  Board  Member  Stephen  McCloskey  both  expressed  shock  and  indig- 
nation at  the  employee's  action. 

"Both  Development  Administrator  Edward  J.  Logue  and  Kane  Simonian,  executive  director  who  is  in 
charge  of  relocation,  disclaimed  any  knowledge  of  the  lecture  which  took  place  in  St.  Richard's  Catholic 
Church  in  Washington  Park,  where  the  BRA  has  a  site  office. 

"The  employee  who  came  under  heavy  criticism  from  the  5-man  board  was  identified  as  Walter  Smart, 
a  development  specialist  who  recently  was  recommended  for  a  promotion  as  assistant  project  director 
for  Washington  Park." 
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stocks  but  repeatedly  are  the  spokesmen  for  the  Catholic  Church.  The  zeal  and 
frequency  of  their  appearances  have  created  a  split  among  Catholic  thinkers. 
"It  is  always  a  temptation  for  a  religious  organization,  especially  a  powerful  or 
dominant  one,  to  impose  through  the  clenched  fist  of  the  law  its  creedal  viewpoint 
upon  others,"  a  Catholic  priest,  the  Reverend  John  A.  O'Brien,  research  professor 
of  theology  at  the  University  of  Notre  Dame,  wrote  in  a  1961  national  magazine 
article.  "Both  Roman  Catholics  and  Protestants  have  succumbed  to  this 
temptation  in  the  past."  [9] 

In  stating  his  opposition  to  clerical  political  pressure  to  inaintain  these  laws, 
Father  O'Brien  cited  several  leading  Catholic  scholars  who  shared  his  viewpoint. 
Included  was  Norman  St.  John-Stevas,   a   Roman  Catholic  thinker  who  said: 

"Catholics,  in  campaigning  for  the  maintenance  of  such  laws,  gain  little  for 
public  morality.  They  do,  however,  increase  the  fear  of  Catholicism  in  the  minds 
of  non-Catholics  and  increase  the  likelihood  that  when  Protestants  visualize  the 
church  the  image  will  not  be  that  of  a  religious  body,  but  of  a  political  power 
structure.  This  is  a  high  price  to  pay  for  the  maintenance  of  ineffectual 
statutes."  [10] 

Father  O'Brien  said  this  Catholic  attitude  is  finding  more  adherents.  "They 
(the  scholars)  are  in  substantial  agreement  with  their  Protestant  and  Jewish 
counterparts  that  the  time  has  come  to  take  the  birth  control  issue  out  of  politics, 
out  of  the  field  of  civil  legislation,  and  confine  it  to  its  legitimate  domain  of  con- 
science and  religion." (11) 

But  where  do  the  religions  stand? 

In  the  last  half  century  the  Protestant  faiths  have  switched  from  opposition 
to  endorsement  of  birth  control.  The  last  Lambeth  Conference  of  the  Anglican 
Church,  held  in  July  1958,  and  representing  46  countries,  passed  a  resolution 
that  "the  responsibility  for  deciding  upon  the  number  and  frecjuency  of  children 
has  been  laid  by  God  upon  the  consciences  of  parents  everywhere  *  *  *."  [12] 
The  Methodists  have  said  that  "planned  parenthood,  practiced  in  Christian 
conscience,  fulfills  rather  than  violates  the  will  of  God,"  [13]  and  the  United 
Presbyterians  stated  that  "the  proper  use  of  medically  approved  contraceptives 
may  contribute  to  the  spiritual,  emotional,  and  economic  welfare  of  the  fam- 
ily *  *  *."[14] 

The  two  large  segments  of  the  Jewish  faith — Conservative  and  Reform — both 
have  approved  birth  control.  However,  Orthodox  Jews  are  forbidden  to  practice 
contraception,  except  when  there  is  grave  necessity. 

Catholic  doctrine  will  not  sanction  any  mechanical  or  chemical  device  to  prevent 
conception  because,  in  the  church  view,  this  would  violate  the  natural  law  of 
God.  The  purpose  of  the  conjugal  act  is  primarily  to  have  children,  church 
authorities  have  maintained.  However,  by  expanding  the  dialog  on  the  rhythm 
method  the  church  has  opened  the  door  for  acceptable  family  planiiing  for  its 
followers. 

This  method  has  been  sanctioned  by  the  church's  highest  official.  As  recently 
as  1951,  Pope  Pius  XII,  in  an  address  to  the  Congress  of  the  Italian  Catholic 
Union  of  Midwives,  said  that  a  sexual  union  could  take  place  without  the  intent 
of  having  children  if  there  were  medical,  economic,  and  social  reasons.  The 
Catholic  Telegraph  Register,  on  November  9,  1951,  reported  parts  of  this  speech 
as  follows: 

"To  embrace  the  married  state,  therefore,  continuously  to  make  use  of  the 
faculty  proper  to  it  and  lawful  in  it  alone,  and  on  the  other  hand  to  withdraw 
always  and  deliberately  with  no  serious  reason  from  its  primary  obligation,  would 
be  a  sin  against  the  very  meaning  of  conjugal  life.  There  are  serious  motives, 
such  as  those  often  mentioned  in  the  so-called  medical,  eugenic,  economic,  and 
social  'indications'  that  can  exempt  for  a  long  time,  perhaps  even  the  whole 
duration  of  the  marriage,  from  the  positive  and  obligatory  carrying  out  of  the  act. 
From  this  it  follows  that  observing  the  nonfertile  periods  alone  can  be  lawful  only 
under  a  moral  aspect.      Under  the  conditions  mentioned  it  really  is  so." 

This  discussion  within  the  Catholic  Church  is  hardly  new.  For  example,  on 
March  2,  1853,  the  bishop  of  Amiens,  France,  asked  the  sacred  penitentiary  for 
guidance.     The  following  exchange  took  place: 

"The  bishop  of  Amiens,  France,  humbly  requests  of  the  eminent  fathers  of  the 
sacred  penitentiary,  the  solution  of  the  following  difficulty: 

"Certain  married  people  among  the  faitliful,  relying  on  the  opinion  of  learned 
physicians,  are  convinced  that  in  each  month  there  are  some  days  in  which  con- 
ception cannot  take  place  in  a  woman.  Are  those  to  be  disturbed  who  do  not  use 
marriage  except  on  these  days,  at  least  if  they  have  legitimate  reasons  for  refraining 
from  the  conjugal  act? 

"The  sacred  penitentiary,  having  pondered  the  proposed  case,  replies  to  the 
venerable  father  in  Christ,  the  bishop  of  Amiens,  that  those  mentioned  in  the 
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petition  should  not  be  disturbed  so  long  as  they  do  nothing  to  prevent  concep- 
tion." [15] 

The  rhythm  method  today  is  taught  in  a  few  Catholic  hospitals  and  in  some 
Catholic  women's  colleges.  In  New  York  City,  St.  Vincent's  Hospital  has  a 
sterility-fertility  clinic  and  in  Buffalo,  St.  Luke's  Hospital  provides  similar  serv- 
ices. However,  frequently  the  birth  control  taboo  has  been  so  strongly  entrenched 
that  a  number  of  Catholics  appear  to  be  reluctant  even  to  discuss  this  accepted 
method  of  family  planning. 

In  a  Pennsylvania  county  when  the  Planned  Parenthood  group  sought  the  aid  of 
a  priest  in  opening  a  rhythm  clinic  "his  initial  reaction  was  one  of  violent  anger," 
their  memo  said .  '  'After  f lu-ther  discussion  [he]  gave  way  to  apj^roval  of  instruction 
in  the  rhythm  method  *  *  *  on  later  contact,  he  himself  suggested  opening  of  a 
rhythm  clinic  at  a  [Catholic]  hospital." 

In  an  upstate  New  York  community  a  similar  group  reported  plans  to  open  a 
rhythm  clinic  and  "attempting  to  enlist  the  services  of  a  Catholic  physician,  but 
they  are  all  afraid  to  participate  *  *  *." 

Physicians,  through  their  professional  organizations,  repeatedly  have  said  that 
birth  control  is  part  of  the  medical  practice.  As  early  as  1937  the  House  of  Dele- 
gates of  the  American  Medical  Association  said  a  doctor  has  the  right  to  furnish 
information  whether  he  is  in  the  privacy  of  his  office  or  in  a  dispensary.^  [16] 
In  the  fall  of  1959  the  lo,000-member  American  Public  Health  Association,  in 
urging  greater  research  in  human  fertility  and  the  effects  of  biological,  psycho- 
logical, and  socioeconomic  factors  on  population  change,  said: 

"Public  and  private  programs  concerned  with  population  growth  and  family 
size  should  be  integral  parts  of  the  health  program  *  *  *  "  and  that  "full  freedom 
should  be  extended  to  all  population  groups  for  the  selection  and  use  of  such 
methods  for  the  regulation  family  size  as  are  consistent  with  the  creed  and  mores 
of  the  individual  concerned."  [17] 

Despite  pronouncements  like  this,  the  legal,  religious,  and  medical  interpreta- 
tions have  yet  to  be  translated  into  programs  for  "all  population  groups."  The 
gap  is  wide  among  different  social  classes  not  only  in  the  use  of  contraceptives,  but 
in  the  knowledge  of  them.  These  class  differences  were  noticed  as  early  as  the 
1920's  by  Robert  and  Helen  Lynd  in  their  monumental  American  culture  study, 
"Middletown."  The  Lynds  found  that  all  27  business-class  women  who  answered 
questions  about  contraception  used  some  method  of  birth  control.  However,  of 
the  77  working-class  wives  fewer  than  half  were  found  to  use  any  birth  control 
method.  Among  the  majority  who  did  not  use  anything,  15  disapproved  of  con- 
traception, 15  approved  but  did  not  think  they  needed  it,  4  were  ignorant  about 
any  devices  except  those  used  by  the  husband,  and  9  wanted  birth  control  help  but 
did  not  know  any  method. 

"The  behavior  of  the  community  in  this  matter  of  the  voluntary  limitation  of 
parenthood  *  *  *  presents  the  appearance  of  a  pyramid,"  the  Lynds  said. 
"At  the  top,  among  most  of  the  business  group,  the  use  of  relatively  efficacious 
contraceptive  methods  appears  practically  universal,  while  sloping  down  from  this 
peak  is  a  mixed  array  of  knowledge  and  ignorance,  until  the  base  of  ignorance  is 
reached.  Here  fear  and  worry  over  pregnancy  frequently  walk  hand  in  hand  with 
discouragement  as  to  the  future  of  the  husband's  job  and  the  dreaded  layoff."  [18] 

Almost  four  decades  later  a  contradiction  to  the  Lynds'  findings  is  not  in 
sight.  Freedman,  Whelpton,  and  Campbell  found  a  direct  relationship  between 
income  and  use  of  contraceptives.  Among  couples  able  to  have  children  when 
the  husband  earned  $6,000  or  more,  93  percent  of  the  wives  did  something  to 
prevent  conception.  However,  where  the  husband  earned  $3,000  or  less,  only  71 
percent  of  the  wives  tried  to  prevent  conception.  Working-class  members 
also  used  contraceptives  at  a  later  stage  in  life  and  frequently  were  less  successful 
at  it  than  other  groups.^ 

*  The  statement,  referring  to  the  legal  status  of  contraception,  said:  "Information  concerning  contracep- 
tion is  admittedly  available  to  persons  in  favorable  economic  circumstances.  There  appears  to  be  no  law 
to  prevent  physicians  who  work  in  dispensaries  from  furnishing  patients  there  with  any  information  that 
may  lawfully  be  furnished  to  patiei^ts  in  any  other  economic  group.  In  all  cases,  the  legal  justification  is 
the  medical  need  of  the  patient." 

5  Occasionally  this  gap  is  explained  away  with  such  theories  that  the  poor  have  a  higher  fertility  rate, 
that  their  sexual  drive  is  greater,  that  they  don't  care  how  many  children  they  bring  into  the  world,  or, 
as  one  wag  put  it,  that  "procreation  is  the  poor  man's  recreation."  However,  leading  family  sociologists 
have  dismissed  these  arguments. 

,1.  Mayone  Stycos,  director  of  the  International  Population  Program  at  Cornell  University,  wrote  in  the 
Februarv  1963  issue  of  Marriage  and  Family  Living:  "When  asked  to  name  the  ideal  numlier  of  children, 
or  when  asked  whether  or  not  they  want  more  children,  lower  class  women  in  societies  as  different  as  Peru, 
Lebanon,  Puerto  Rico,  Jamaica,  and  India  do  not  regard  the  question  as  meaningless,  and  do  not  favor 
very  large  families.  Three  or  four  is  generally  seen  as  the  ideal  number  and  most  women  who  have  four 
children  do  not  want  any  more." 

In  1962  the  Florida  State  Board  of  Health  questioned  2,623  mothers  in  their  public  health  clinics  whose 
median  number  of  children  was  4.  Almost  three-fourths  said  they  wanted  no  more  children.  More  Negro 
patients  wanted  no  additional  children  than  whites— a  total  of  78.3  percent  to  58.8  percent. 
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This  study,  as  well  as  Lee  Rainwater's  "And  the  Poor  Get  Children,"  found 
that  while  the  majority  knew  "something"  about  contraception,  details  about 
it  and  other  sexual  matters  frequently  were  vague.  "We  thought  about  maybe 
three  or  four  children  would  be  nice ;  that  is  ideal  I  would  say,"  one  of  Rainwater's 
study  participants  said.  "What  do  you  do  about  it?"  she  was  asked.  "We 
don't  use  anything;  we  just  trust  to  luck."  [19] 

In  Chicago  when  Greenleigh  questioned  welfare  mothers  whose  youngest  child 
was  born  out  of  wedlock,  90  percent  said  they  did  not  want  a  baby  by  the  man 
they  were  going  with,  but  "almost  half  the  mothers  in  this  group  indicated  that 
they  had  either  no  information  about  how  to  prevent  conception  or  they  used 
ineffective  home  remedies."  [20] 

Many  ADC  mothers  with  whom  I  talked  about  family  planning  were  weary 
of  trusting  to  luck  or  home  remedies.  Several  were  disturbed  about  the  problems 
their  large  families  presented.  A  Chicago  ADC  mother  gave  me  this  account  of 
her  pregnancies: 

"Me  and  my  husband  have  seven  children.  My  children  were  born — six  of 
'em  was  born  every  year— 1945,  1946,  1947,  1948—1  missed  1949 — and  1950,  1951. 
Sometime  I'd  do  housework  and  then  I'd  be  pregnant  and  it  wouldn't  last  long. 
Believe  me  when  I  tell  you,  mindin'  seven  children  I'm  a  nervous  wreck.  What 
can  I  accumulate  on  aid  with  a  house  of  kids.  Now  my  kids  is  growin"  up.  We 
waited  9  years  and  now  I've  got  this  14-month-old  baby.  So  I  got  stuck  with 
this  baby. 

"Q.  How  did  it  happen? 

"A.  I  had  got  disgusted.  This  particular  time  I  had  one  kind  of  actin'  up  in 
school  and  I'd  call  my  husband  to  come  over.  He'd  always  contribute  to  the 
kids  when  he's  workin'.  We  never  had  no  run  in  or  nothin'.  I'd  call  him  when 
I'd  be  kind  of  stuck  and  disgusted  and  he'd  come  over  and  he'd  talk  to  'em  and 
he'd  also  wup  'em.  So  this  particular  time  me  and  him  was  talkin'  and  we  did 
decide  that  we'd  go  back  together  and  that's  when  I'd  come  up  pregnant.  I 
went  out  with  him  but  I  didn't  want  any  more  kids  and  with  all  I  had  he  shouldn't 
want  any  more  either.  He's  the  type  who  doesn't  like  to  use  anything  from 
havin'  kids — a  lot  of  men's  like  that.  Well,  after  he  did  that,  well,  I  figured  it 
couldn't  been  no  love.  With  all  the  kids  we  got  we  couldn't  support  'em.  We'd 
been  on  relief,  different  things  on  and  off  for  the  last  years — nine,  somewhere 
along  there  *  *  *  off  relief  and  on  relief.  I  figured  that  if  you  couldn't  support 
j'^our  family  just  don't  get  any  more  kids.  But  I  never  could  show  him  the  way. 
I  just  want  2  years  of  rest  before  I  die.  I've  never  been  away  from  my  kids  in 
my  life.     I  just  want  2  years. 

"Q.  When  you  said  'he  didn't  want  to  use  anything,'  did  you  use  anything? 

"A.  I  want  to  tell  you  somethin'.  When  you  is  a  country  girl  or  a  country  boy 
you  has  to  be  in  the  city  for  quite  a  while  before  you  gets  the  word  that  you 
should  get  hip.  I  didn't  know  nothin'  about  nothin'  to  use  no  more  than  just 
ordinary  things  men  buy  at  the  drugstore,  yovi  know.  But  now  I  consider  my- 
self hip.  I  know  what  to  use,  but  I  didn't  then  because  I  was  just  a  girl  and  I 
didn't  know  nothin'  about  goin'  out  and  mixing  with  people.  See,  I  never  had 
that  kind  of  time. 

"Q.  There  was  no  doctor  who  gave  you  that  information? 

"A.  No.  See,  my  kids  was  born  at  the  county  [Cook  County  Hospital]  most 
of  'em.  At  this  particular  time  they  didn't  tell  you  nothin'  about  using  nothin'. 
Now  when  I  did  begin  to  get  hip  to  myself  I  ask  the  doctor  if  he  could  space  my 
children  for  me  or  stop  me  from  findin'  kids.  And  he  told  me  that  if  they  would 
stop  me  from  findin'  kids  I'd  lose  my  health  and  findin'  kids  hadn't  done  anythin' 
to  me  and  for  that  reason  'we  wouldn't  stop  you  unless  it  was  doin'  something 
to  your  health.'     This  was  15  years  ago,  so  in  due  time  I  just  kept  havin'  'em." 

Whether  this  woman  and  tens  of  thousands  like  her  will  keep  "havin'  'em" 
may  depend  frequently  on  the  policies  of  public  hospitals,  clinics,  and  welfare 
departments  in  all  parts  of  the  Nation.  These  policies  and  their  rationale  are 
as  varied  as  some  of  their  phrasing  is  delicate.  In  Chicago,  when  Dr.  Karl 
Meyer,  administrator  of  Cook  County  Hospital,  was  confronted  with  demands  to 
open  a  birth  control  clinic,  he  told  reporters:  "Birth  control  is  a  socioeconomic 
problem,  not  a  medical  one."  [21]  In  New  York,  when  I  asked  the  State  board 
of  social  welfare  for  its  policy,  I  was  told  that  it  regards  "birth  control  in  public 
assistance  solely  on  the  basis  of  medical  necessity."  And  this,  according  to 
another  board  rule,  permits  care  "for  conditions  in  a  person  that  cause  acute 
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suffering,  endanger  life,  result  in  illness  or  infirmity,  interfere  with  [her]  capacity 
for  normal  activities,  or  threaten  some  significant  handicap."  ^  [22] 

When  I  was  a  caseworker  in  Buffalo,  I  mentioned  to  a  supervisory  employee 
that  I  had  a  woman  in  my  caseload  with  eight  children  who  miglit  like  to  know 
about  the  possibilities  of  birth  control.  "That's  not  part  of  your  job,"  I  was  told. 
A  caseworker  at  a  nearby  desk  who  overheard  the  conversation  snickered.  Later, 
I  asked  several  of  my  coworkers  what  the  policy  was  about  this  subject  and  no 
one  knew  of  any  official  doctrine,  but  that  "you  just  don't  talk  about  it." 

Today  a  handful  of  States  provide  tax-supported  birth  control  services.'  These 
are  furnished  by  health  departments  in  Alabama,  Florida,  Georgia,  Mississippi, 
North  Carolina,  South  Carolina,  and  Virginia.  Most  of  these  States  offer  con- 
traceptive advice  and  devices  through  their  maternity  clinics.  North  Carolina's 
State  Board  of  Health,  for  example,  cooperates  very  closely  with  the  Planned 
Parenthood  Federation  of  America.  "Most,  but  not  all,  of  our  county  health 
departments  have  active  contraceptive  services  available,"  Dr.  James  F.  Donnelly, 
director  of  its  personal  health  division,  wrote  me.  "We  supply  contraceptive 
services  to  4,000  to  6,000  individuals  a  year." 

Federal  agencies  in  the  health  and  welfare  business  have  conducted  a  careful 
tippy-toe  pohcy  of  noninvolvement.  The  U.S.  Public  Health  Service  still  refers 
to  a  1942  policy  memorandum  that  said,  in  part:  "Should  the  State  department 
of  health  decide  on  its  own  initiative  to  undertake  a  child-spacing  program  in 
accordance  with  the  health  laws  of  the  State,  the  Public  Health  Service  would 
give  the  proposal  the  same  consideration  as  would  be  given  to  any  other  proposal 
in  connection  with  the  health  program  of  the  State."  [24] 

The  Bureau  of  Family  Services  of  the  Federal  Welfare  Administration  told  me 
that  it  has  received  no  material  froni  any  State  which  identified  birth  control 
services  as  part  of  its  medical  program.  "The  Bureau  has  no  policy  on  either 
side  of  the  issue.  Where  a  State  chooses  to  provide  birth  control  information 
and/or  devices  as  a  part  of  its  medical  service  to  recipients  of  a  Federal-State 
assistance  program,  such  services  can  be  included  for  Federal  matching  funds 
which  are  available  for  administrative  costs  and  payments.  States  may  define 
medical  care  as  they  wish  so  long  as  their  definitions  are  reasonable." 

Among  local  welfare  departments  these  policies  have  the  uniformity  of  a  New 
England  quilt.  Many  make  no  mention  of  the  subject.  Some  departments  say 
they  have  no  policy  on  birth  control,  others  quietly  spell  out  policies  in  staff 
memos.  A  few  tell  caseworkers  to  advise  on  family  planning,  many  say  workers 
are  not  competent  to  do  this.  Several  urge  workers  to  refer  their  cases  to  planned 
parenthood  clinics,  many  prohibit  such  referrals.  Some  will  pay  for  private 
physicians  to  provide  information,  others  will  disallow  such  payments.  While 
some  permit  caseworkers  to  discuss  the  subject,  others  will  allow  them  to  talk 
about  it  only  if  the  recipient  brings  it  up  first.     Here  are  some  examples. 

In  California: 

An  April  13,  1962,  office  memorandum  of  the  Sacramento  County  Welfare 
Department  told  caseworkers: 

"Although  this  matter  was  commented  on  by  your  training  supervisor,  Harold 
Smith,  during  your  training  last  fall,  especially  regarding  the  agency's  pohcy  in 
this  matter,  much  material  is  covered  during  the  training  period  and  it  is  possible 
that  the  significance  of  this  was  missed  or  misunderstood  at  the  time.  The 
agency  policy  on  this  subject  has  been  the  same  since  the  department  was  estab- 
lished in  the  19.30's.  Each  director  has  maintained  this  policy.  The  policy 
most  recently  stated  by  Mr.  [John]  Corey  on  February  9,  1962,  is  as  follows: 

"If  a  client  asks  for  birth  control  information  such  client  is  referred  to  a  doctor 
or  religious  counselor.  If  the  doctor  sends  welfare  his  bill,  welfare  does  not  pay 
it.  We  never  refer  to  the  subject  unless  the  client  mentions  it  specifically,  at  which 
time  she  is  referred  either  to  her  doctor  or  religious  counselor." 

6  Dr.  Jolin  Rock,  a  Roman  Catholic  who  helped  develop  the  oral  contraceptive  pill  and  is  author  of  the 
book,  "The  Time  Has  Come,"  commented  about  these  policies  during  the  CBS  Reports  television  program, 
"Birth  Control  and  the  Law": 

"It's  interesting  that  influential  medical  bureaucrats  involved  are  the  ones  to  call  contraception  an  eco- 
nomic matter,  while  the  welfare  officials  define  it  as  medical.  This  is  at  least  suggestive  of  an  interagency 
shell  game,  and  if  it  weren't  so  tragic  it  would  be  amusing.  The  underlying  reason  for  this  sort  of  buck- 
passing,  of  course,  is  the  real,  or  what  is  more  likely,  the  imagined  tlireat  of  Roman  Catholic  opposition  and 
political  reprisals.  Medically,  this  situation  is  unquestionably  unethical.  Politically,  I  believe  it  is  quite 
unnecessary. "[23] 

•  The  Illinois  Public  Aid  Commission,  in  the  fall  of  1962,  in  the  midst  of  its  argument  over  birth  control 
said  that  its  survey  of  States  showed  that  six  State  welfare  agencies  had  provisions  for  referring  to  and  pay- 
ing for  family  planning  services.  Tliese  were  New  Hampshire,  New  Jersey,  North  Dakota,  Virginia, 
West  Virginia,  and  Wisconsin.  Illinois  State  Auditor  Michael  J.  Howlett,  a  member  of  the  PubUc  Aid 
Commission,  subsequently  challenged  the  validity  of  the  survey. 
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In  jNIichigan: 

The  Detroit  Public  Welfare  Commission  on  December  16,  1958,  acknowledged 
that  relief  recipients  have  the  right  to  decide  how  large  a  family  they  should  have 
and  Avhat  "conception  control"  should  be  used.  The  caseworkers  could  not 
suggest  families  limit  the  number  of  children,  but  "when  a  recipient  raised  the 
cjuestion  first,"  they  could  discuss  it  and  refer  them  to  a  clergyman  or  private 
physician.  The  policy  statement  said  "the  Detroit  Department  of  Pubhc 
Welfare  will  approve  payment  for  the  office  visit." 

"No  department  of  public  welfare  employee,"  the  statement  continued,  "may 
give  information  about,  or  refer  a  welfare  family  to  any  health  clinic  adminis- 
tered by  the  Detroit  League  for  Planned  Parenthood,  Inc."  ^ 

In  New  York: 

The  New  York  City  Department  of  Welfare,  the  largest  in  the  Nation,  on 
October  8,  1958,  sent  a  memorandum  to  its  staff  that  said: 

"The  dissemination  of  birth  control  information  or  therapy  for  nonmedical 
reasons  by  staff  of  the  department  or  panel  physicians  is  not  a  function  of  the 
department  of  welfare  and  is  prohibited. 

"When  a  panel  physician  is  assigned  by  the  department  to  treat  a  recipient  of 
public  assistance  and  in  his  opinion  such  recipient  medically  requires  birth  control 
advice  or  the  aid  of  contraceptive  measures,  he  shall  refer  the  client  to  the  appro- 
priate municipal  hospital.  Referral  shall  not  be  made  to  voluntary  hospitals  and 
voluntary  hospitals  will  not  be  reimbursed  for  any  contraceptive  services  given. 
The  final  determination  of  the  medical  need  and  the  provision  of  contraceptive 
services  by  municipal  hospitals  will  be  determined  by  the  particular  hospital  in 
accordance  with  the  policies  of  the  department  of  hospitals." 

In  Maryland: 

In  an  October  23,  1962,  memorandum  to  all  local  welfare  departments  the 
State  board  of  public  welfare's  polic}^  was  announced.     It  said: 

"Freedom  from  fear  of  unwanted  pregnancy  when  the  family  cannot  assume 
added  responsibility  can  serve  to  promote  the  integrity  and  security  of  the  family. 
The  worker,  in  helping  married  parents  understand  and  develop  plans  for  the 
nurture  of  their  children,  upon  recognizing  the  situation  in  which  child  spacing 
becomes  a  desirable  means  of  cultivating  financial  responsibility  and  independence 
and  an  instrument  for  protecting  the  mothers  health  and  family  security,  or  upon 
the  request  of  the  parent,  shall  make  referral  to  a  planned  parenthood  clinic  or  to 
the  family  physician  for  child-spacing  information  as  a  normal  resource  made 
available  by  the  community  to  married  parents.  The  only  exception  to  this 
policy  is  where  the  worker  is  made  aware  that  planned  child  spacing  violates  the 
religious  or  moral  convictions  of  the  parents." 

In  cities  and  counties  that  have  restrictive  policies,  welfare  department  staff 
members  have  resorted  to  subterfuge  in  order  to  provide  relief  recipients  with 
both  birth  control  information  and  devices.  For  example,  several  counties  in 
New  York  State  have  quiet  "arrangements"  to  pay  for  the  birth  control  pill  if  the 
prescription  is  routed  through  a  drugstore,  but  not  if  the  pills  come  from  planned 
parenthood  centers.  In  one  county  this  means  that  the  physician  at  the  planned 
parenthood  clinic  writes  out  a  prescription  for  the  pill  to  be  filled  at  the  local  drug- 
store. The  prescription  form  carries  the  address  of  the  center,  but  not  the  name 
"Planned  Parenthood."  The  center  would  sell  a  month's  supply  of  20  pills  at 
cost,  for  $1.60.  At  the  drugstore  the  same  pills  cost  the  welfare  department 
between  $3  and  $3.50. 

In  Chicago,  before  the  Illinois  Public  Aid  Commission  voted  to  provide  birth 
control  information  and  devices,  a  caseworker  freely  admitted  to  me  that  she 
violated  a  department  rule  that  forbade  referrals  to  planned  parenthood  clinics. 

"I'm  probably  not  the  only  one  who  has  done  it.  Others  have  done  it,  too. 
I've  tried  to  get  around  the  policy  bj^  directing  them  *  *  *  let's  say  to  the  center 
or  to  the  immediate  vicinity  of  the  clinic  for  information." 

"How  will  you  do  that?"' 

"By  getting  them  as  close  as  j'ou  can  where  the  clinic  is  located." 

"What  would  you  do,  for  example,  if  I  were  your  client?" 

"Well,  we'd  talk  about  how-  hard  it  is  to  manage  and  how  difficult  it  must  be  to 
have  so  many  children  and  we  might  wonder  if  you  wanted  all  the  children.     And 

*  Prior  to  this  statement  the  Detroit  League  for  Planned  Parenthood  had  pressed  the  city  for  an  official 
birth  control  policy.  Surprisingly,  the  league  approved  this  statement  that  prohibited  workers  from 
referring  welfare  recipients  to  its  clinic.  On  Dec.  10, 1958,  the  president  of  the  league  wrote  Daniel  J.  Ryan, 
superintendent  of  the  department  of  welfare: 

"I  am  glad  to  be  al)le  to  report  to  you  that  the  board  of  this  agency  believes  that  the  present  commission 
policy  is  basically  sound  and  provides  a  good  framework  within  which  this  question  can  be  wisely 
resolved  *  *  *." 
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by  this  time  you  probably  would  be  telling  nie  that  you  didn't  know  what  to  do 
and  'I  would  like  to  know  something;  to  do'  and  in  this  way  I'd  suggest  the  closest 
center  and  say  'Why  don't  you  go  over  there  and  discuss  this  with  the  director?'  " 

Most  welfare  commissioners  know  that  large  numbers  of  their  staff  share  these 
feelings  and  may  follow  the  same  surreptitious  practices.  They  are  uncomfortable 
with  a  problem  that  rarely  has  neat  administrative  guidelines  and  frequently  is 
frayed  with  emotion  at  its  borders.  Some  find  themselves  in  a  Jekyll  and  Hyde 
position:  They  are  the  chief  spokesman  for  a  department  whose  policy — either 
written  or  whispered — they  personally  and  privately  reiect.  A  veteran  welfare 
commissioner  from  a  county  in  New  York  speaks  for  many  of  his  colleagues  in 
the  Nation  in  this  tape-recorded  interview.  For  reasons  he  explains,  this  conver- 
sation with  me  has  to  carry  a  guarantee  of  anonymity. 

"Q.  Do  you  have  a  department  policy  about  birth  control? 

"A.  Not  a  stated  policy  as  such,  but  let  me  explain  first.  Our  county  is  one 
made  up  of  many  religious  groups.  I  woidd  say  the  Catholic  group  is  50  percent 
or  more  of  the  population.  Of  course,  that  is  the  group  that  has  a  very  strong 
point  of  view  about  it.  As  a  public  official  you  realize  you  can  do  a  certain  amount 
of  leading  but  you  can't  get  too  far  ahead  of  the  point  of  view  of  your  community. 
And  it  is  a  hot  issue  any  time  it  comes  up.  The  idea  that  any  public  funds  could 
derive  partly  from  Catholic  taxpayers  could  find  their  way  to  clinic  work  or  any- 
thing that  contributed  to  the  knowledge  of  birth  control  is  very  repugnant  to  a 
part  of  the  population.  Of  course,  it's  such  a  controversial  issue — you  know 
how  the  newspaper  boys  hop  on  it  immediately — it's  wonderful  news  if  you  can 
get  your  public  official  into  controversy  with  any  part  of  his  community.  So 
actually,  I've  got  to  say  to  you  we  shy  away  from  it  in  spite  of  the  fact  that 
I  *  *  *  many  of  us  in  the  department  I  think  have  a  good  deal  of  conviction  that 
the  day  needs  to  come  when  people  wouldn't  be  denied  this  information  simply 
because  they  are  poor  and  at  the  bottom  of  the  heap.  We  never  felt  we  dared 
have  workers  make  it  a  policj^  just  to  refer  people  who  needed  this  information 
to  those  places. 

"Q.  Did  any  incident  ever  come  up  that  helped  formulate  this  policy  so  that 
you  shied  away  from  it? 

"A.  Well,  I'd  say  definitely  so.  Many  years  ago  there  was  some  question 
about  our  department  as  to  whether  we  weren't  in  back  of  the  scenes  helping  too 
many  people  to  go  to  the  right  places  to  get  this  information,  and  this  man  made  it 
very  plain  to  me  what  the  church  point  of  view  would  be  and  how  they  w^ould  view 
a  public  department  that  actively  cooperated  *  *  *. 

"Q.  Incidentally,  what  type  of  man  was  this?  Was  he  a  public  official,  a 
community  leader  *  *  *? 

"A.  No,  this  man  was  a  man  who  had  gone  into  the  priesthood  and  rose  very 
high  in  Cathohc  Charities  of  the  archdiocese.  He  was  interested  in  all  social 
problems  but  here's  one  he  just  viewed  differently  because  of  his  background. 

"Q.  What  did  he  say?     Did  he  say  it  in  so  many  words? 

"A.  Well,  it  really  was  a  friendh^  thing.  He  really  did  it  as  a  friendly  thing. 
He  said,  'There  are  rumors  that  you — through  your  department — are  promoting 
the  Planned  Parenthood  idea  of  contraception  and  for  yoiu"  own  good,  yon  had 
better  realize  what  the  view  of  the  church  and  a  lot  of  your  public  is  about  this, 
you  know.' 

"Q.  Was  there  some  truth  to  these  rumors? 

"A.  On  the  part  of  individual  workers  and  probably  in  the  absence  of  very 
much  guidance. 

"Q.  For  example,  I  understand  how  that  in  your  county  referrals  are  made 
but  payments  for  the  pills  go  through  a  drugstore  and  are  hidden  that  way  because 
you  cannot  make  payments  directly  to  Planned  Parenthood. 

"A.  Yes.  At  the  present  time  there  could  be  no  payments  to  Planned  Parent- 
hood. That  would  certainly  stir  up  a  terrific — well,  it  would  be  a  regular  cyclone 
in  the  different  fiscal  offices.  In  other  words,  at  the  present  time,  any  official 
policy  has  to  be  in  terms  of  people  who  for  health  reasons  would  neecl  information 
or  help.  And,  like  any  other  health  thing  with  supplies,  we  would  pay  for  it 
through  the  drugstore.  I  don't  think  we're  talking  about  anj^thing  unusual. 
You'll  find  it  in  all  parts  of  the  State  exactly  this  way  and  perhaps  your  book  will 
break  some  ground  on  it  so  that  eventuallj^  public  officials  can  do  more  of  what 
they  need  to. 

"Q.  Is  there  an  unofficial  policy  too? 

"A.  I  wouldn't  say  so.  I  think  there  is  knowledge  that  a  good  many  people 
are  interested.     There  are  folks  that  need  and  are  getting  this  information. 
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"Q.  And  they  are  quietly  referred  to  the  Planned  Parenthood  centers  by  the 
caseworkers? 

"A.  Yes. 

"Q.  And  you  know  of  this? 

"A.  Yes,  sure. 

"Q.  How  do  you  feel  about  all  this? 

"A.  I  would  hope  that  the  time  would  come  pretty  soon  when  the  things  that 
need  to  be  done  can  be  done  without  any  particular  surreptitious  aspect  to  it, 
but  we  haven't  arrived  there  yet. 

"Q.  Do  you  feel  that  the  issue  is  strong  enough  that  you  would  lose  your  job? 

"A.  Why,  I  think  that  in  the  past  any  commissioner  in  New  York,  in  this 
State  or  neighboring  States,  would.  At  least  there  would  have  been  such  a 
controversial  situation  that  the  job  wouldn't  have  been  worth  much  as  far  as 
doing  all  the  other  things  that  needed  to  be  done.  It's  a  deep  rooted  and,  I'm 
sure,  a  very  sincere  belief  on  the  part  of  the  one  religious  group. 

"Q.  Were  you  ever  approached  by  the  Planned  Parenthood  people  to  do  some- 
thing? 

"A.  I  wouldn't  say  so.     I  was  approached  to  go  to  meetings. 

"Q.  You  would  not  go  to  a  meeting  of  Planned  Parenthood? 

"A.  I  never  did.  I  was  approached  once  by  the  president  that  the  annual 
meeting  was  coming  up  and  he  was  saying  he  would  very  much  appreciate  if  I 
would  attend,  and  so  on. 

"Q.  Why  didn't  you  go? 

"A.  Because  I  think  I  w^as  trying  to  avoid  this  public  issue  over  this  thing 
which  I  didn't  think  w^as  going  to  buy  anything  for  anybody.  The  minute  you 
go  to  an  annual  meeting  you're  asked  to  sit  on  the  dais  and  all  the  rest  of  it  *  *  * 
this  is  a  type  of  sanction  they  probably  sought  and  I  wouldn't  want  to  give.  I  was 
in  accord  with  their  cause  although  I  wasn't  as  courageous  as  would  be  called  for 
to  become  a  part  of  it  as  a  public  official. 

"Q.  Let's  say  all  of  these  side  issues  were  not  present  and  this  was  a  decision 
to  be  made  by  a  welfare  commissioner  in  the  same  way  a  decision  is  made  whether 
to  send  someone  to  a  hospital  or  not,  what  would  your  decision  be? 

"A.  My  decision  w^ould  be  not  to  force  such  information  on  anybody  but  have 
workers  explain  that  there  is  such  information  available  and  make  it  easy  for 
them  to  get  it  if  they  wanted  it.  I  would  no  longer  limit  it  to  cases  of  health 
hazard;  I  would  take  the  whole  social  and  economic  situation  of  the  family  into 
account.  On  the  other  hand,  I  would  never  be  a  party  to  bulldozing  anybody 
against  their  better  judgment  into  going  and  getting  this  information.  That 
I  think  would  be  my  decision.  It's  simply  that  I  don't  see  why  it  shouldn't  be 
just  as  available  to  some  unfortunate  person  without  money  as  it  is  available  to 
others,  as  it  is  available  to  me  and  my  family  as  it  is  to  most  families.  I  would 
like  to  make  it  just  as  free  as  information  about  headache  or  anything  else. 

"Q.  But  you  can't? 

"A.  No,  I  can't." 

It  is  the  gadfly  of  the  controversjs  the  Planned  Parenthood  Federation  of 
America,  that  has  spent  the  past  four  decades  trying  to  make  the  knowledge  as 
available  as  information  about  headache.  It  traces  its  Hneage  back  to  1921,  when 
Margaret  Sanger  formed  the  American  Birth  Control  League  that  provided  the 
crusading  zeal  of  an  Anthony  Comstock  to  remove  part  of  the  law  he  wrote. 
While  still  engaged  in  skirmishes  against  restrictive  statutes  and  policies.  Planned 
Parenthood  operates  174  chnics  throughout  the  Nation  that  provide  not  only  birth 
control  services  but  help  for  childless  couples  as  well.  In  the  past  5  years — from 
1958  through  1962 — birth  control  patients  increased  68  percent.  Of  the  total 
187,000  patients  served,  about  20  percent  were  welfare  recipients  and  66  percent 
had  incomes  of  less  than  $75  a  week. 

With  the  exception  of  the  few  State  health  departments  that  provide  these 
services  for  the  poor,  Planned  Parenthood  is  the  only  welfare  group  that  serves 
some  of  the  families  who  cannot  afford  a  private  physician.  When  its  task  is 
contrasted  with  need.  Planned  Parenthood  is  in  the  position  of  a  lumberjack 
armed  with  a  penknife.  For  example,  the  approximately  38,000  relief  recipients 
served  throughout  the  Nation  are  fewer  than  half  of  the  indigent  families  who 
could  use  birth  control  help  in  New  York  City  alone.  Dr.  Donald  J.  Bogue, 
director  of  the  University  of  Chicago's  Community  and  Family  Study  Center, 
has  estimated  that  1  percent  of  the  population  of  any  area  represents  the  number 
of  indigent  families  who  would  be  in  need  of  some  kind  of  birth  control  services. 
Plis  rule  of  thumb  allows  for  mothers  of  child-bearing  years,  who  have  had  two 
children,  who  have  not  yet  started  to  practice  birth  control,  or  who  are  not 
practicing  a  reliable  method  of  birth  control. 
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In  an  effort  to  obtain  help  with  this  mammoth  task,  Planned  Parenthood 
physicians  and  clerg\anen  on  many  occasions  have  found  themselves  talking  to 
each  other.  For  example,  in  October  1962  the  federation  held  a  symposium, 
"Public  Welfare,  Medical  Care,  and  Family  Planning,"  in  New  York  City,  for 
which  more  than  2,000  invitations  were  sent  to  officials  of  government  and  pri- 
vate health  and  welfare  agencies.  The  lack  of  response  was  so  noticeable  that 
one  of  the  speakers,  William  H.  Robinson,  a  member  of  the  Illinois  General 
Assembly,  closed  his  talk  with  a  request:  "I  would  like  to  see  the  hands  of  these 
in  this  audience  who  are  not  officially  connected  with  Planned  Parenthood." 
The  stenographer's  notes  read:  "About  a  dozen  hands  were  raised." 

But  if  Planned  Parenthood  frequently  talks  into  an  echo  chamber,  sometimes 
it  provides  information  for  the  informed.  "I  think  a  lot  of  their  publicity  is 
directed  for  the  middle  classes,"  a  public  welfare  caseworker  told  me.  "They 
have  difficulty  reaching  that  part  of  the  population  which  could  best  use  it. 
I  think  this  would  be  true  of  anyone  with  large  families.  They're  just  not  getting 
the  message.     Because  anybody  in  the  middle  class,  they've  all  heard  it." 

Like  other  welfare  agencies,  Planned  Parenthood  has  had  difficulty  penetrating 
the  poverty  culture  and,  in  some  cities,  understanding  it.  A  well-staffed  clinic, 
for  example,  in  one  part  of  town  may  be  empty  of  relief  recipients  for  a  reason  as 
remote  as  one  I  observed  in  Chicago:  A  caseworker  could  not  get  a  Negro  mother 
to  see  an  obstetrician  simply  because  his  office  was  in  a  white  neighborhood  and 
she  did  not  want  to  risk  potential  insults. 

It  will  take  more  than  leaflets  mailed  or  pushed  under  a  doorway  and  clinics 
in  private  or  public  hospitals  to  make  an  impact  in  the  slums  of  our  cities.  It 
will  require  scattered  storefront  offices,  in  the  very  neighborhoods  where  needy 
families  live.  This,  of  course,  will  cost  money;  far  more  than  Planned  Parenthood 
supporters  can  raise.  In  1962  about  three-fourths  of  its  $4.3  million  expenditures 
came  from  contributions  from  70,418  individuals  and  762  foundations.  Although 
these  gifts  have  been  mounting,  the  organization  is  in  a  financial  squeeze  because 
its  successes  have  been  increasing  at  a  faster  rate  than  income.  For  example,  in 
1962,  pill  patients  numbered  43,406,  an  increase  of  200  percent  over  the  previous 
year.  An  annual  supply  of  pills  for  one  woman  costs  about  $25.  In  a  city  of 
50,000  population,  with  400  women  on  relief  using  the  pills.  Planned  Parenthood 
estimates  the  annual  cost  for  complete  birth  control  services  to  be  about  $20,000, 
or  $50  per  patient.  The  expensive  pills  and  a  far  greater  patient  load  require 
many  affiliates  to  charge  a  fee.  For  an  ADC  mother  even  $2  a  month  plus  trans- 
portation costs  to  visit  a  clinic  in  many  States  may  literally  mean  that  she  has 
to  deny  food  to  the  children  she  already  has. 

In  short,  no  single  private  agency  today  can  contribute  to  research  and  educa- 
tion and  still  provide  services  for  a  comprehensive  family  planning  program  in 
this  Nation.  Government  money  will  have  to  play  a  major  role  in  the  expensive 
areas  of  research  and  services.  The  first  place  to  take  significant  action  is  in  the 
research  sector.  This  is  one  part  of  the  birth  control  tangle  where  there  is  a 
growing  accord  amoiig  all  religious  groups.  There  is  general  agreement  that 
Government  research  funds  have  been  woefully  inadequate.  In  1962  total  Federal 
research  relevant  to  birth  control  amounted  to  $4.1  million,  for  197  projects. 
Dr.  John  Rock,  the  Catholic  physician  who  pleaded  for  an  end  to  the  fight  in 
his  book,  "The  Time  Has  Come,"  revealed  that  one  of  the  unannounced  recom- 
mendations ot  a  Federal  study  group  of  which  he  was  a  member,  included  a  re- 
quest for  a  minimum  of  $16.6  million  a  year  to  develop  new  means  of  family 
planning.  [25]  These,  of  course,  should  include  extensive  research  into  the 
rhythm  method,  acceptable  to  the  Catholic  Church. 

Leading  Catholics  have  made  similar  requests.  Two  years  before  Dr.  Rock's 
book  was  published,  Notre  Dame's  Father  O'Brien  urged  Congress  or  the  ad- 
ministration to  direct  the  National  Institutes  of  Health  to  begin  a  "crash  research 
program"  to  make  the  rhythm  method  100  percent  effective.  [26]  When  Dr. 
Rock's  views  were  published,  his  spiritual  leader,  Massachusetts'  Richard  Cardinal 
Cushing,  while  disagreeing  with  the  physician's  interpretation  of  Catholic  theology 
significantly  said:  "He  makes  an  eloquent  and  much-needed  plea  for  Federal 
grants  to  perfect  the  so-called  rhythm  system  so  that  it  might  become  a  means 
of  controlling  births,  which  is  not  only  morally  acceptable  but  also  scientifically 
accurate."  [27] 

But  investigation  into  other  potential  chemical  and  mechanical  birth  control 
devices  must  be  increased  also.  For  today  no  total  solution  has  been  found. 
The  expensive  birth  control  pill,  viewed  l)y  many  as  a  major  breakthrough  in  the 
field,  is  still  too  new  to  permit  sweeping  claims.  Many  physicians  want  to  see 
more  medical  evidence  about  its  safetv  and  others  want  to  have  more  information 
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about  its  acceptability.  8  Meanwhile,  a  numbei-  of  medical  fertility  specialists 
are  urging  stepped-up  research  for  the  intrauterine  method  which  involves  a 
plastic  coil  that  a  physician  places  in  the  womb  which  prevents  pregnancy. 

But  before  research  and  services  can  be  expanded  as  they  should,  many  Ameri- 
cans of  all  faiths  will  have  to  insist  that  their  public  officials  cut  through  the 
emotional  underbrush  that  surrounds  birth  control.  The  Federal  Government 
is  showing  some  cautious  advances  in  this  area.  For  example,  the  hands-off 
policies  of  previous  administrations  were  reversed  in  the  spring  of  1963,  when  it 
was  revealed  that  the  United  States  is  now  offering  to  help  other  nations  with 
population  growth  problems  if  they  request  it.  Furthermore,  President  Kennedy 
has  said  that  we  should  know  more  about  the  whole  reproduction  cycle  and  that 
information  about  it  should  be  made  more  available. i° 

The  worn  argument  that  tax  dollars  from  Catholics  cannot  be  spent  for  a 
service  that  is  contrary  to  their  belief  is  as  valid  as  a  Democrat  refusing  to  pay 
taxes  in  a  Republican  administration  or  a  Jew  failing  to  file  a  return  because  the 
Army  buys  ham  to  feed  its  troops.  At  the  same  time,  the  few  who  want  to  use 
the  birth  control  issue  as  a  handy  vehicle  to  pit  Protestants  against  Catholics  had 
better  be  expelled  from  the  dispute. 

The  issue  is  not  to  have  a  Catholic  doctor,  nurse,  or  welfare  worker  advocate 
anything  foreign  to  their  personal  convictions. 

The  issue  is  not  to  force  on  welfare  recipients  a  birth  control  device  that  their 
conscience  prohibits  them  to  use. 

The  major  issue  is  to  make  information  about  all  methods  of  family  planning 
easily  available  to  all  Americans.  Welfare  workers  must  be  as  free  to  suggest  that  a 
welfare  recipient  seek  this  advice  as  they  are  to  suggest  that  an  employment 
agency  might  help  with  a  job  problem  or  that  night  school  might  resolve  illiteracy. 

It  is  time  for  the  leadei-ship  of  every  community — and  this  includes  private  and 
public  welfare  officials — to  leave  behind  the  whispered  conversation  and  talk 
about  the  issue  out  loud.  The  penalties  of  silence  will  be  severe,  for  more  strident 
voices  will  fill  the  void.  In  1962  a  bill  was  introduced  into  the  Mississippi  Senate 
that  would  have  forced  every  mother  of  an  illegitimate  child  to  attend  a  birth 
control  clinic  under  the  penalty  of  a  $500  fine,  6  months  in  jail,  or  both.  With 
the  continuing  rise  of  welfare  costs,  radical  spokesmen  are  bound  to  occupy  more 
of  the  platform.  They  will  argue  not  for  the  only  valid  issue  in  the  dispute — the 
right  to  choose — but  will  shout  for  tax  savings  by  making  the  poor  have  fewer 
children  because  they  are  too  expensive.  It  will  be  a  clamor  Americans  will 
regret. 
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BIOGRAPHIC    statement:      ERNEST    MEYER    SOLOMON 

Senator  Gruening.  The  next  witness  is  Dr.  Ernest  Mej^er  Solomon, 
gynecologist  and  obstetrician,  who  has  come  to  Washington  D.C., 
from  Highland  Park,  111.,  to  be  with  us  today.  Dr.  Solomon  repre- 
sents the  Commission  on  Social  Action  of  Keform  Judaism  of  the 
Union  of  American  Hebrew  Congregations  and  the  Central  Con- 
ference of  American  Rabbis. 

He  was  born  in  Cliicago,  May  21,  1912.  He  did  his  undergraduate 
work  at  the  University-  of  Michigan  and  Northwestern  University, 
and  received  his  M.D!^  degree  from  Northwestern  in  1937.  He  re- 
ceived his  specialty  certification  from  the  American  Board  of  Ob- 
stetrics &  Gjmecolog}^  in  1946. 

During  World  War  II  he  served  as  a  flight  surgeon  for  4  years  with 
the  U.S.  Navy.     He  and  his  wife  Margaret  have  three  daughters. 

Dr.  Solomon  is  affiliated  with  Reformed  Judaism.  He  has  been 
an  active  member  of  the  North  Shore  Congregational  Israel,  Glencoe, 
111.,  ser^^ng  on  the  board  of  trustees,  the  social  action  committee, 
the  adult  education  committee,  and  the  teacher  in  adult  education 
program.  Dr.  Solomon  is  founder  and  past  president  of  the  North 
Shore  Human  Relations  Committee;  a  member  of  the  advisory  board 
of  the  Illmois  American  Civil  Liberties  Union;  vice  president  of  the 
Winnetka  Human  Relations  Committee;  and  a  recipient  of  the  James 
M.  Yard  Award  given  by  the  National  Conference  of  Christians  & 
Jews. 

Dr.  Solomon  is  an  assistant  in  the  Department  of  Obstetrics  and 
Gynecology  at  Northwestern  University  Aledical  School.     He  has 
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been  associated  with  the  hospital  since  1947.  His  private  practice 
is  Hmited  to  obstetrics  and  gynecology.  He  is  a  member  of  the 
American  Medical  Association,  the  Illinois  Medical  Society,  and  the 
Chicago  Medical  Society.  He  is  a  founding  fellow  of  the  American 
College  of  Obstetrics  &  Gynecoiogy,  the  Central  Association  of  Ob- 
stetricians &  Gynecologists,  the  Academy  of  Psychosomatic  Medicine, 
and  the  Society  for  Chnical  &  Experimental  Hypnosis.  He  is  a  fellow 
of  the  American  College  of  Surgeons. 

In  addition  to  his  extensive  career  in  medicine,  Dr.  Solomon  is  an 
author.  I  shall  direct  that  a  list  of  his  publications  appear  in  the 
record  at  this  point  in  my  remarks. 

(The  list  of  publications  referred  to  follows :) 

Exhibit  123 
Publications  of  Ernest  Meyer  Solomon,  M.D. 

1.  Leventhal,  INI.  L.  and  Solomon,  E.  M.,  "The  Therapeutic  Value  of  Tubal 
Patency  Tests  in  Sterility  and  Infertility"  (American  Journal  of  Obstetrics  and 
Gynecology,  41:  628,  1941). 

2.  Solomon,  E.  M.,  "Use  of  Human  Convalescent  Serum  in  the  Treatment  of 
Primary  Atypical  Pneumonia"  (Journal  of  Clinical  and  Laboratory  Medicine, 
1944). 

3.  Leventhal,  "SI.  L.,  and  Solomon,  E.  M.,  "Pelvic  Endometriosis  as  a  Cause  of 
Hydronephrosis"  (American  Journal  of  Obstetrics  and  Gynecology,  52:  692,  1946). 

4.  Solomon,  E.  M.,  "Urinary  Calculi  in  Pregnancy"  (ibid.,  67':  1351,  1954). 

5.  Solomon,  E.  M.,  "The  Psychosomatic  Aspects  of  Pre-  and  Post-Operative 
Care"  (Proceedings  of  Academy  of  Psychological  Medicine,  1957). 

6.  HoUender,  Marc,  Solomon,  E.  M.,  Stine,  L.  A.,  and  Richmond,  J.  B., 
"Psychology  of  Medical  Practice"  (W.  B.  Saunders,  Co.:  Philadelphia,  1958). 

7.  Solomon,  E.  M.  and  Fineberg,  H.,  "The  Problems  of  Therapeutic  Abortion" 
(in  press). 

Senator  Gruening.  Dr.  Solomon,  you  have  come  a  long  way  to  be 
with  the  subcommittee  this  morning.  You  bring  impressive  credentials 
and,  most  important,  you  bring  vast  knowledge  in  the  fields  of  obstet- 
rics and  gynecology.  The  subcommittee  is  pleased  that  you  are  here 
and  looks  forward  to  your  testimony  today.  You  have  seen  the 
marvelous  and  amazing  advances  in  medicine  which  have  occurred  in 
a  very  short  span  of  time.  We  welcome  your  comments.  Please 
proceed. 

STATEMENT  OF  DR.   ERNEST  M.  SOLOMON  IN  BEHALF  OF  THE 
COMMISSION  ON  SOCIAL  ACTION  OF  REFORM  JUDAISM 

Dr.  Solomon.  Thank  you  very  much,  Senator  Gruening. 

Before  we  begin  I  would  like  to  pay  tribute  to  Dr.  Guttmacher's 
testuTLony.  He,  indeed,  is  one  of  the  senior  citizens  of  American 
obstetrics  and  in  the  field  of  birth  control,  and  I  would  like  to  heartily 
second  everything  he  said.  I  know  I  speak  on  behalf  of  ahnost  all 
American  obstetricians  and  gynecologists  when  I  say  that. 

I  appreciate  the  opportunity  of  appearing  here  and  placing  my 
comments  on  the  record.  As  you  have  stated,  I  am  a  physician  in  the 
private  practice  of  obstetrics  and  gynecology  m  Highland  Park,  111. 
I  also  teach  at  the  Northwestern  University  Medical  School  where  I 
hold  the  rank  of  assistant  professor  of  obstetrics  and  gynecology.  I 
am  appearhig  today  in  behalf  of  the  Commission  on  Social  Action  of 
Reform  Judaism,  on  which  commission  I  have  sat  as  a  member  for 
the  past  6  years.     The  commission  is  a  joint  instrumentality  of  the 
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Central  Conference  of  American  Rabbis  and  the  Union  of  American 
Hebrew  Congregations.  Other  national  agencies  which  are  members 
of  the  Commission  on  Social  Action  are  the  National  Federation  of 
Temple  Sisterhoods,  the  National  Federation  of  Temple  Brotherhoods, 
and  the  National  Federation  of  Temple  Youth. 

AMERICAN    rabbis:    EARLY    SUPPORTERS    OF    FAMILY    PLANNING 

Our  constituent  organizations  have  for  many  years  advocated  the 
passage  of  legislation  similar  to  that  before  this  committee.  As  early 
as  1930,  the  Central  Conference  of  American  Rabbis  declared: 

We  are  keenly  aware  of  the  many  serious  evils  caused  by  a  lack  of  birth  regu- 
lation among  those  who  by  reason  of  lack  of  health  or  of  a  reasonable  measure  of 
economic  resources  or  of  intelligence  or  of  all  of  these,  are  prevented  from  giving 
to  their  children  that  worthy  heritage  to  which  all  children  are  entitled.  We 
therefore  urge  the  recognition  of  the  importance  of  intelligent  birth  regulation 
as  one  of  the  methods  of  coping  with  social  problems. 

UNION    OF   AMERICAN    HEBREW^    CONGREGATIONS    FAVORS    PRIVATE    AND 
PUBLIC  ACTION  IN  FAMILY  PLANNING 

At  its  biennial  convention  of  1959,  the  Union  of  American  Hebrew 
Congregations  passed  a  resolution  herewith  quoted  in  part: 

We  favor  the  elimination  of  all  restrictions  and  prohibitions  against  the  dissem- 
ination of  birth  control  information  and  the  rendering  of  birth  control  assistance 
bv  qualified  physicians,  clinics,  and  hospitals.  We  favor  the  wider  dissemination 
of  birth  control  information  and  medical  assistance,  both  by  private  groups  such 
as  the  Planned  Parenthood  Federation  of  America,  and  health  agencies  of  local, 
State,  and  the  Federal  Government  as  a  vital  service  to  be  rendered  in  the  field 
of  public  health. 

COMMISSION   ON   SOCIAL   ACTION   OF   REFORM  JUDAISM  SUPPORTS   S.    1676 

In  consonance  with  these  resolutions,  T  express  our  intense  interest 
in  and  vigorous  support  of  S.  1676.  Judaism  is  dedicated  to  the 
sanctity  o'f  human  life.  We  feel  strongly  that  the  woeful  lack  of 
effective  birth  control  progi-ams  adversely  affects  mankind's  oppor- 
tunity to  dignify  and  sanctify  living  on  this  planet — and  does  so 
increasingly. 

I  express  to  you  not  only  our  deep  religious  concern,  but  also  my 
personal  concern  as  an  individual  who  has  spent  all  his  professional 
life  dealing  directly  with  the  problems  of  pregnancy,  childbirth,  birth 
control,  abortion,  and  related  subjects.  While  it  is  certainly  true 
that  much  of  the  joy  I  have  witnessed  in  the  past  30  years  was  asso- 
ciated with  the  advent  of  the  wanted  and  loved  child,  it  is  equally 
true  that  I  have  seen  grim  and  serious  misery  from  the  incidence  of 
criminal  abortion,  -with  its  dangerous  sequelae  both  physical,  mental, 
and  emotional — and  from  the  occurrence  of  emotional  and  economic 
family  breakdown  following  the  bu-th  of  an  unwanted  child. 

UNWELCOME  REALITIES:    THE  "UNWANTED  CHILD"  AND  THE 
POPULATION    EXPLOSION 

"Unwanted  child"  is  an  unlovely  and  shocking  phrase,  hardly 
consistent  with  the  Biblical  injunction  to  "be  fruitful  and  multiply." 
We  cannot,  however,  turn  our  faces  from  the  everyday  reality  that  a 
substantial  number  of  children  born  every  day  are,  m  fact,  unwanted 
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by  one  or  both  of  the  parents.  They  grow  up  without  love,  thus 
contributing  in  turn  to  the  breakdown  of  the  family  as  the  single 
most  important  unit  of  our  social  structure,  and  therefore  to  the 
breakdo\vn  of  society  in  general.  This  is  an  accelerating  process. 
Indeed,  almost  no  legislation  that  the  Government  considers  today, 
whether  it  is  related  to  defense,  poverty,  crime,  health,  or  civil  rights, 
is  free  of  the  compelling  pressure  of  this  fact.  Population  explosion 
is  more  than  a  figure  of  speech;  it  is  a  fact.  It  is  not  an  urgent  matter, 
but  a  true  emergency. 

FAMILY   PLANNING   OR   ABORTION 

An  interesting  but  perhaps  oblique  way  to  consider  the  subject 
is  to  refer  briefly  to  the  domestic  and  foreign  abortion  statutes  and 
customs.  We  are  the  only  major  industrial  society  today  without 
some  form  of  legalized  abortion.  Japan  has  leveled  off  her  popula- 
tion with  legal  abortion,  though  there  are,  in  addition,  as  Dr.  Gutt- 
macher  referred  to,  many  individual  reasons  for  the  law  besides 
population  control.  The  United  States  probably  has  the  highest 
criminal  abortion  rate  in  the  world,  although  exact  figures  are,  of 
course,  not  available.  Legal  or  illegal  abortion  is  one  form  of  popula- 
tion control.  How  much  better,  both  medically  and  socially,  to 
prevent  the  pressures  for  abortion  by  family  planning.  This  speaks 
for  itself.  However,  even  where  abortion  and  birth  control  advice 
and  dissemination  are  legal,  it  has  been  demonstrated  that  (1)  current 
programs  are  grossly  inadequate;  (2)  community  acceptance  is 
inadequate  for  various  reasons — cultural,  educational,  and  economic; 
and  (3)  the  ideal  method  has  yet  to  be  found. 

We  do,  however,  have  available  excellent  methods  of  bu'th  control 
for  family  planning  purposes  which,  if  utilized  to  the  greatest  extent 
possible,  would  make  an  impressive  beginning  toward  meeting  the 
problem.  I  am  convinced  that  passage  of  this  bill  will  lead  to  in- 
creased availability,  improved  methods,  and  wider  acceptance  of 
family  planning. 

CHASTITY    AND    MORALITY:    "a    MATTER    OF    HEAD    AND    HEARt" 

There  are  those  who  say  that  birth  control  will  lead  to  increased 
immorality.  They  fail  to  realize  that  the  sex  drive  cannot  be  legis- 
lated out  of  existence,  nor  can  its  often  unfortunate  consequences  be 
ignored.  Chastity  and  morality  are  a  matter  of  the  head  and  heart. 
Indeed,  situations  created  by  overpopulation  lead  to  decreased 
morality. 

In  reference  to  the  chairman's  comment  about  planned  parenthood 
and  Dr.  Guttmacher's  request  that  you  invite  other  affiliates,  I  would 
like  to  state  that  though  I  am  not  officially  connected  at  this  time 
with  the  Chicago  affiliate  of  Planned  Parenthood,  I  do  sit  here  today 
with  authority  to  speak  for  it  and  urge  upon  this  committee  and  the 
Senate  passage  of  this  bill. 

ABANDONED,    UNWANTED    CHILDREN 

A  few  facts,  taken  from  the  most  recent  report  of  the  Planned 
Parenthood  Association  of  Chicago,  may  serve  to  dramatize  the  need 
for  the  legislation  being  considered  here  today. 
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The  rising  tide  of  abandoned  and  "battered  babies"  in  the  Chicago 
area  alone  has  reached  such  proportions  that  ph\ns  are  being  made 
to  reopen  orphanages  closed  with  such  lejoicing  only  25  years  ago. 
There  are  more  than  6,000  children,  wards  of  the  juvenile  court,  whose 
only  crime  is  that  nobody  wants  them.  In  Cook  County  Hospital 
there  is  a  whole  ward  of  babies  whose  mothers  have  left  the  hospital 
abandoning  them  completely. 

The  rise  in  cases  of  "battered  babies"  at  all  levels  of  society  has 
necessitated  a  new  State  law  in  Illinois  allowing  doctors  to  report 
cases  of  suspected  beating  without  fear  of  legal  reprisal. 

In  Illinois,  testimony  before  a  specially  appointed  State  commission 
to  study  birth  control  was  so  powerful  that  the  15-nian  commission 
voted  14  to  1  to  recommend  a  broad  statewide  birth  control  program 
for  public  assistance  mothers  15  years  and  over  who  asked  for  such 
help.  Of  special  note  is  the  fact  that  seven  of  the  eight  Roman 
Catholics  on  the  commission  voted  in  favor  of  the  program. 

Public  assistance  recipients  are  anxious  for  birth  control  help  as  a 
first  step  toward  the  dignity  of  self-support.  Aid  to  dependent 
children  cost  the  Ilhnois  taxpayer  $252,700  for  the  1963-65  biennium. 
A  large  proportion  of  these  children  are  illegitimate.  Yet  in  a  special 
study,  more  than  90  percent  of  the  mothers  stated  that  they  had  not 
wanted  these  last  babies  and  more  than  50  percent  stated  that  they 
knew  nothing  of  birth  control  or  where  to  find  it  (Greenleigh  study). 

PERCENTAGE  OF  PUBLIC  ASSISTANCE  PATIENTS  IN  CHICAGO  SEEKING 
FAMILY  PLANNING  INFORMATION  INCREASES  3,000  PERCENT  IN 
5  YEARS 

The  number  of  public  assistance  patients  cared  for  at  Planned 
Parenthood  in  Chicago  has  risen  from  158  in  1959  to  over  5,000  in 
1964.  Of  all  the  patients  receiving  public  assistance  who  have  come 
to  Planned  Parenthood,  75  percent  are  still  patients  of  Planned 
Parenthood,  which  is  an  indication  of  the  workability  of  the  program 
and  how  anxious  these  patients  are  to  have  this  type  of  help. 

A  woman  26  years  old,  for  example,  has  eight  living  children.  She 
has  not  had  time  enough  between  pregnancies  for  a  menstrual  period 
since  she  was  14  years  old. 

A  patient  who  is  a  severe  epileptic  with  four  children,  two  of  whom 
are  retarded,  begged  doctors  at  Cook  County  Hospital  for  birth  con- 
trol help  and  was  denied  it.     This,  of  course,  is  going  to  be  changed. 

A  patient  on  general  public  assistance  whose  husband  is  a  cab  driver 
but  cannot  earn  enough  to  feed  his  seven  children,  discovered  Planned 
Parenthood  and  has  not  had  a  pregnancy  in  4  years.  Now  that  her 
youngest  can  be  "traded"  during  the  day  with  a  neighbor,  she  is  able 
to  get  part-time  work  and  the  family  should  be  off  relief  in  another 
few  months. 

The  following  case  is  a  typical  example  from  my  office  files — and 
actually  this  occurred  \vithin  the  past  month:  Mrs.  P.  M. — white 
female,  33  years  of  age,  three  children,  ages  6,  8,  11.  Mrs.  M.  is 
separated  from  her  husband  who  was  recently  admitted  to  a  public 
psychiatric  institution.  She  was  pregnant  by  her  husband  because 
they  were  trying  to  economize  and  could  not  afford  birth  control  and 
did  not  have  access  to  a  voluntary  agency  such  as  Planned  Parent- 
hood.    She  has  no  money,  but  obtained  a  job  enabling  her  to  care  for 
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her  children.  Beside  herself  with  anxiety  and  fear  of  the  economic 
disruption  ahead  because  of  the  pregnancy,  she  obtained  a  criminal 
abortion  with  $100  that  she  had  saved.  LuckUy,  she  escaped  un- 
scathed and  is  working  whUe  her  children  are  in  school. 

Here  was  a  critical  family  situation  saved  by  a  criminal  act.  She 
was  lucky — $100  is  a  cheap  abortion  these  days.  As  in  all  social 
problems,  there  is  an  economic  factor  in  birth  control.  The  rich  get 
the  birth  control  of  their  choice  and  the  rich  can  get  skilled  abortions, 
while  the  poor  get  neither. 

I  would  like  to  interject  that  last  year  I  spent  a  most  interesting  hour 
in  the  office  of  the  Governor  of  Puerto  Rico  listening  to  him  discuss 
the  various  problems  he  had  faced  during  his  tenure  of  office,  and  he 
placed,  if  not  equal,  perhaps  the  most  emphasis  on  the  importance  of 
the  birth  control  program  that  has  been  going  on  in  Puerto  Rico  in  the 
last  9  years,  and  what  a  marvelous  asset  it  has  been  to  their  economic 
rehabilitation.  And  he  takes  as  inuch  pride  and  gets  as  much  grati- 
fication from  that  program  and  its  successes  as  he  does  from  all  the 
economic  improvements  that  he  has  introduced  into  the  island. 

I  appreciate  the  privilege  of  appearing  before  you  today.  We  urge 
the  speedy  passage  of  this  bill  and  its  fullest  implementation.  During 
the  time  it  has  taken  me  to  make  this  presentation,  the  population  of 
the  United  States  alone  has  increased  by  approximately  700  people. 
Fear  of  nuclear  explosion  is  the  backdrop  of  the  human  stage  today, 
but  population  explosion  is  crowding  the  stage  so  disastrously  that 
only  aggressive  action  now  can  prevent  consequences  equally  harmful 
to  human  existence. 

Thank  you  very  much,  Mr.  Chairman. 

Senator  Gruening.  Thank  you  very  much,  Dr.  Solomon.  You 
have  presented  a  very  moving  picture  of  what  happens  in  families 
where  they  have  not  had  access  to  birth  control,  and  where  the 
family  is  ^^Tecked,  where  the  social  consequences  to  the  family  and 
to  the  community  are  grave,  and  it  has  been  presented  in  a  way 
that  is  very  striking  from  your  experience,  your  extensive  experience 
in  the  State  of  Illinois. 

It  will  perhaps  be  of  interest  to  you  that  the  senior  Senator  from 
Illinois,  Senator  Paul  Douglas,  one  of  our  ablest  colleagues,  is  a 
cosponsor  of  this  legislation. 

Dr.  Solomon.  Yes,  I  know. 

Senator  Gruening.  And  I  am  delighted  that  you  have  come  and 
given  this  testimony.  I  know  the  committee  appreciates  it  very 
much. 

Senator  Metcalf  ? 

SENATOR  METCALF  NOTES  RELATION  OF  S.  1676  TO  DEFENSE,  POVERTY, 

CRIME,  HEALTH,  CIVIL  RIGHTS 

Senator  Metcalf.  I  concur,  of  course.  The  case  studies  that  you 
have  pointed  out  which,  as  the  chairman  says,  most  eloquently 
support  this,  and  the  statement  that  you  made  shows  that  no  legisla- 
tion that  we  are  considering  today  is  more  important  than  this.  As 
you  have  said,  this  relates  to  defense,  poverty,  crime,  health,  and 
civil  rights,  and  as  it  has  already  been  pointed  out,  to  conservation, 
resource  development,  and  to  many  other  areas. 
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Actually  this  bill  should  be  referred  to  all  the  committees  of  the 
Senate,  because  it  does  cut  across  everything  that  we  are  doing  and 
trying  to  do.     You  have  demonstrated  this  very  eloquently. 

Dr.  Solomon.  Thank  you,  sir. 

Senator  Gruening.  Thank  you  very  much.  Dr.  Solomon. 

Without  objection  I  will  request  the  staff  to  put  into  the  record 
of  the  hearings  various  letters  and  statements  and  other  materials 
which  have  been  submitted  to  the  committee. 

Last  month  I  received  a  letter  from  Representative  Claude  Pepper 
of  Florida's  Third  Congressional  District.  Representative  Pepper  has 
told  me  that  he  feels  that  these  hearings  are  a  great  step  forward  and 
I  therefore  insert  in  the  record  the  full  text  of  his  letter  of  July  1, 
1965. 

(The  letter  referred  to  follows :) 

Exhibit  124 

Letter  to  Senator  Gruening  From  Hon.  Claude  Pepper,  U.S.  Representa- 
tive OF  THE  Third  District  of  the  State  of  Florida 

Congress  of  the  United  States, 

House  of  Representatives, 

Washington,  D.C.,  July  1,  1965. 
Hon.  Ernest  Gruening, 
U.S.  Senate, 
Washington,  D.C. 

Dear  Ernest:  Your  letter  of  June  15  with  regards  to  your  hearings  on  birth 
control  and  population  has  been  received  and  I  thank  you  for  writing. 

Ernest,  at  the  present  time  I  cannot  find  room  on  my  schedule  to  appear  before 
your  subcommittee,  though  I  do  believe  in  what  you  are  doing. 

I  appreciate  you  writing  to  me  about  this  and  I  commend  you  and  your  sub- 
committee on  this  matter  which  is  very  important  to  our  country  and  to  the 
world. 

Warm  regards  to  you,  and 
Believe  me. 

Always  sincerely, 

(Signed)      Claude  Pepper,  Member  of  Congress. 

RECOMMENDATIONS  OF  THE  NATIONAL  ADVISORY  CHILD  HEALTH  AND 
HUMAN  DEVELOPMENT  COUNCIL  ON  RESEARCH  IN  FERTILITY,  STE- 
RILITY,   AND    POPULATION    DYNAMICS,    JUNE    9,    1965 

Senator  Gruening.  This  would  seem  to  be  the  appropriate  place 
to  direct  that  the  letter  I  received  from  the  Acting  Du"ector  of  the 
National  Institute  of  Child  Health  and  Human  Development,  Dr. 
Joseph  M.  Bobbitt,  dated  July  30,  1965,  and  my  letter  of  July  21, 
1965,  to  Dr.  Luther  L.  Terry,  the  Sm-geon  General  of  the  United 
States,  be  placed  in  the  hearing  record.  I  had  \viitten  on  behalf  of 
the  subcommittee  to  Dr.  Terry  to  ask  that  the  complete  text  of  the 
June  9,  1965,  recommendations  of  the  National  Ad\4sory  Child  Health 
and  Human  Development  Council  on  Research  in  Fertility,  vSterility, 
and  Population  Dynamics  be  provided  to  the  subcommittee.  This 
was  done  promptly  by  Dr.  Bobbitt  and  the  subcommittee  welcomes 
the  cooperation  of  the  Department  of  Health,  Education,  and  Welfare 
in  this  matter.  Dr.  Bobbitt  said  that  the  recommendations  were 
sent  to  75  science  Avriters  interested  in  this  area  and  to  various  appro- 
priate national  organizations.  He  further  pointed  out  that  the 
recommendations  were  unanimously  adopted  hj  the  council  members. 
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The  recommendations  are  extensive  and  they  are  specific.  They 
point  to  the  need  for  further  research  to  develop  fully  effective,  safe 
methods  of  family  planning  and  note  that  medical  knowledge  today 
"has  not  made  it  possible  for  our  citizens  to  exercise  freedom  of 
choice  in  one  of  the  most  important  aspects  of  human  life." 

The  recommendations  state  that  the  National  Institute  of  Health 
must  "openly  and  forthrightly  express  its  readiness  to  explore  all  the 
significant  scientific  questions  relating  to  human  reproduction,  ^^'ithout 
being  pressured  into  assuming  responsibility  for  the  development  of 
service  functions  in  this  field.  It  is  the  responsibility  of  the  repro- 
ductive biology  program  of  NICHD  to  initiate,  expand,  and  improve 
research  in  reproduction."  Further,  the  recommendations  state  the 
urgency  for  the  Institute  to  "take  steps  to  stimulate  and  support 
increased  research  on  problems  of  human  fertility,  sterility,  and 
family  planning." 

The  subcommittee  hopes  that  the  recommendations  will  be  imple- 
mented. If  they  are  not,  then  man  will  not  be  able  to  make  a  free 
choice  and,  worse,  our  inadequate  knowledge  will  continue  and  we 
shall  have  done  great  disservice  to  future  generations. 

I  believe  it  is  pertinent  also  to  include  in  the  hearing  record  the 
names  of  the  members  of  the  Child  Health  and  Human  Development 
Council. 

On  June  4,  1963,  when  I  testified  dm-ing  the  coiu-se  of  Senate 
hearings  regarding  appropriations  for  the  Departments  of  Labor, 
Health,  Education,  and  Welfare  for  fiscal  year  1964,  I  specifically 
supported  funding  for  the  then-proposed  budget  for  the  newdy  created 
Institute  of  Child  Health  and  Human  Development.  I  said  then 
that  the  proposed  investment  of  $34  million  was  "an  investment  in 
siu"vival." 

Approximately  1  year  later  on  July  2,  1964,  I  testified  again  before 
the  subcommittee  which  is  so  ably  chaii'ed  by  Senator  Lister  Hill 
of  Alabama,  in  support  of  an  increase  in  funds  for  the  National 
Institute  of  Child  Health  and  Human  Development  because  I  con- 
sidered the  gTow^th  of  the  Institute  important.  At  this  time  I  will 
place  in  the  hearing  record  a  copy  of  my  testimony  of  July  2,  1964. 

I  will  also  place  in  the  hearing  record  a  fact  sheet  on  the  NICHD. 

(The  items  referred  to  follow:) 
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Letter  From  Senator  Gruening  to  Dr.  Luther  L.  Terry,  the  Surgeon 
General,  .July  21,  1965;  Return  Letter  From  Dr.  Joseph  M.  Bobbitt, 
Acting  Director,  National  Institute  of  Child  Health  and  Human 
Development,  July  30,  1965;  Also  the  Recommendations  of  the  National 
Advisory  Child  Health  and  Human  Development  Council  on  Research 
IN  Fertility,  Sterility,  and  Population  Dynamics,  and  Background 
Information  on  Same;  Members  of  the  National  Advisory  Child  Health 
and  Human  Development  Council 

July  21,   1965. 

Dr.  Luther  L.  Terry, 

The  Surgeon  General, 

U.S.  Public  Health  Service,  Washington,  D.C. 

Dear  Dr.  Terry:  The  thoughtful  June  9,  1965,  recommendation  of  the 
National  Advisory  Child  Health  and  Human  Development  Council  on  Research 
on  Fertility,  Sterility,  and  Population  Dynamics  has  come  to  my  attention. 
This  is  an  excellent  step  forward. 

I  am  delighted  that  the  Council  agrees  with  me  that  birth  control  information 
should  be  made  available  to  all  parts  of  the  world,  that  research  in  the  area  of 
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human  reproduction  must  be  speeded  up,  that  safe,  acceptable,  and  efficient 
methods  of  family  planning  are  desirable,  and  that  children  must  be  wanted. 

The  National  Institutes  of  Health  must,  as  the  recommendation  states,  "openly 
and  forthrightly  express  its  readiness  to  explore  all  the  significant  scientific 
questions  relating  to  human  reproduction  *  *  *."  I  have  long  thought  that  the 
National  Institutes  of  Health  have  not  been  utilizing  to  the  fullest  their  proper 
role  in  the  birth  control  field.      Now,  hopefully,  the  Institutes  will. 

I  would  like  to  have  at  the  earliest  possible  moment  the  complete  official  text 
of  the  recommendation,  and  I  would  like  to  know  to  what  extent  the  text  of  this 
excellent  recommendation  has  been  made  available  to  members  of  the  medical 
profession  who  are  vitally  interested  in  this  research  area  and  to  members  of  the 
press  who  properly  believe  that  the  public  must  be  informed  as  to  new  develop- 
ments in  the  population  dialog  now  underway. 

Please  send  me  the  names  and  addresses  of  the  members  of  the  Advisory  Council. 

With  best  wishes,  I  am, 
Cordially  yours, 

(Signed)     Ernest  Gruening,   U.S.  Senator, 

Chairman. 


Department  of  He.\lth,  Education,  and  Welfare, 

Public  Health  Service, 
Bethesda,  Md.,  July  30,  1965. 
Hon.  Ernest  Gruening, 
U.S.  Senate, 
Washington,  B.C. 

Dear  Senator  Gruening:  Your  letter  of  July  21  concerning  the  recommenda- 
tions of  the  National  Advisory  Child  Health  and  Hiunan  Development  Council 
on  Research  in  Fertility,  Sterility,  and  Population  Dynamics  has  been  referred 
to  this  Institute  for  reply.  We  appreciate  your  comments  about  the  activities 
of  the  National  Institutes  of  Health  in  this  important  field. 

Enclosed  is  a  copy  of  the  complete  official  text  of  the  recommendations,  with 
a  covering  introductory  paragraph.  Also  included  is  background  information 
prepared  by  our  Information  Office. 

These  documents  are  available  to  anyone,  and  we  welcome  the  wide  dissemina- 
tion of  the  fact  that  the  Public  Health  Service  encourages  research  which  will  help 
provide  solutions  to  such  vital  human  problems.  Some  distribution  has  already 
been  made  by  this  Institute.  They  were  sent  to  75  science  writers  known  to  be 
interested  in  the  field  and  to  various  appropriate  national  organizations. 

According  to  your  request,  I  have  also  enclosed  a  list  of  the  Council  members  in 
office  when  this  recommendation  was  unanimously  adopted. 
Sincerely  yours, 

(Signed)     Joseph  M.  Bobbitt,  Ph.  D., 

Acting  Director, 
National  Institute  of  Child  Health  and  Human  Development. 

The  Recommendations  of  the  National  Advisory  Child  Health  and  Human 
Development  Council  on  Research  in  Fertility,  Sterility,  and  Popula- 
tion Dynamics 

The  attached  recommendations  on  the  role  of  the  National  Institutes  of  Health 
in  supporting  research  on  fertility,  sterility,  and  population  dynamics  were 
vuianimously  adopted  by  the  National  Advisory  Council  on  Child  Health  and 
Human  Development  on  June  8,  1965.  The  Surgeon  General  of  the  Public 
Health  Service  has  accepted  the  recommendations  of  the  Council,  and  the  Secre- 
tary of  the  Department  of  Health,  Education,  and  Welfare,  Anthony  J.  Celebrezze, 
has  concurred  in  the  Surgeon  General's  action. 

One  of  the  paradoxes  of  this  era  of  progress  in  scientific  knowledge  is  the 
relatively  limited  understanding  which  has  been  achieved  in  the  area  of  human 
reproduction.  While  medical  advances  have  dramatically  improved  the  level  of 
health  care  and  have  sharply  reduced  the  death  rate,  human  fertility  and  sterilitj^ 
remain  shrouded  in  mystery.  Further  research  is  urgently  needed  to  develop 
fully  effective,  safe,  and  acceptable  methods  of  family  planning.  Substantial 
numbers  of  married  persons  are  unable  to  have  the  number  of  children  they 
want,  or  to  control  when  they  will  have  them.  In  short,  our  medical  knowledge 
has  not  made  it  possible  for  our  citizens  to  exercise  freedom  of  choice  in  one  of 
the  most  important  aspects  of  human  life. 
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The  role  of  the  National  Institutes  of  Health  in  general,  and  of  the  National 
Institute  of  Child  Health  and  Human  Development  in  particular,  in  overcoming 
this  problem  is  clear.  There  is  a  compelling  need  for  research  on  the  basic 
phenomena  of  reproductive  biology  and  of  human  reproduction  on  which  can  be 
based  safe,  acceptable,  and  efficient  methods  of  family  planning.  Every  effort 
must  be  made  to  acquire  new  knowledge  which  when  applied  will  improve  the 
quahty  of  births  so  that  each  newborn  will  be  able  to  develop  into  adulthood 
without  handicaps.  We  must  look  forward  to  the  day  when  each  child  is  wanted, 
when  parents  will  be  able  to  exercise  free  choice  as  to  the  number  of  children 
they  wish  to  have,  when  each  fertilized  egg  will  have  the  greatest  possible  chance 
to  develop  into  an  infant  that  will  be  born  physically  and  mentally  normal,  and 
when  each  newborn  infant  will  have  the  greatest  possible  opportunity  for  surviving 
and  developing  to  productive  adulthood. 

The  major  focus  of  our  efforts  should  relate  to  questions  of  fertility,  sterility, 
and  population  dynamics  in  the  United  States,  but  scientific  information,  when 
obtained,  should  be  made  available  to  all  parts  of  the  world.  It  is  clear  that  to 
gain  information  basic  to  the  solving  of  these  problems  it  may  be  necessary  to 
support  research  outside  this  country. 

The  NIH  must  openly  and  forthrightly  express  its  readiness  to  explore  all  the 
significant  scientific  questions  relating  to  human  reproduction,  without  being 
pressured  into  assuming  responsibility  for  the  development  of  service  functions 
in  this  field.  It  is  the  responsibility  of  the  reproductive  biology  program  of 
NICHD  to  initiate,  expand,  and  improve  research  in  reproduction. 

The  legislative  mandate  for  NICHD  to  undertake  such  research  is  stated  in 
section  441  of  the  Pubhc  Health  Service  Act  and  in  the  report  of  the  House 
Interstate  and  Foreign  Commerce  Committee.  It  is  most  urgent  that  NICHD 
take  steps  to  stimulate  and  support  increased  research  on  problems  of  human 
fertihty,  sterility,  and  family  planning.  This  effort  should  be  appropriate  to  the 
magnitude  of  the  problem. 

Some  types  of  research  on  reproduction  cannot  be  carried  out  on  human  beings 
for  medical,  moral,  or  legal  reasons.  Such  studies  can  be  carried  out  on  primates 
and  these  research  opportunities  should  be  exploited  to  the  utmost.  The  recent 
efforts  by  NIH  to  create  new  facihties  for  primate  research  will  be  of  great  value 
in  studies  of  reproductive  biology.  Some  of  the  types  of  research  required 
involving  human  beings  are: 

1.  Basic  research  in  the  complex  biological  and  behavioral  phenomena  involved 
in  reproduction. 

2.  Normal  human  reproductive  cell  development,  with  particular  emphasis  on 
finding  means  to  predict  ovulation  with  certainty  as  to  timing  in  the  menstrual 
cycle. 

3.  The  processes  of  fertilization,  implantation,  and  early  embryonic  develop- 
ment. These  can  frequently  be  studied  in  humans,  particularly  when  such  studies 
are  carried  out  at  the  time  of  procedures  done  for  patient  care,  such  as  hysterec- 
tomy for  disease  or  a  curettage  for  a  spontaneous  abortion. 

4:.  Investigations  of  the  causes  of  human  infertility. 

5.  Studies  of  population  levels  and  growth  rates  as  related  to  basic  research  in 
fertility,  sterihty,  and  population  dynamics. 

6.  An  examination  of  the  complex  social,  psychosexual,  and  motivational 
factors  which  help  determine  both  the  desired  family  size  and  that  achieved. 

7.  The  influence  of  family  size  on  the  development  of  personahty  and  character 
of  children  and  parents. 

8.  The  development  and  testing  of  new  techniques  of  family  planning. 

9.  Field  investigations  of  various  methods  of  family  planning  with  emphasis  on 
the  measurement  of  their  efficacy,  safety,  acceptability,  social,  and  psychological 
impact  in  actual  use  by  different  kinds  of  population  groups. 


Background  Information  on  Research  on  Fertilitt,  Sterility,  and  Popula- 
tion Dynamics  at  the  National  Institutes  of  Health,  Bethesda,  Md. 

Research  activities  supported  by  the  National  Institutes  of  Health  deal  with 
many  aspects  of  the  reproductive  "process,  including  gametogenesis,  fertilization, 
embrvogenesis,  and  cell  differentiation. 

The  NIH  is  currently  supporting  more  than  300  research  projects  in  various 
aspects  of  reproduction',  with  funds  totaling  close  to  $8  million.  As  of  June  15, 
1965,   the  National  Institute  of  Child  Health  and  Human   Development  was 
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sponsoring  239  grants,  involving  about  $6.2  million,  in  this  area.i  These  investiga- 
tions include  both  laboratory  studies  into  reproductive  biology  and  studies  of 
reproductive  behavior.  A  small  number  of  grants  and  contracts  deal  with 
problems  in  the  population  field,  studies  of  the  effects  of  overpopulation,  popula- 
tion statistics,  and  population  control  techniques. 

The  commitments  of  the  NICHD  in  reproduction  research  are  growing,  due 
both  to  the  transfer  of  a  number  of  on-going  grants  from  other  institutes  and  the 
awarding  of  new  grants.  The  National  Institute  of  General  Medical  Sciences 
accounts  for  most  of  the  remaining  NIH  grants  in  the  area  of  reproduction. 

Research  grants  supported  by  the  NICHD  in  the  reproductive  biology  area 
vary  greatly.  At  Vanderbilt  University,  an  NICHD  grantee  has  studied  the 
early  phases  of  mammalian  reproduction,  using  both  rodent  and  human  material. 
This  investigator  and  his  coworkers  just  recentl}'  were  able  to  photograph  a 
fertilized  egg  in  the  earliest  stage  of  hunian  development  ever  examined  in  detail. 
The  fertilized  ovum  was  recovered  from  the  oviduct  of  a  woman  using  an  intrauter- 
ine device. 

An  NICHD-supported  investigator  at  the  University  of  Pennsylvania  is  work- 
ing with  a  radiotelemetry  system  which  permits  him  to  measure  the  temperature 
of  the  ovary  as  it  changes  from  day  to  day  in  the  living  monkey  without  harming 
the  animal.     Studies  of  this  type  should  aid  in  our  understanding  of  ovulation. 

Another  grantee  is  studying  rat  conceptuses  produced  after  prolonged  ovulatory 
inhibition,  to  see  if  the  offspring  produced  from  such  "overripe"  ova  are  measur- 
ably damaged  in  any  way.  This  sort  of  study  may  have  clear  relevance  to 
prolonged  use  of  contraceptive  pills  to  inhibit  ovulation  by  humans. 

A  number  of  NICHD  grantees  are  investigating  chromosomes  in  human 
abortion  material.  Some  preliminary  reports  indicate  that  a  high  percentage  of 
spontaneous  abortions  show  chromosomal  abnormalities. 

In  addition  to  the  research  grants  supported  by  the  NICHD,  the  Institute 
currently  supports  about  20  training  grants  in  the  area  of  reproduction,  funded  at 
close  to  $1.2  million.  These  grants  are  just  about  evenly  distributed  between 
biology  departments  in  universities  and  departments  in  medical  schools,  with  11 
being  in  departments  of  obstetrics  and  gynecology. 

Two  of  these  training  grants  are  directly  related  to  the  population  field.  The 
first  of  these  is  a  training  grant  in  demography — the  statistical  study  of  populations 
with  regard  to  births,  marriages,  mortality,  etc. — at  Princeton.  The  other 
training  grant  is  being  used  in  combination  with  funds  from  other  sources  to 
establish  a  division  of  population  dynamics  at  the  Johns  Hopkins  University 
School  of  Hygiene.  The  new  division  will  train  physicians,  basic  scientists, 
social  workers,  and  others,  in  some  of  the  many  disciplines  necessary  for  full 
understanding  of  the  problems  related  to  excessive  population  growth. 

The  NICHD  also  supports  26  fellowships  in  areas  related  to  reproductive 
biology,  with  funds  totaling  more  tlian  $195,000,  and  19  research  career  and 
development  awards  totaling  about  $342,000. 


Members  of  the  National  Advisory  Child  Health  and  Human  Development 

Council 

Alway,  Dr.  Robert  H.  (1967), ^  professor  of  pediatrics.  School  of  Medicine,  Stan- 
ford University,  Palo  Alto,  Calif.  Mailing  address:  177  Bolivar  Lane,  Portola 
Valley,  Calif. 

Bronfenbreuner,  Dr.  Urie  (1966),  professor  of  psychology  and  child  development 
and  family  relations.  New  York  State  College  of  Home  Economics,  Cornell 
University,  Ithaca,  N.Y. 

Burke,  Dr.  Frederic  G.  (1966)  (private  practicing  physician),  3740  Military 
Road  NW.,  Washington,  D.C. 

Cooke,  Dr.  Robert  E.  (1967),  professor  of  pediatrics,  School  of  Medicine,  Johns 
Hopkins  University,  Baltimore,  Md. 

Donahue,  Dr.  Wilma  T.  (1965),  chairman  and  research  psychologist.  Division  of 
Gerontology,  Institute  for  Human  Adjustment,  University  of  Michigan,  Ann 
Arbor,  Mich. 

Hobbs,  Dr.  Nicholas  (1966),  chairman,  Division  of  Human  Development  and 
Guidance,  George  Peabody  College,  Nashville,  Tenn. 

1  This  compares  with  the  192  grants,  funded  at  approximately  $4.7  million,  supported  by  NICHD  in  the 
area  of  reproductive  biology  in  June  1964. 

2  End  of  term  of  appointment  as  of  June  30. 
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Lesser,  Dr.  Arthur,^  Deputy  Chief,  Children's  Bureau,  Welfare  Administration, 
DHEW,  Washington,  D.C.,  alternate  for:  ^Nlrs.  Katherine  Oettinger,  Chief, 
Children's  Bureau. 

Mahoney,  Mrs.  Florence  (1967),  3600  Prospect  Avenue  NW.,  Washington,  D.C. 

jNIargileth,  Capt.  Andrew  AI.,  Medical  Corps,  U.S.  Navy,^  Chief  of  Pediatrics, 
U.S.  Naval  Medical  Center,  Bethesda,  Md.  Alternate  for:  Dr.  Shirley  Fisk, 
Deputy  Assistant  Secretary  (Health  and  Medical),  DOD. 

Raushenbush,  Mrs.  Esther  "(1968),  director,  Center  for  Continuing  Education, 
Sarah  Lawrence  College,  Bronxville,  N.Y.  Mailing  address:  62  Merriam 
Avenue,  Bronxville,  N.Y. 

Schnaper,  Dr.  Harold,^  Associate  Director,  Research  Service,  Department  of 
Medicine  and  Surgery,  "S'eterans'  Administration,  Washington,  D.C.  Alternate 
for:  Dr.  Joseph  H.  McNinch,  Chief  Aledical  Director,  YA. 

Shriver,  Mrs.  Robert  S.,  Jr.  (1965),  "Timberlawn,"  Edson  Lane,  Rockville,  Md. 
Mailing  address:  The  Kennedy  Foundation,  1411  K  Street,  Room  402,  Wash- 
ington, D.C. 

Taylor,  Dr.  E.  Stewart  (1968),  chairman,  Department  of  Obstetrics  and  Gynecol- 
ogy, Medical  Center,  University  of  Colorado,  Denver,  Colo. 

Thomas,  Dr.  Lewis  (1968),  chairman,  Department  of  Medicine,  Bellevue  Medical 
Center,  New  York  University,  New  York,  N.Y. 

Villee,  Dr.  Claude  (1965),  Andelot  professor  of  biological  chemistry.  Harvard 
Medical  School,  Boston,  Mass. 

Dr.  Luther  Terry  (Chairman),  Surgeon  General,  Public  Health  Service,  Wash- 
ington, D.C. 
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Statement  of  Senator  Ernest  Gruening  Before  the  Subcommittee  on 
Appropriations  for  the  Departments  of  Labor,  Health,  Education,  and 
Welfare  and  Related  Agencies  of  the  Senate  Committee  on  Appropri- 
ations, in  Support  of  the  Appropriation  for  the  National  Institute  of 
Child  Health  and  Human  Development,  July  2,  1964 

Senator  Gruening.  Mr.  Chairman,  during  the  past  fiscal  year,  the  recently 
created  National  Institute  of  Child  Health  and  Human  Development  has  pio- 
neered development  in  important  areas  of  medical  research.  Its  eight  major 
programs  have  centered  about  reproductive  biology,  prenatal  biology,  growth 
and  development,  adult  development  and  senescence  (gerontology),  mental 
retardation,  congenital  malformations,  developmental  pharmacology,  and  human 
communications.  The  Institute  offers  both  train'ng  and  research  grants  in  the 
above  areas  and,  according  to  its  Director,  Dr.  Robert  Aldrich,  has  obtained  a 
number  of  top  men  as  program  directors.  Dr.  Gerald  D.  LaVeck,  program 
director  in  mental  retardation,  was  medical  director  and  clinical  director  of 
Rainer  School  before  his  appointment  and  has  coauthored  numerous  articles 
relating  to  mental  retardation.  Dr.  Dwain  N.  Walcher,  presently  program 
director  in  growth  and  development,  was  previously  a  professor  of  pediatrics  at 
Indiana  University  and  served  as  Chairman  of  the  University  Commission  on 
Control  of  Infection.  Dr.  Norman  F.  Gerrie,  who  is  now  program  director  in 
human  communications,  has  been  with  the  Division  of  General  Medical  Science 
and,  through  1962,  was  Chief  of  the  Disease  Control  Branch  of  the  Division  of 
Public  Health. 

Further,  Dr.  Aldrich  has  stated  that  conferences  conducted  by  the  Institute 
resulted  in  "exchanges  of  first-class  scientific  data  and  scientific  ideas"  in  the 
area  of  perinatal  research.  The  relationship  between  smoking  and  premature 
birth,  malnutrition,  heart  disease  and  aging,  and  mental  retardation  are  being 
explored  by  the  organization. 

More  important  is  the  relevance  of  this  Institute  to  the  growing  population 
problems  of  the  modern  world.  That  explosion  has  been  staggering.  Demog- 
raphers estimate  3  billion-plus  today  and  predict  50  billion  by  the  year  2200  A.D. 
The  statistics  presented  at  the  World  Food  Congress  last  year  indicate  that 
10,000  people  will  die  of  malnutrition  or  starvation  every  day  and  that  more 
than  one-half  of  our  world  inhabitants  live  in  constant  hunger.  We  must  realize, 
for  example,  that  our  foreign  aid  program  is  doomed  to  failure  tniless  all  the  peoples 
of  the  world  realistically  confront  the  population  problem.  The  fact  is  that  most 
of  the  world's  inhabitants  cannot  support  their  present  birth  rate. 

3  Ex  officio,  May  1965. 
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The  research  of  the  National  Institute  of  Child  Health  and  Human  Develop- 
ment can  aid  in  solving  this  dilemma.  Dr.  James  A.  Shannon,  Director  of  the 
National  Institutes  of  Health,  noted  its  importance  when  he  testified  before  a  House 
subcommittee  of  the  Committee  on  Appropriations,  Wednesday,  February  26, 
1964.  Dr.  Shannon  said:  "*  *  *  medically  we  can  view  certain  aspects  of  the 
population  problem  as  basic  problems  of  fertility  and  reproduction  *  *  *." 

In  relation  to  the  work  of  the  Institute  Dr.  Shannon  added:  "*  *  *  this  birth 
control,  or  more  conventionally  'family  planning'  involves  the  use  of  this  total 
aggregate  of  information  which,  in  Dr.  Aldrich's  program  (that  of  the  National 
Institute  of  Child  Health  and  Human  Development),  is  derived  because  of  his 
preoccupation  with  problems  that  are  essential  for  general  understanding  of  re- 
production and  the  factors  which  can  induce  disease  abnormalities,  and  so  on." 

The  projected  budget  of  the  Institute  for  the  fiscal  year  1965  is  $43,169,000. 
This  is  less  than  $0.20  per  person  in  our  Nation.  The  urgency  of  the  population 
problem  and  its  relation  to  the  Institute's  studies,  the  1,000-plus  research  grants  to 
be  supported  in  the  coming  year,  the  need  for  the  recruitment  of  more  top-level 
scientists,  and  the  overall  importance  of  the  Institute  justify  the  increase  over 
last  year's  budget.  I  highly  commend  the  committee  for  its  approval  of  the  pre- 
vious expenditure  of  $34  million  in  fiscal  year  1964  and  I  urge  approval  of  the 
increased  appropriation.     This  is  necessary  for  our  future  security. 
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Fact   Sheet — National   Institute    of   Child   Health   and   Human 

Development 

The  National  Institute  of  Child  Health  and  Human  Development  was  estab- 
lished by  the  Surgeon  General  of  the  Public  Health  Service  January  30,  1963, 
under  authorization  in  Public  Law  S7-S3S,  which  was  signed  by  President  John 
F.  Kennedy,  October  17,  1962. 

The  legislation  recognized  an  urgent  need  to  stimulate,  support,  and  develop 
research  into  the  nature  of  human  development  and  the  health  problems  of  children 
and  mothers. 

The  National  Institute  of  Child  Health  and  Human  Development  differs  from 
the  categorical  Institutes  within  the  National  Institutes  of  Health  complex,  in 
that  its  attention  is  not  focused  on  any  one  disease  or  group  of  diseases,  nor  on 
any  organ  or  organ  system. 

It  is  concerned,  instead,  with  the  whole  individual,  and  his  array  of  health 
problems  and  requirements. 

It  is  interested  in  the  normal  processes  of  human  life  and  development,  as  well 
as  in  the  pathological  and  the  abnormal. 

It  has  as  a  goal  the  health  of  infants,  children,  adults,  and  aged  persons,  as 
attained  through  prevention  of  disease,  and  based  on  acquisition  of  additional 
knowledge  and  deeper  insight  into  normal  growth  and  development.  It  looks 
to  new  results  from  observation  of  the  effects  of  time  applied  to  biology. 

The  Institute  fosters  positively  the  opportunity  for  investigators  from  a  broad 
range  of  scientific  disciplines,  in  universities  and  research  centers,  to  study  child 
health,  the  basic  life  processes,  the  biology  of  reproduction,  development,  differ- 
entiation, maturation,  and  senescence  of  human  beings  as  a  species. 

The  Institute  utilizes  the  techniques  and  theories  of  many  disciplines  in  the 
medical,  biological,  behavioral,  and  social  sciences  to  support  and  develop  re- 
search and  training  programs  in  all  these  areas. 

The  Institute  employs  the  same  Institute-and-Council  system  which  has  proven 
effective  in  other  programs  of  the  National  Institutes  of  Health.  It  utilizes  all 
the  applicable  mechanisms  which  have  been  effectiveh^  used  in  the  categorical 
Institutes.     Unique  ways  of  advancing  science  also  are  contemplated. 

The  program  of  the  National  Institute  of  Child  Health  and  Human  Develop- 
ment encompasses  research  and  training  organized  under  eight  major  program 
areas.     These  programs  and  their  principal  goals  are  as  follows: 

1.  Reproductive  biology  seeks  through  research  to  improve  our  understanding  of 
the  basic  processes  whereby  life  is  propagated.  Emphasis  is  being  placed  on 
parental  factors  and  the  early  sequence  of  events  leading  from  conception  through 
embryonic  formation. 

2.  Perinatal  biology  concerns  itself  with  events  occurring  during  the  intrauterine 
period  of  life  and  their  relations  to  infant  survival  and  later  development,  as  well 
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as  studies  concerned  with  understanding  the  biology  and  behavior  of  the  pregnant 
woman. 

3.  Growth  and  development  primarily  concerns  itself  with  the  determinants  of 
physical,  intellectual,  and  social  and  behavioral  development  in  the  period  from 
birth  to  full  maturity.  Major  emphasis  is  being  given  to  developmental  health 
problems  unique  to  infancy,  childhood,  and  adolescence. 

4.  Aging  strives  to  understand  the  biological,  behavioral,  and  social  processes 
that  account  for  the  gradual  decrease  of  vigor  and  fitness  that  is  experienced  by 
mature  individuals  in  varying  degrees  with  advancing  years.  This  includes  the 
study  of  the  progressive  changes  that  take  place  in  a  cell,  a  tissue,  an  organ  system, 
a  total  individual,  or  a  group  of  individuals  with  the  passage  of  time.  Special 
attention  will  be  given  to  investigation  of  the  middle  years  of  adult  life. 

5.  Mental  retardation  is  mounting  a  concerted  research  attack  on  the  cause, 
prevention,  diagnosis,  amelioration,  and  treatment  of  this  handicapping  condition. 

6.  Congenital  malformations  supports  research  into  the  prenatal  causes  of 
structural  defects  which  are  present  at  birth.  Emphasis  is  being  placed  on  multi- 
ple organ  system  defects,  their  cause,  prevention,  and  amelioration. 

7.  Developmental  pharmacology  supports  research  into  the  variation  at  the 
different  stages  of  life  of  the  effects  of  drugs  and  other  therapeutic  agents.  Em- 
phasis is  placed  on  studying  the  effects  of  these  agents  on  various  stages  of  mam- 
malian prenatal  life. 

8.  Human  communication  studies  the  complex  mechanisms  whereby  human 
beings  receive  information  from  their  environment  and  then  are  able  to  express 
themselves  by  means  of  coordinated  interactions  of  organ  systems.  The  normal 
development  of  this  complex  function  resulting  in  language  and  speech  is  receiv- 
ing primary  emphasis.  Disorders  of  this  complex  process  are  major  reasons  for 
reduced  learning  capability. 

Inquiries  concerning  the  Institute  and  its  programs  should  be  addressed  to  the 
Public  Information  Office,  National  Institute  of  Child  Health  and  Human  De- 
velopment, National  Institutes  of  Health,  Bethesda,  Md. 

Senator  Gruening.  We  will  now  stand  in  recess  until  tomorrow 
morning  at  the  same  hour. 

(Whereupon,  at  11:35  a.m.,  the  committee  recessed,  to  reconvene 
at  10  a.m.,  Wednesday,  August  11,  1965.) 
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